NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Exploited Children’s Help Organization / General Operating

Executive Summary of Request:

The Exploited Children’s Help Organization is requesting $26,000 for General Operating
Funds. ECHO focuses on Child Abuse issues and seeks to inform students,
parents/guardians, staff, community partners and policy makers to ongoing child abuse &
exploitation prevention awareness and programming.

yd

Is this program/project a fundraiser? [[]Yes l%]./)kﬁ
Is this applicant a faith based organization? [] Yes No
Does this application include funding for sub-grantee(s)? [] Yes No

[ have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate,.Lhave also completed the disclosure section below, if required.

25 L000. 25— 5/1//6
District # Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:
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Effective July 2018



Applicant/Program: £y vloited Children’s Help Organization / General Operating

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program: . 1 oited Children’s Help Organization / General Operating

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have w1th this
organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program: = 1| ited Children’s Help Organization / General Operating

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

. Legal Name of Applicant Organization: Exploited Children’s Help Organization

E Program Name and Request Amount: General Operating ~ $26,000

Yes/No/NA

| Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

e

1]

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

| Will all of the funding go to programs specific to Louisville/Jefferson County?

D D Hid
(2R H (N ORI

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet? e
Has prior Metro Funds committed/granted been disclosed? Yes
Is the application properly signed and dated by authorized signatory? Yes

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

+ If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

2l I
> n

Is the entity in good standing with:
¢ Kentucky Secretary of State?
o Louisville Metro Revenue Commission?
e Louisville Metro Government?
¢ Internal Revenue Service?
e Louisville Metro Human Relations Commission?

<
w

e

Is the current Fiscal Year Budget included?

[s the entity’s board member list (with term length/term limits) included?

ij
D
n lln

e

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

ZZ| <
>[5 P

Is a copy of Signed Lease (if rent costs are requested) included?

Z

1A

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

D

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do $0)?

ZI KKK K E
EHHHIE

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant

Datwe: 8/8/2016

i
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Legal Name of Applicant Organization:
8 PP 8 Exploited Children's Help Organlzatlon Inc.

(as listed on: http://www.s0s.ky.qov/business/records})

Main Office Street & Mailing Address: 1411 Algonquin Parkway, Louisville, KY 40210

Website: echo-Ky.org

Applicant Contact:  |Sandy Bowen Title: Board Member

Phone: 502-228-0319 Email: Sbowen0619@aol.com
Financial Contact: Mark Brown Title: Board Treasurer

Phone: 1502-635-6063 Email: Mark.Brown@emeraldadvi

Organization’s Representative who attended NDF Training: Kendell Nash

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | Metro Louisville

Council District(s): |1-26

PROGRAM/PROJECT NAME: Transforming our Communities

Total Request: ($) l$26,000 ’ Total Metro Award (this program) in previous year: ($) [$9250

Purpose of Request {check all that apply):
Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[] Programming/services/events for direct benefit to community or qualified individuals
[] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

(RS Exempt Status Determination Letter E-Ssg-ned—ieese—rf—renmme'bangaﬁeques-ted SNEVE o mﬁ“
Current Year Projected Budget RS Form W9 Weciae A MMU/—T
List of Board of Directors (include term & term limits Evaluation forms if used in the proposed program

Current financial statement [ Annual audit (if required by organization)

[ Most recent IRS Form 990 or 1120-H [] Faith Based Organization Certification Form, if required

Articles of Incorporation

[] cost estimates from proposed vendor if request is for
capital expense

Staff including the 3 highest paid staff

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: External Agency Funding | Amount: ($) $4900
Source: ‘ INDF Amount: () $9250 |
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [Hl] Yes [ | No

Has the applicant met the BBB Charity Review Standards? [l Yes [ ] No

o
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Describe Agency’s Vision, Mission and Services:
ECHO is a volunteer based organization dedicated to preventing and reducing the
incidence and impact of child abuse by providing education, advocacy and support
services to the children and families of Metro Louisville and surrounding areas.

Child abuse is a crime that silences victims. Most children don’ t know how to respond
when they are victimized. Some don’ t even realize they are being abused because

they have grown up with abuse a normal part of their lives. There are children who are
suffering because they do not have the skills, knowledge, information and/or support to
begin the process of healing. Our vision is for a child abuse free community. Identifying
victims and preventing further victimization are the keys to breaking the cycle of abuse.

ECHO is the only organization educating and empowering children and adults on child
abuse issues. Through Transforming Our Communities we engage students,
parents/guardians, staff, community partners and policy makers in ongoing child abuse
and exploitation prevention awareness and programming. We teach children all over
Metro Louisville how to recognize warning signs, say ‘no’ , get away, and tell
someone any time they feel uncomfortable. We teach children and youth how to steer
clear of online and real life predators, as well as inform parents, teachers, grandparents
and other adults who work with children how to help keep their children safe. We also
teach adults how to discuss safety with their children, and how to recognize and report
abuse. We provide a much-needed service that helps identify—and prevent—child
abuse and exploitation. We deliver this education in schools, churches, libraries,
community centers and more.

Through the aforementioned prevention education and victim identification, as well as
through networks and public communication, ECHO works to connect community
members with the direct service programs we also offer;

- The Family Court Playroom that is staffed and operated by ECHO is located in the
Family Court Division of the Justice building. Volunteers provide a nurturing environment
to reduce anxiety for children whose families are involved in family court proceedings.

- Project Return: ECHO provides support to the Louisville Metro Police Missing Persons
and Homicide Unit by coordinating communications between the LMPD and local
organizations as well as creating missing children's posters for electronic distribution, in
hopes of returning missing and runaway children to safety.

-Kids In Court: ECHO provides a court assimilation program for children and youth who
have to testify and/or who have to interact with the court system as a secondary victim
(e.g., children of incarcerated parents, children who witness domestic violence, children
who are victims of sexual abuse, etc.)

The Exploited Children’ s Help Organization has been the only organization providing
child abuse victim identification and court based direct services in support of youth in

Page 2 R4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Transforming Our Communities (TOC) is a comprehensive public health outreach
program and victim identification program designed to use primary prevention efforts to
prevent child abuse and exploitation in Metro Louisville as well as to connect ECHO's
other services with those who need them. We work with school administration,
community leaders, churches, youth serving organizations, teachers, parents,
grandparents, guardians and students on education, awareness and action around child
abuse prevention and response.

This request is to provide general operating support for ECHO's work which will directly
support outreach, victim identification and referrals for victims and their families to direct
services throughout the community. According to the National Sexual Violence
Resource Center” s 2011 publication ‘Child Sexual Abuse Prevention: Programs for
Children’ the most effective prevention programs involve multiple components such as:
including children as physically active participants, combining techniques of modeling,
group discussion, role playing, having multiple sessions, and incorporating parents into
prevention efforts. ECHO has incorporated all of the previously listed best practices into

nuraainrl, infliinnains wihinh Alneriatiila Ava onlnntad wihat niidiansne Ara tavrmnntad AnAd haue

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
This funding will support our general operating costs including rent, phone, in-town
mileage, personnel, program consumables (handouts, backpacks, pens, etc.) office
supplies (toner, pens, etc.), and the true cost of this program which includes: evaluation,
data keeping, bookkeeping, insurances, materials for outreach, education, and direct
service programming.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
This is not a fundraiser.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v" Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v" If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Transforming Our Communities is designed to raise awareness through education and
to create behavioral change and information sharing in developmentally appropriate
ways to be suitable for all ages in all Louisville Metro Districts. ECHO will reach a
minimum of 40 new organizations to strenghten collaboration and referral networks,
50,000 unduplicated children and 4500 unduplicated adults through this project this
fiscal year.

ECHO uses pre- and post-tests to measure knowledge gained. (example attached)
ECHO is also currently designing some qualitative data collection in order to learn more
about how our work serves our communities.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Please see attached document.

Page > KIn
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ECHO

=2 | Exploited Children’s
@ Help Organization

Transforming Our Communities

Education

PACT in Action—PACT (Parkhill, Algonquin and California Teens) in Action is a teen
dating violence prevention initiative of the Center for Women & Families and Kentucky
One Health. It is a community-based, youth-led initiative focused on the Parkhill,
Algonquin and California neighborhoods (the 40210 zip code).

The Portland Promise Center—a faith-based community center dedicated to helping
Portland realize its potential—spiritually, socially, educationally, and economically

Portland Neighborhood House—a community center serving the neighborhood of
Portland.

Hazelwood Elementary, Byck Elementary, Engelhard Elementary, Dawson Orman Early,
Greenwood Elementary, Childhood Education, Young Elementary, Western Middle
School, Atherton High School, The Academy at Shawnee —JCPS Schools

St. Xavier High School—Archdiocese of Louisville High School

The West End School and Collegiate-——Private school in Louisville

Victim’s Services
Rescue and Restore KY—a resource for information and education on human trafficking
and in direct service provision for human trafficking survivors.

Maryhurst—a residential therapeutic treatment facility for girls.

Commonwealth Attorney’'s Office—prosecutes child sex abuse cases.

YMCA Safe Place—a facility for teens in crisis that also provides family support,
temporary shelter, therapeutic services. We work broadly with the organization on
Project Return.

YMCA Safe Place, YNOW-—The Y-Now Children of Prisoners Program aids to break the
cycle through mentoring, encouragement and support from adult role models. We work
specifically with this program for Christie’s Kids In Court.

Boys and Girls Haven—a residential facility for abused, neglected and abandoned
children that provides stability, education and productive skills.

Coalition and Networks
Face It—Face It is a coalition created by Kosair Charities to end child abuse in 10 years.

Multi-Disciplinary Teams-- The purpose of the Jefferson County Multidisciplinary Team
shall be coordinate intervention so as to insure the immediate and future safety of the
child victim, minimize potential or further trauma or re-victimization to children and
families, assist in the




Transforming Our Communities ? Help Organization
healing of the child victim, increase the quality of sexual and physical abuse
investigations, and to facilitate efficient and appropriate disposition of cases through the

criminal justice system
[See KRS 620.040 (7)(c)] while preserving and respecting the rights and obligations of
each agency to pursue their respective mandates.

Children Exposed to Violence Collective Impact Initiative—The Collective Impact
Initiative (ClI) envisions a violence-free community. Cll believes this vision can

be realized through the development of high impact, research-driven, community-
wide prevention and intervention strategies focused on children exposed to
violence.

Human Trafficking Task Force—a statewide coalition of legal, social, advocacy,
educational, and other organizations that come together to exchange information and

collaborate on services.

Project Safe—The Project SAFE Network is a statewide, multidisciplinary collaboration
dedicated to raising awareness, improving accessibility, and training to service providers
and criminal justice professionals about sexual assault and domestic violence against
individuals with. disabilities.

Center for Missing and Abducted Children’s Organizations (CMACQ)—The Center for
Missing and Abducted Children’s Organizations (CMACO) is a membership organization
dedicated to providing support to non-profits who serve families and communities of missing,
abducted and exploited children. The goal of CMACO is to provide a platform for communication
and collaboration between these organizations.

Community Collaboration on Children—a community-based service collaboration that
educates, strengthens, and supports families to prevent child abuse and neglect. CCC
empowers the family unit by promoting the safety, well being, strength and stability of
children and families by teaching problem solving skills, appropriate discipline
techniques, self sufficiency, and coordinating community resources.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES,
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Non-Metro Funds:

’

List funding sources for total program/project costs in Column 2

$107,311
$

0

$92000
$0

$0

$199311

Federal or Local Government

’

Other State

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM enly: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

Volunteers $3400 $17/hour @ 200 hours
Total Value of in-Kind $3400 See above
(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES

If YES, please explain:
ECHO did not receive two anticipated grants for FYE 2017 totalling $22,500.

Page 7
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S

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organizat best of

his or her knowledge and/or belief the foliowing Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine ail paper or electronic

records related to the awarded grant for up to five years of the grant agreement date.

Applicant assures compliance with the grant requirements and will monitor the performance of any third party {(sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Eal

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be

repaid. | further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the
ral

| Phone: [502-634-6063 Extension: Email: |kendell@echo-ky.org

application. ya o4 /7 27
Signature of Legal Signatory: M ‘/‘Jd/ M M Date: |07/25/16
Legal Signatory: (please print): |Kendell Nash Title:  |Executive Director

Page 8
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EXPLOITED CHILDRENS HELP
ORGANYIZATION OF GREATER LOUISVILLF
ECHO

1500 POPLAR LEVEL RD STE 2
LOVISVILLE KY 40217-1357

611912
Employver Identification Number:

Person to Contact: Tonva Morris

Toell Free Telephone Number: 1-877-829-5500

Bear Taxpavert

‘This is in response to veur Jan, 23, 2013, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination

letter issued in September 1984,

Our records also indiecate that you are not a private foundation within
the meaning of section 509{a) of the Code because yvou are described in

section(s) 509(al) (1) and 170(h) (1) CAYCvi).,

Donors may deduct contributions to you as provided in section 170 of
the Code. Beyuests, legacies, devises, transfers, or gifts to veu or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

2822 of the Coade,

Please refer to our website wwu,irs.gov/eo for information regardinhg
filing requirements., Specifically, section 6033(j) of *the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a 1ist of organizations whose tax-exeumpt

status was revoked under section 6033¢ji) of the Code on our website

beginning in early 2011,



July 1, 2016-June 30, 2017
ECHO Budget

#Markeng |s 2,000
“Background Checks (fixed cost-
$22/each) $ 528
_Retirement ED (6.44% of salary) s 4,019
" Cell phone reimbursement 18 960
Health Insurance ED $ 3,600
" Health Insurance VSPN s 2,400
**Health Insurance Educator $ 2,400
Transition costs (Search Consultant; )
Transition Consultant; ED severance)  |$ 15,000
**Professional Development $ 2,150
“**Evaluation Consultant $ 1,200
~*program Consumables (paper, copy | o
_Charge, etc) )% 14,000
Total Direct OTPS $ 60,422
Shared Expenses (allocated by FTE) -
_Internet service $ 1,800
_#Supplies _ $ 1,200
_ #Website, Email, Social Media s 1,200
yyyyyyy Membership and Dues $ 350
"D&O Insurance 1s 569
_General Liability 8 A4
~Postage (non development) $ 500
_Payroll Services $
. Bookkeeper BE
_ Wireless Hotspot (hardware) 1%
#Accountant's Compilation $
Shared Expenses (allocated by other method) ;
_Office Space ___ s 7,500
_ Utilities $ -
" Database $ 3,500
$ -
Total Shared OTPS s 27,186
[Totar Budget by Program/Function ) 258,907 |
Percentage of Total Expenses $ 1

7/13/20163:41 AM22

**Grant dependent
#room to maneuver



July 1, 2016-June 30, 2017
ECHO Budget

1. Personnel Expenses
Full Time ) -
.. Executive Director $ 62,400
__Program Associate 1% 32,500
_Victim's Services and Program Manager | $ 40,000
:Total Full Time $ 134,900
PartTime 1.
___Development Director $ -
__Administrative Assistant (30hr/wk) $ 18,720
Total Part Time $ 18,720
TOTAL SALARIES $ 153,620
% of Total Salaries
2. Fringe
 Salaries 1y 134,900
Fringefor FULLTIME Staff ~~~ |$ 15,522
.. Salaries $. 18,720
__Fringe for PART TIME Staff |13 2,154
3. Other Than Personal Service
(OTPS)
Specific Expenses
__Business Registration $ 15
__Postage (Development) 1% 700
Credit Card processing (mulitple
,,,,,, paypoints) $ 1,200
. ¥TEP/P4P Upfront costs $ 5,000
MG meetings s 250
$ N
.. Mileage 18 5,000
$ -
$ N

7/13/20163:41 AM12

**Grant dependent
#room to maneuver



July 1, 2016-dune 30, 2017 7/13/20163:40 AM12
ECHO Budget

+.Grants
VOCA 1 (July, August, September 2016) 26750

VOCA has large pool of new money available. We
were advised by our finance officer to think big and
ask for at least double of what we usually do. She
suggested adding an additional program person. The
caveat, as always with grants, is that it is not

VOCA 2 (October 2018-June 2017) 80350 gauranteed beyond one year

We've gotten 4900 for several years in a row. We are
currently in the Mayor's budget for $12,000. That will
Louisville Metro External Agency Funding {12000 not be confirmed or denied until 7/1/16.

Gheen's is not an annual ask. They fund project
specific, short-term things. ECHO's last asked for
support for continuation of Development program

Gheens 0 suport Gheen's declined to support.

We got a slight increase in 2017 from 2016. Carried
CVTF (Juy, October, January, April)$ 25540 over same amount from 2016
Kosair 2016 (July 1/October 1, 2016) 12500 Grant awarded last year. Gauranteed amount.

Face It will not be using ECHO for the D2L trainings
Face IT (8 trainings @ $500) 0 per Terry Brooks
Kosair 2017 (Jan 1/April 1, 2017) 0 Did NOT receive Kosair this year

ECHO has consistently gotten suppor for program
Kenucky Colonels 3500 materials at around $3500/year

Humana declined to invite ECHO to apply for funding
Humana Grant TBD in 2016
Healthy Hometown TBD

10% committee, don't ask for a specific amount,
Church of the Epiphany $500 apply, if chose, get 10% of offering.

Annual Ask, haved declined suppport for ECHO in
Younger Women's Club 0 2014, 15, and 16.

Decilined to supporty ECHO in 2076. Giv 5021is a
Give 502 0 group of young philathropists who donate and then
Neighborhood Development Fund 0 supporting ECHO out of their allotted mondy. Rolling

Grant would be to support pARTYy for Prevention: TOC
UPS 15000 kickoff.

**Grant dependent
#room to maneuver



July 1, 2016-June 30, 2017 7/13/20163:40 AM22
ECHO Budget

Community Shield 0 Did NOT receive Community Shield Grant
Brown Forman 2000 pARTYy for Prevention ask to sponsor artists
Community Foundation 0 Annual capacity buildling grant....up to $25,000
Individual Giving:
EQY Campaign (September back to school,
October Mailing, Nov. live meetings,
December phonathon, personal websites,
recruit volunteers to fundraise) 3 10,000
Spring Mailling (April, CAPM/May, MKD) 3 7,000
Major Gift Asks $ 7,000
Board/Staff Giving $ 2,600
Events =
Taste for Prevention 2015 (in house?) $ 3,500
pARTY for Prevention 2016 $ 15,000
Profit Share $ 2,000
Beneficiary Events (e.g., jeans day, school
fundraiser, house party, etc.) $ 2,700
pARTY for Prevention 2018 (in kind
support) 3 4,100
TOTALS| $ 232,040 TOTALS

**Grant dependent
#room to maneuver



ECHO Board of Directors
June 2016

Executive Committee

Cherie Dawson-Edwards, Chair Linda Engel, L.C.S.W- Vice President = Mark Brown, Treasurer

Term 1: 2012-2015 Term 1:2011-2014 Term 1: 2010-2013
Term 2: 2014-2017 Term 2: 2013-2016
Sandy Bowen, Immediate Past Chair Dylan Owens, Secretary

National Safe Place Principal, Greenwood Elementary

Term 1: 2011-2014 Term 1: 2013-2016
Term 2: 2014-2017

Board Members

Tom Wine Alina Klimkina Peggy Perry
Commonwealth’s Attorney Attorney, Dinsmore LLP Republic Bank

Term 1:2013-2016 Term 1: 2013-2016 Term 1:2015-2018

Jonathan Powers
UPS Airlines

Term 1: 2015-2018



Current Assets

Cash - Republic Bank
Money Market Account
Grants Receivable
Total Current Assets

Property and Equipment
Office Equipment
Library
Accumulated Depreciation
Total Property and Equipment
Other Assets
Total Other Assets

Total Assets

Current Liabilities
Accounts Payable
Accrued Payroll
Accrued Payroll Liabilities
Total Current Liabilities
Long-Term Liabilities
Total Long-Term Liabilities
Total Liabilities
Capital
Equity-Retained Earnings
Net Income

Total Capital

Total Liabilities & Capital

Exploited Children's Help Organization
Balance Sheet
June 30, 2016

ASSETS
$ 15,976.46
123,573.42
8,000.00
147,549.88
46,498.30
9,855.59
(55,658.53)
695.36
0.00
$ 148,245.24
LIABILITIES AND CAPITAL
815.00
3,720.01
219.05
4,754.06
0.00
4,754.06
88,034.51
55,456.67
143,491.18
$ 148,245.24

Unaudited - For Management Purposes Only



n 990

Department of the Traasury
Internal Revenue Service

| 4
>

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its Instructions Is at www.irs.gov/form980.

OMB No. 1545-0047

A Forthe 2014 calendar year, or tax year beginnin:
B Check if applicable:

7/1/2014
€ Name of organization

and endin
EXPLOITED CHILDREN'S HELP ORGANIZATION

2014

Open to Public
Inspection

6/30/2015

D Employer identification number

Address change Doing business as

D Number and street (or P.O. box if mail is not delivered to street address) |Room/suite

0 Namechange 11411 ALGONQUIN PARKWAY £ Telephone number

Initial retusn City or town State ZIP code
[ oty |-QUISVILLE KY 40210 k02 ese-3670
nalre i Foreign country name Foreign province/state/county Foreign postal code

[ Amended retum ! G_Gross recelpts $ 183,855

l:l Application pending | F Name and address of principal officer; H(a) Is this a group fetun for subordinates? DYes No
KENDELL NASH 1411 ALGONQUIN PARKWAY, LOUISVILLE, KY 4 H(b) Are all subordinates inctuded? [ _|Yes[_] No

| Tax-exemptstatus: 501(c)(3) [:l 501(e) ¢ ) < (insertno.) D 4947(a)(1) or D 527 if “No," attach a list. (see instructions)

J Website: » WWW.ECHOLOU.ORG H(c) Group exemption number ¥

K Farm of organization: Corporation D Trust D Assoclation I::] Other ®

lL Year of formation: {983 I M State of legal domicile:  KY

m Summary
1 Briefly describe the organization's mission or most significant activities: _TO REDUCE THE INCIDENCE AND IMPACT OF Ct
3 VICTIMIZATION THROUGH PUBLIC AWARENESS, EDUCATION AND PREVENTION PROGRAMS, PARENT SUPPORT. ___.
g 'SERVICES AND PROGRAMS THAT PROVIDE A FORUM FOR VOLUNTEERISM AND COMMUNITY INVOLVEMENT. ______
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . . 3 9
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 9
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . 5 5
% 6 Total number of volunteers (estimate if necessary). . . . . . . C e 6 150
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . . 7a 0
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . 151,516 160,804
g 8 Program service revenue (Part Vill, line2g) . . . . . . . . 0 0
3 |10 Investment income (Part VIll, column (A), lines 3, 4,and 7d}. . . . . . . 91 a0
% 144 Other revenue (Part VIil, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) . . . 17,073 18,335
42 Total revenue—add lines 8 through 11 (must equal Part VIII, cofumn (A), fine 12) . . 168,680 179,229
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
g (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 139,117 163,142
2 146a Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 0
€ | b Total fundraising expenses (Part IX, column (D), line25)» ___________ . 771
uf 17  Other expenses (Parl IX, column (A), lines 11a~11d, 11-24e). . . . . . 60,659 46,684
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 199,776 209,826
19 Revenue less expenses. Subtract line 18 fromtline 12, . . . . . L. . -31,096 -30,697
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line18). . . . . . . . . . . . . . . . 122,482 98 435
22121 Total liabilities (Part X, line26) . . . . . . . . . . . . .. 3,850 10,400
25122  Net assets or fund balances. Subtract line 21 fromline20 . . . . 118,632 88,035
Signature Block
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any. knowledge.
- 2/15/2016
Slgn Signature of officer Date
Here KENDELL NASH EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid ~ . Check E' if
Preparer | STELHANIE [(ZEESE [P Recege |215[14 | setampioge I
Use Only |fimsname ¥ STeenanlE Reese’ CN4 Fim's EIN_ ®
Fim'saddress » &M 0 o FattsVieww 0 LouUisv] AE ey Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Yoo, | . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2014)



Form 990 52014) EXPLOITED CHILDREN'S HELP ORGANIZATION B 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttlt. . . . . . . . . . ..

1 Briefly describe the organization's mission:

..........................................................................................................................

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0r 880-EZ2. . . . . « . o v v e e e e e e e o [ Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . o e e e e e e e e e e e e e e e [:] 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. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................

...........................................................................................................................

...............................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

...........................................................................................................................
...........................................................................................................................

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e _ Total program service expenses __ » 175,620

Form 990 (2014)



Form 860 (2014) _ EXPLOITED CHILDREN'S HELP ORGANIZATION [
Checklist of Required Schedules

1

10

11

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . . . . . . . e e e e e e e e e e e e e e e . 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstrucﬂons)? e e X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying ac’(lwtles or have a section 501 (h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partil . . . . . . . . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Parthil . . . . . .« o o o e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes," complete Schedule D, Part! . . . . . . . . . . . . . . o0 e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . .. ..o .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial aocount habnllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

9 X

negotiation services? If "Yes, " complete Schedule D, PartiV. . . . . . . . . . . .. .. oL
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete

Schedule D, Part VI.. . . . . . .« e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl.. . . . . . . . . . . .
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

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, line 167 If "Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . ..

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,

13

Schedule D, Parts Xland XIl.. . . . . . . . . . . . . o 000 e e e e e e e e e e

"

and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1 and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .,
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

18

16

17

18

19

20

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Partslland IV . . . . . . . . . . . .. ...

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vili, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . . . . ...

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if"Yes," complete Schedule G, Part lll . . . . . . . . . . . . .« . . . oo e e e
a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . . .
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11al X

11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

Form 990 (2014)



Form 980 (2014) EXPLOITED CHILDREN'S HELP ORGANIZATION
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . . . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fand il . . . . . . . . . . . . . . ...
Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . . . . . . . . . . oL oL s oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes," answer lines

24b through 24d and complete Schedule K. If 'No,"go toline25a . . . . . . . . . . . . . . . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year"

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . « . v v v e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . .. . . . ... ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part1V . .

A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete

Schedule L, PartIV . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatsons? If "Yes," complete Schedule N

=7 7
Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Partli . . . . . . . . . . . . . . ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,

ill, or IV, and Part V, line 1 .
Did the organization have a controlled entity within the meaning of sectlon B12(b)(13Y?. . . . . . . ..
If "Yes" to line 358, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 . . ., . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . .« . . 0.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes’7 If "Yes,” complete Schedule R, Part

......................

..............................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a

35b

36 X
37 X
38| X

Form 990 (2014)



Form 980 (2014) EXPLOITED CHILDREN'S HELP ORGANIZATION |
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . .. e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .

If "Yes," has it filed a Form 990-T for this year? If "No” (o line 3b, provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . L . . o e e e e e e e e e e e e e e e e e

If "Yes," enter the name of the forelgn COUPITY: B e
See insfructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

If “Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . .

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . . . . ..o o000 e e e

1ic

2b

3a |

Yes

No

3b

6a

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . .. oo 0oL e
b lf"Yes," did the organization notify the donor of the value of the goods or services provuded? e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282?. . . . . . . . . . . ..o oo e e e e e e e e e e e 7c X
d If"Yes" indicate the number of Forms 8282 filed duringthe year. . . . . . . . . . . . |7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g| X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi file aForm 1098-C?. | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. 8 | X
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: :
a |nitiation fees and capital contributions included on Part Vill, line12. . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders. . . . . . . . . . . . . . ... | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}. . . . . . . . ..o 11b
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi filing Form 990 in heu of Form 10417 . 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12b
43  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a]
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
¢ Entertheamountofreservesonhand. . . . . . . . . o ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... 14a X
b |f"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b| X

Form 990 (2014)



Form 930 (2014) EXPLOITED CHILDREN'S HELP ORGANIZATION _m__l’ajg_q
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See /nstruct
C X

Check if Schedule O contains a respanse or note to any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . .. oo 000 oo

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

supetrvision of officers, directors, or trustees, or key employees to a management company or other person?. . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . | § X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . ... .o 0oL, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governingbody?. . . . . . . . . . . . .. L oL Lo w e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody?. . . . . . . . . . . . . . ... .. L
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a Thegovemingbody?. . . . . . . . . . . . . ... ... e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . e e e ... | 8] X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . ... 10a X
b [f"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13. . . . . . . . . . . .. 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conflicts? |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O howthiswasdone. . . . . . ., . . . . . . . . . . . .. ... oo M2e) X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . e e e 13| X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . ..

b Other officers or key employees ofthe organization. . . . . . . . . . . . . .. e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . . . L L o e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . .

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed » KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectxon 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
KENDELL NASH (502) 636-3670

1411 ALGONQUIN PARKWAY, LOUISVILLE, KY 40210

Form 990 (2014)



Fom 900 2014)  EXPLOITED CHILDREN'S HELP ORGANIZATION | N
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 inthis Partvil. . . . . . . . . . . . [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

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

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

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

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

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

(€)
Position
{A) (8) (do not check more than one D) (E) (P
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclor/irustee compensafion compensation amount of
week (list any P g z g % 3 from from related other )
hours for g _% % 3 2s s g the organizations compensation
re[ated g85]% g Q g B organization (W-2/1098-MISC) frorq thg
organizations % 153 § =1 'é (W-2/1099-MISC) organization
beiow dotted g| & 2 § and related
line) al g 3 § organizations
g g 2
g
() KENDELLNASH . 40.00]
EXECUTIVE DIRECTOR 0.00] X 60,000
.{2) _CHERIDAWSON-EDWARDS | . __ .. _3.00]
CHAIR 0.00 X
B LNDAENGEL Ll .....300
VICE PRESIDENT 0.00 X
@), DYLANOWENS b 2:00)
SECRETARY 0.00 X
_(5)._MARKBROWN . e eeeen 200
TREASURER 0.00 X
_{6)_SANDYBOWEN_ ____ e, 200)
PAST CHAIR 0.00 X
L) TOMWINE el 1.00,
MEMBER 0.00
B ALINAKLIMKINA | ] 1.00)
MEMBER 0.00
J{8). _PEGGY PERRY e ] 1.00]
MEMBER 0.00
{10) _JONATHANPOWERS __ . | . ......] 1.00
MEMBER 0.00
L) RN SO
L U SOOI
K ) SO W
KL S S

Form 990 (2014)




for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . . .

Form 990 (2014) EXPLOITED CHILDREN'S HELP ORGANIZATION
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average hox, unless person is both an Reportable Reportable Estimated
hours per officer an g_ggigggl_w_rl_tr_ugtre_e)_ compensation compensation amount of
week (listany 1o 5| 5l o] RXle X I from from related other
hours for a g ala| 2184 § the organizations compensation
refated S8 E|8| g|og| 8| omanizaton | (W-2/1089-MISC) from the
organizations |8 §] 8 2|8 g (W-2/1099-MISC) organization
belowdotied |~ g & el 3 and related
iine) % g b3 '§ organizations
8 £
a
L L) U ON SR
L 2SN SO
KL N SRS
L8 SR SRR
8L N S
L) U SRR
K75} DRI SRR
122) e e
L) PRI SRR
[ PO SHRRRR
L4 PPN SRR
1b Sub-total . e e e e e e e e e e e e e e e e e e > 60,000 4]
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . » 0 0
d Total (add lines1band1e). . . . . . . . . . . . . . . . ... .. 60,000 0
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reporiable compensation from the organization _ ® 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . e e e e e e v
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) (©)
Name and business address : Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization % 0

Form 990 (2014)



Farrn 990 (2014)
Part Vil

EXPLOITED CHILDREN'S HELP ORGANIZATION

Statement of Revenue

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

| Y

L

(A (B)

)

Total revenue Related or Unt(e(l:;ted Revenue
exempt business excluded from
function revenue tax under sections

: revenue 512514
32 1a Federatedcampaigns. . . . . . . . |da 0
§ §| b Membershipdues. . . . . . . . .. ib 0
“".g ¢ Fundraisingevents. . . . . . . . . [1¢c 10,669
£3| d Related organizations . . . . LT 0
s§ e Government grants (contnbu'aons) 1e 131,347
g° 5| f Al other contributions, gifts, grants, and
2 g similar amounts not included above . . . [ 1f 18,788
€ 8 g Noncash contibutions includedinlines ta-1f: & ___________.| 0
© " h Total.Addlinesta—1f . . . . . . . . .. W 160,804
M Business Code
§ b T
2 B T
-
E d e
E € e aan
% £ All other program sertvice revenue . . . .
& | g Total Add lines 2a-2f . . L. P
3 Invesiment income (including dnv;dends mterest and
other similar amounts) . . N 90
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royaties. . . . . . . . oo o0 e o - > 0
(I) Real ()] Personal
6a Grossrents. . . ..
b Less: rental expenses .
¢ Rental incomeor (loss). . . 0 0
d Net rental income or (loss) . L e e e L. .. P 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . . . . . . 0 1]
d Netgainor(oss). . . . . . . . . . . . . » 0
9 | 8a Gross income from fundraising
§ events (notincluding$ _________. 22,961,
o of contributions reported on line 1c).
5 See PartiV,line18. . . . . . . . . . a 22,961
g b Less: directexpenses. . . . b 4,626
¢ Net income or (loss) from fundralsmg events »> 18,335
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . .. . a 0
b Less:directexpenses. . . . b 0
¢ Net income or (foss) from gammg actlvmes . » 0
10a Gross sales of inventory, less
retumsandaliowances. . . . . . . . @ 0
b Less:costofgoodssold. . . . . . b Ol
¢ Net income or (loss) from sales of lnventory . e . > 0
Miscellaneous Revenue Business Code
T8 e ———————— 0
D e 0
C e 0
d All other revenue . e e e e e e 0
e Total. Add lines 11a~11d. . > 0
12 Total revenue. See instructions. . . > 179,228 0

Form 990 (2014)




Form 850 (2014) EXPLOITED CHILDREN'S HELP ORGANIZATION | A
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b, Total g&ensas Progra(rral)serv!ce Managgi)entand Fund([r)a)ising
8b, 9b, and 10b of Part VIli. expenses general
1 Grants and other assistance to domestic organizations s
domestic governments. See Part iV, line21. . . . . 0
2 Grants and other assistance to domestic
individuals. See Part {V,line22. . . . . e 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . . . 0
4 Beneftspaidtoorformembers. . . . . . . . . 0
5§ Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . 62,415 43,691 12,483 6,241
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . 0
7 Othersalariesandwages. . . . . . . . . 76,862 68,791 7,302 769
8 Pension plan accruals and contributions (|nc!ude
section 401 (k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 12,513 11,199 1,188 126
10 Payrolitaxes. . . . . . . . . . e e e 11,362 10,160 1,078 114
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . .. 0
b Legal. . . . . .. e e e e e e e 0
c Accounting. . . . . . . . . .. ..o o 5,907 5,287 561 59
d lobbying. . . . . . . . .. ... . 0
e Professional fundralslng semces See Part IV, line17. . . 0 i
f Investmentmanagementfees. . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4218 3,775 401 42
12 Advertisingandpromotion. . . . . . . . . . . 0
43 Officeexpenses. . . . . . . . « .« <« . .. 1,673 1,406 150 18
14 Informationtechnology. . . . . . . . . . . . . 3,598 3,220 342 36
15 Royalties. . . . . . . . . . . . .o 0
16 OcoUpancy. . . « « « « o« 0 e e e e e e s 11,000 9,845 1,045 110
17 Travel. . . . . . . o o e e e 4,014 3,592 381 4
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 420 376 40 4
20 Interest. . . . . . . . . . . e e e e e 0
21 Paymentstoaffiliates. . . . . . . . . .. .. 0
22 Depreciation, depletion, and amortization. . . . . . 0 0 0 0
23 INSUMANCE. . « « + o « ¢ o o e e e e e e e 4,524 4049 430 45

24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : : ; -
Telephone and internet 3,067 2,736 290 31

a
b Bankcharges . eeeecceceeenaaaan 1,745 1,562 166 17
¢ Programmaterials _______________ieeeeeneaas 6,083 5,445 578 60
d Membershipsanddues ... .. ____.__....... 349 312 33 4
e Allother expenses e 196 175 19 2
25 Total functional expenses. Add lines 1 through 24e . 209,826 175,620 26,487 7,719

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

Form 990 (2014)



Form 990 (2014)

EXPLOITED CHILDREN'S HELP ORGANIZATION

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . .

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . ., . . . . . . . . . ... 68,388 1 13,320
2 Savings and temporary cashinvestments. . . . . . . . . 46.003] 2 76,996
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 7141 3 9,119
4 Accountsreceivable,net. . . . . . . .. . ... .. ... 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule .. . . . . . . . . . . ... ... 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions), Complete Part il of ScheduleL.. . . . . . . . .. 6
@1 7 Notesandloansrecelvable,net. . . . . . . . . . . ... .. ol 7 0
< | 8 Inventoriesforsaleoruse. . . . . . . . .. 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . . .. 950 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 55,499
b Less: accumulated depreciation. . . . . 10b 55,499 0] 10c 0
11 Investments—publicly traded securities. . . . . . . . . . . . . o 1 0
12  Investments—other securities. See Part IV, line 1 1 ........ 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . 0| 13 0
14 Intangible assets . e e e e e e e e e e 0 14 0
15 Other assets. See Part IV, line 11 . e e e e e e e e e 0] 18 0
16  Total assets. Add lines 1 through 15 (must equal hne 34) 122,482] 16 98,4356
17 Accounts payable and accruedexpenses. . . . . . . . . . . . . 3,850| 17 7,982
18 Grantspayable. . . . . . . . . . .. .. ... ...
19 Deferredrevenue. . . . . . . . . . . . .. ... ...
20 Tax-exempt bond habllmes .....
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part li of Schedule L. . . . . C.
=123 Secured mortgages and notes payable to unrelated third parties . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofScheduleD. . . . . . . . .. .. .. .. ..... 0] 25 2418
26 Total liabilities. Add lines 17through25. . . . . . . . . . ., . .
® Organizations that follow SFAS 117 (ASC 958), check herep and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets. . . . . . . . . . .. .. .. .. .. 118,632 88,035
& 128 Temporarily restricted netassets. . . . . . . . . . . . . . ..
B (29 Permanentlyrestrictednetassets. . . . . . . . . . . . .. ..
l:_? Organlzations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34. _
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .
w32 Retained earnings, endowment, accumulated income, or other funds . .
Z 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 118,632| 33 88,035
34 Total liabilities and net assets/fund balances . 122,482] 34 08,435
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Form 990 (2014) EXPLOITED CHILDREN'S HELP ORGANIZATION m
12Z1 4 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPartXl. . . . . . . . . . . . .. |:|

1 Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . . .. e e e 1 179,229
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . .. .. 2 209,826
3 Revenue less expenses. Subtractline2 fromtline1. . . . . . . . . . . . .. .. e e 3 -30,597
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . 4 118,632
5  Netunrealized gains (losses) oninvestments . . . . . . . . . . . . .. B 5
6 Donated servicesanduseoffacilites. . . . . . . . . . . . ... .. 6
7 Investmentexpenses. . . . . . . . . .« 4 e e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . . L ..o 0o . - 8
9  Other changes in net assets or fund balances (explain in Schedule Q). .. ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column(B)) . . . . . . . e e e e e e e e e . 10

Part XU Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! .

1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .
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 [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ..
If "Yes," check a box below to indicate whether the financiai statements for the year were auditedon a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes® ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337. . . . . . . . . .« o o oo oo e s e e 3a X
b If"Yes," did the organization undergo the required audit or audlts? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2014)



| owmB No. 1545.0047

2014

o 200+ 9062 Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 9380-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-E2) and its instructions is at www.irs.gov/orm$90. Inspection
Name of the organlization Employer identification number

EXPLOITED CHILDREN'S HELP ORGANIZATION
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 only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, iy, And State:

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

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

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

[:] A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part I!l.)

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in iines 11a throudh 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [:] Check this box if the organization received a written determination from the IRS thatitis a Type [, Type II, Type liI
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ o

© @

f Enter the number of supported organizations . . . . . . . . . . . . . . . ..o 0000
g  Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN {iii) Type of organization | (iv} Is the organization | {v} Amaount of monetary (vi) Amount of
(described on fines 1~8 {listed in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
{see instructions))
Yes No

A)
(B)
(C)
(D)
(E)
Total 0 0

]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 930-EZ.
HTA



Schedule A (Form 990 or 990-€2) 2014  EXPLOITED CHILDREN'S HELP ORGANIZATION

Support Sched.ule 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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

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 grants.") . . . . . 227,388 200,503 228,155 151,516 160,804

968,366

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . . . . . . .. ..

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

e

4 Total. Add lines 1 through3 . . . . . . 227,388 200,503 228,155|. 151,516 160,804

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

$68,366

968,366

Calendar year (or fiscal year beginning in) ®__ (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e} 2014

{f) Total

968,366

7 Amounts fromlined. . . . . . . . . 227,388 200,503 228,165 151,516 160,804

8 Gross income from interest, dividends,
payments received on securities [oans,
rents, royaities and income from similar
SOUMCES ., . . « « « « « 1 o o & s s 91

90

181

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . .

10 Other Income. Do not include gain or
{oss from the sale of capital assets
(ExplaininPartVLy. . . . . . . . .

11 Total support. Add lines 7 through 10. . H iy b : :

12 Gross receipts from related activities, etc. (see fnstructions) . . . . . . . 0 e e e e e e e e s

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

organization, check this box and StOphere . . . . . . . . . .. e s+ e e oot vttt Tt >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line11,column(®). . . . . . . . . . . - 14 92.40%
15 Public support percentage from 2013 Schedule A, Partll, lina14. . . . . . . . o - oo e e 15 03.68%
16a 33 1/3% support test—~2014. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . . . . . . . . . e e e s e e e »iX
b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o e e e e e e e .o r_—
17a 10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the nfacts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZAION. . « .« « « ¢ o v o o s e e e e e e e e e e s eae e s n e s » [:
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
SUPPOREd OTGANIZALION . . . . - .+ .« o . o e e e e e e e e » [:
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see
SHUCHONS .+« + v o o o e e e e e e e e e s e e e e e s e st L e e T > E

Schedule A (Form 990 or 980-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

EXPLOITED CHILDREN'S HELP ORGANIZATION

Support Schedule for Organizations Described in Section 509(a)(2)

o

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

2

7a

c
8

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

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

Gross recelpts from activities that are not an
inrelated trade or business under section 513 . .

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

The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . . . .
Total. Add lines 1 through5. . . . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons ., . .

Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . .

Addlines7aand7b. . . . . . . . .
Public support (Subtract line 7¢ from
fine6.). . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) W

9
10a

11

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts fromline6. . . . . . . . .

0

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources .

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

Addlines 10aand10b. . . . . . . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

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

Total support. (Add lines 9, 10c, 11,
and12). . . . . ...

0

0

0

0

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Scheduie A, Pat il fine15. . . . . . . . . . . . . . .. . . . 16 0.00%
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.00%
418 Investment income percentage from 2013 Schedule A, Partlil,line17. . . . . . . . . . . . . . . .. 18 0.00%

18a 33 1/3% support tests—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 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 890 0r980-2) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION [ S
EI\'d  Supporting Organizations

(Complete only if you checked a box on line 11 of Part . 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 I, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

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

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (*foreign supported organization")? If
“Yas" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uliimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ’

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (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 to the organizing document).

Type | or Type Il only. Was any added or substituted supported 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited 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 VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or & 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide delail in Part Vi

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aigo had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

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

Schedule A (Form 980 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION B

Part iV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI,

Section B. Type [ Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type H| Supporting Organizations

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 natice describing the type 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 notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions )
D The organization satisfied the Activities Test. Complete Jine 2 below.

[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a} and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. '

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in_Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 980-E2Z) 2014



Schedule A (Form 990 or 990-E2) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION [ A
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion

e jCO [N =

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)
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 year):
a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035
7 Recoveries of prior-year distributions

[ B R{- B[ BF-N
(=i =] (=} {=]{=]
QOO0 |0

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 ' 0

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

Qoo |o

O b [ [N

Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 880-E2) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION [
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required)
8
7
8

Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the orgamzatlon is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6 0
10 Line B amount divided by Line 9 amount 0.000
Section E - Distribution Allocati (see instructions) 0 U derd'(iti)ibutions Dist, i(li)ﬁ)tabl
ection E - ibu ons (see instructi M. n istr stributable
Excess Distributions Pre-2014 Amount for 2014
1  Distributable amount for 2014 from Section C, line 6 ' : ; 0
2 Underdistributions, if any, for years prior to 2014 : :
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014;

3

From2013. . . . . . . . :
Total of lines 3a through e 0
g _Applied to underdistributions of prior years 0

a
b
c
d
e

f

h Applied to 2014 distributable amount 0
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
4  Distributions for 2014 from Section
D, line 7: $ 0
a Applied to underdistiibutions of prior years 0
b _Applied to 2014 distributable amount 3 0
¢ Remainder. Subtract lines 4a and 4b from 4. 0
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). 0
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions). 0
7  Excess distributions carryover to 2015. Add lines 3
and 4c. 0
a
b
c
d Excessfrom2013. . . . . 0
e Excessfrom2014. . . . . 0

Schedule A (Form 990 or $80-EZ) 2014



Schedule A (Form 990 or 980-E2) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17h; and
Part Hil, line 12. Also complete this part for any additional information. (See instructions).

.............................................................................................................................

Schedule A (Form 950 or 880-E2Z) 2014



(?f:.esgu;?o EL Schedule of Contributors OMB No. 1645-0047
or 890-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Degartment of (e Tre8\Y I Information about Schedule B (Form 990, 890-EZ, or 990-PF) and Ifs instructions Is at www.irs.gov/form990.

{nternal Revenue Service

Name of the organization E?Eployer identification number
EXPLOITED CHILDREN'S HELP ORGANIZATION -________
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF L—_] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and |l

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . ... ... .. N &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 930-EZ, or 890-PF, Schedule B (Form 990, 990-E2, or $90-PF) (2014)

HTA



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

Page 2

Name of organization
EXPLOITED CHILDREN'S HELP ORGANIZATION

Employer identification number

.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province: ___ .. .. o iean. (Complete Part 1l for
Foreign Coumtry: _ o ni———————- noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person ]:]
__________________________________________________ Payroli [:l
____________________________________________________________________________ Noncash
Foreign State or Province: __ .. eaennn- (Complete Part Ii for
Forelgn CoUntTY. e noncash contributions.)
(@) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:l
__________________________________________________ Payrol! D
____________________________________________________________________________ Noncash
Foreign State or Province: . ..ieeeea-- (Complete Part If for
Foreign CountrY: e eenen————— noncash contributians.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province: _____ ... eewa- {Complete Part I for
Foreign CountrY: e e————— noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [:]
____________________________________________________________________________ Noncash
Foreign Stata or Province: .. . . .. oceecinnncnnn-n {Complete Part Il for
Foreign Country: e ceeacecaan noncash contributions.)
(a) (0 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e e e a e Person L__J
__________________________________________________ Payroll [ |
____________________________________________________________________________ Noncash [:]
Foreign State or Province: __ ... cinrcccnnnann (Complete Part i for

noncash contributions.)

Schedule B (Form 990, 990-E2, or 930-PF) (2014)






Schedule B (Form 890, 990-EZ, or 990-PF) (2014) . Page 4

Name of organization
EXPLOITED CHILDREN'S HELP ORGANIZATION

Exclusively religious, charitable, etc., contributions to organizations described in section Sm, S or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following fine entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Seeinstructions.) » $ ____ ... 0
Use duplicate copies of Part Il if additional space is oeded.

{a) No.
;ronml (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. gl T
(a) No.
from {b) Purpose of gift : () Use of gift {d) Description of how gift is held
Part !
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. B el I
(a) No.
from {b) Purpose of gift {c) Use of gift . {d) Description of how giftis held
Part 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. g T
(a) No. . iee s
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prove el F

Schedule B (Form 890, 980-EZ, or §90-PF) (2014)




SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Setrvice

Name of the organization
EXPLOITED CHILDREN'S HELP ORGANIZATION

l OMB No. 1545-0047

2014

Open to Public

gov/form990. Inspection
Employer identification number

Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,
» Information about Schedule D (Form 990) and its Instructions is at www.irs,

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

BN -

-}

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . . D Yes [:l No
Did the organization inform all grantees, donars, 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?. . . . . . . . . . . . . . . .. ... .. Yes [:] No

Il Conservation Easements.

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

1

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

[:I Protection of natural habitat E] Preservation of a certified historic structure

D Preservation of open space
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
Total number of conservationeasements. . . ., . . . . . . . ... .. ... 2a

Total acreage restricted by conservation easements. . . . . 2b

Number of conservation easements on a certified historic stmcture mc!uded in (a) .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register, . . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization

during the taxyear » __

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . . [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen/atlon easements dunng the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h}(@)B)@)?. . . . . . E] Yes [:] No
In Part Xill, describe how the organization reports conservatlon easements in xts revenue and expense statemem and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

:udlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 890, Part Vil line 1. . . . . . . . . . T A
(if) Assets included in Form €90, PartX . . . . TN &

2  [lf the organization received or held works of art, hlstoncal treasures or other s;mnlar assets for f’ nancral gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included in Form 990, Part Vil line1. . . . . N O

b Assets included in Form 890, Part X . . . ., S

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2014

HTA




Schedule D (Form 880) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Lo 11 SR

c [:] Preservation for future generations

4 Provi)t(ie a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . « . .« o v e e e e e e e e e e e e e . D Yes D No
b If"Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance. . . . . . ... oo e e e e ic 0
d Additionsduringtheyear. . . . . . . . . . . ..o o e e e e id
e Distributions duringtheyear, , . . . . . . . . . e e e e e e e e e e 1e
f Endingbalance. . . . . . . . .. . ... e e e e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xlll . . .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Threa years back (€) Four years back
1a Beginning of year balance. . . . 0
b Contributions. . . . . . . ..
¢ Netinvestment eamings, gains,
andliosses. . . . . .
d Grants or scholarships .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . .
g Endofyearbalance. . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %
b~ Permanent endowment LN )
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons. . . . . . . . . .. e e e e e e e e e e e e e . 3a(i)
(i) relatedorganizations. . . . . . . . . ... e e e e e e 3alii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. :
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da land. . . . . . . . o o oo . 0 0 0
b Buildings. . . . . . . . ... .. 0 0 0 0
¢ Leasehold improvements. . . . . . . 0 0 Q 0
d Equipment. . . . . . . . ... .. 0 55,499 55499 0
e Other. . . . . . « 4 4. oo .o 0 ] a 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10¢). . . . . ™ Q
Schedule D (Form 890) 2014



Schedule D (Form 990) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION

Part Vil Investments—Other Securities.
Compilete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(=]

(1) Financial derivatives . e e
(2) Closely-held equity interests . . . . . . 0
(B) O ReT
8B e ———————
B (= ) N
B (o U
B (2 RO
B e
B )
S (€ U
(H)

Total. (Column (b) must equal Form 990, Parl X, col. (B) line 12.) »
Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b) Book valus {c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment

1)
(2)
(3)
(4)
(%)
(6)
)
(8)
(8)
Total, (Column (b} must equal Form 890, Patt X, col. (B) line 13) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. Seg Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
(€)
()]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . ., . . » 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability
(1) Federal income taxes 2418
2
(3)
(4)
(5)
(6)
4]
(8)

)
“Total, (Column (b] must equal Form 990, Part X, col. (8) fine 25) > 2 418jHauE

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:l
Schedule D (Form 950) 2014

(b) Book vaiue

SRR 233




Schedule D (Form 880) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION [ Y
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 . . . . . e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . 2a

b Donated services and use offacilites. . . . . . . . . . . .. . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. .. 2c

d Other(DescribeinPartXil). . . . . . . . . .. .. G 2d

e Addiines2athrough2d. . . . . . . . . . . . . . . .. .. e e e e e e e 2e 0
3  Subtractline2e fromlined. . . . . . . . . . . . oo e e e e e e 3 0
4  Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other(DescribeinPartXill). . . . . . . . . . . . ... ... 4b

¢ Addlinesdaanddb. . . . . . . . . . . .00 e e e e e e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. 5 0

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

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

a Donatedservicesand use offacilities. . . . . . . . . . . . ... 2a

b Prioryearadjustments. . . . . . . . . .. .o 2b

¢ Otherlosses. . . . . . . . e e e e e e e e e e e e e e 2c

d Other(DescribeinPartXill). . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . e e e e e e 2e 0
3  Subtractline2efromlined. . . . . . . . . . . . .o e e e e e 3 0
4  Amounis included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXiil)y. . . . . . . . . ... . .. e 4b

¢ Addlinesdaanddb. . . . . . . . ... o0 e e e e e e e e e e 4c 0
5  Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . 5 0

Part X1l Supplemental information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part I!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part Xill Supplemental Information (continued)

...........................................................................................................................

Schedule D (Form 880} 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 880-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenus Service » Inf tion about Schedule G (Form 990 or 890-EZ) g_nd its Instructions is at www./rs. oy/form980. Inspection

Name of the organization Employer identification number
EXPLOITED CHILDREN'S HELP ORGANIZATION
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g [:I Special fundraising events

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

— . (v} Amount paid to .
Yes No .
1
0 0 0
‘ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
’ o 0 0
? 0 0 0
" 0 0 o
Yotal . . . . . . ..o a . e ... P 0 0 0

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

Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ. Schedule G (Form 890 or 990-EZ) 2014
HTA



Schedule G (Form 890 or 990-E7) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b., List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Taste for Prevention NONE (add col. (a) through
(event type) (event type) (total number) col. c))
(]
=3
8| 1 Grossreceipts. . . . . 22,961 0 22,961
Q
14
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 22961 0 22,961
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
%]
g 6 Rentfacility costs. . . . 0 0
di| 7 Foodand beverages. . . 0 0
3]
[
E| 8 Entertainment. . . . . 0 0
9 Other direct expenses ., . 4,626 0 4,626
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . A A 4,626)
Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . . » 18,335

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

I (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col. (&) through cal. (¢))
[
>
(4}
X! 1  Grossrevenue. . 0
§ 2 Cashprizes. . . . . . 0
o
I% 3 Noncashprizes. . . . . 0
g 4 Rentffacility costs . 0
=
5 Other direct expenses . . 0
:] Yes % E Yes ! %, E Yes _ %
6 \Volunteerlabor. . . . . :] No | _]No LI No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . » i( 0)
8 Net gaming income summary. Subtractline 7 fromlinet, column(d}. . . . . . . . . . . » 0
9  Enter the state(s) in which the organization conducts gaming activities: ______
a s the organization licensed to conduct gaming acfivities in each of these states?. . . . . DYes D No
b N XDIaIN e e
10a .\:'\;c‘a;t;'e;r;);‘c;f-the organization's gaming licenses revoked, suspended or terminated during the tax year?. . Yes I:] No '
S L G L

Schedule G (Form 990 or 950-E2) 2014



Schedule G (Form 860 or 990-EZ) 2014 EXPLOITED CHILDREN'S HELP ORGANIZATION Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . e e e e e e G D Yes L—_] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . .. .. e e e e e e e 13a %
b Anoutside facility. . . . . e e e e e e e e e e e 13b %

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

................................................................................................................

Address »

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

revenue?. . . . . . e e e e e e e e e e e e e e e e e e e e . D Yes [:l No

b [f"Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the thirdparty » $ ____ . .0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

D Director/officer D Employee D Independent contractor

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

retain the state gaminglicense? . . . . . . . . . . . . . . o . e e e e e C D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year $ 0

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and
Part Ill, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 930-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 1545.0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . ' )
Intornal Revenue Service P Information about Schedule O (Form 980 or 930-EZ) and its instructions is at www.lrs.goi/fonnsso. inspection
Name of the organization Employer identification number
EXPLOITED CHILDREN'S HELP ORGANIZATION

.......................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or $90-EZ) (2014)
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Name of the organization Employer ldentification number
EXPLOITED CHILDREN'S HELP ORGANIZATION

..................................................................................................

..........................................................................................................................

Schedule O (Form 930 or 990-E2) (2014)




EXPLOITED CHILDREN'S HELP ORGANIZATION [ ]

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 FederatedCampaigns. . . . . . . . . . . . . . . .. ... .. |
2 Membershipdues. . . . . . . . . ., . e e e e e e e e 2
3 Fundraisingevents. . . . . . . . . . . e e e e e e e 3 10,669
4 Related organizations. . . . . . . . . ., .. .. e e e 4
5§ Government grants (confributions) . . . . . . . . . . . .. . ... .. .. 5 131,347
6 All other contributions, gifts, grants, and similar amounts not included above:
18,788

Other contributionstotal . . . . . . . . . e e e e e e e e e e 6 18,788 0
7 Total. . . . . e e e e e e e e 7 160,804 0
Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Grants Receivable 1 7,141 9,119
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total pledges and grants receivable . . . 11 7.141 9,119 0 0




EXPLOITED CHILDREN'S HELP ORGANIZATION

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

Total: 55,499 55,499 55,498 9] 0
Leasehold Check if | Checkif Beginning Ending
Improve- Investment| Assat Cost/Other | Accumulated | Accumuiated Disposais/ Beginning Ending
Category or ltem Land Bulldings | ments |Equipment| Other Asset | Disposed Baasis Depraciation | Depreciation | Adjustments Balance Balance
1_[EQUIPMENT X 45,643 45,643 45,643 0
2 |LIBRARY X 9,856 9,856 9,856 0




EXPLOITED CHILDREN'S HELP ORGANIZATION

Part X, Line 25 (990) - Other Liabilities

Total:

0

2,418

Description

Beginning

End

1 |Federal income taxes

0

2,418
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The following Articles of Incorporation of the Exploited Children's Help

Organi.zation -@ﬁ:ﬁs‘i@?mc. are executed and filed pursuant to

Chapter 273, Kentucky Revised Statutes, Sections 501(c) (3) and 509(a) (1), (2),

'\b.

or (3), of the Internal Revenue Code of 1954 as revised.
Article I. The name of the Corporation shall be EXPLOTTED CHIIDREN'S

HELP ORGANIZATION EREREehe@ll me

Article II. The Corporation's duration is perpetual.

Article III. - The place in this state where the principal office of the
/WZW Corporation is to be located is the City of Iouisv:.lle, Jefferson County.
ﬁ/‘ﬁ vy Article IV. 'The purposes for which the Corporation is autlorized to

<

‘i

pursue are not for profit hut to pramte the cause of the protection of children , |
fram exploitation, victimization and abuse; to solicit, receive, hold and disburse
gifts, bequests and other funds for said purposes and to do all things necessary ‘

t
.

ard incident thereto.

Said corporation is organized exclusively for charitable, religions, educa-
i tional, and scientific parposes, including, for such parposes, the making of
distributions to organizations that qualify as exenpt organizations under
section 501(c)(3) of the Intermal Revenue Code of 1954 (or the corresponding
provisions of any future United States Intermal Revenue aw).

> Article V. \The number of Directors constituting the Corporation's Board

of Directors shall be five (5)] Tts initial Board of Directors shall be three (3):
L—



. Rosie Norris, Chairperson

 County Extension Agent for 4-H
1204 S. Third Street, Suite B .
louisville, Ky 40203 .
Pat Randolph, Vice Chairperson
10007 Prairie Drive
Iouisville, KY 40272
Jan Mooney, Treasuxrexr
8825 Raman Court
Ionisville, KY 40291
Article VI. The Corporation shall have all the powers granted it under KRS 273.171
provided, however, that no part of the net earnings of the corporation shall inure
Ito the benefit of, or be distributable to its members, trustees, officers, or
other private persons, except that the corporation shall be authorized and
empowered to pay reasonable campensation for services rendered and o make payments

and distributions in furtherance of the purposes set forth in Article IV hereof.

";t\b substantial part of the activities of the corporation' shall be the carrying
‘ on of propaganda, or otherwise attempting to influence legislation, and the

W corporation shall not part:.c:lpate in, or intervene in (including the publishing or|:
dlstnmtlon of statanents) any political campaign on behalf of any candidate for

Notwithstanding any other provision of these articles, the corporation shall
-not carry on aﬁy other activities not permitted to ke carried on (a) by a corpor-
ation exempt fram Federal income tax mﬁer section 501 (c) (3) of the Internal
Revenue Code of 1954 {(or the corresponding provision of any future United States
Internal Revemue Iaw) or (b} by a corporation, contrilbutions to which are deduct-
ible under section 170(c) (2} of the ht=mal Revenue Code of 195"4 {or the corres- |
 ponding provision of any future United States Internal Revemue Iaw).

The Corporai-:ion may do any and all things incidental to, necessary, useful,

or desirable which the Corporation may lawfully do in furtherance of the fore-



going powers and purposes.
Article VII, Upon the dissolution of the corporation, the Board of Directors

shall, after paying or making provision for the payment of all of the liaibilities

"of the corporation, dispose of all of the assets of the corporation exclusively

for the purposes of the corporation in such manner, or to such organization or
organizations organized and operated exclusively for charitable, educational,
rel_igims, or scientifié purposes as shall at the time qualify as an exempt
organizatio-n or organizations under section 501 .(c) (3) of the Internmal Revenue
Code of 1954 (or the corresponding provision of any future United States '
Jntermal Revenue Law), as the Board of Director's shall determmine. Any such
assets not 50 disposed of shall be disposed of by the Court of Conmmon Pleas

of the county in which the principal office of the corporation is then located,
exclusively, for such ﬁmrposes or to such organizaéion or organizations, as

said Court shall determine, which are organized and operated exclusively for '

. such purposes.

Article VIII. The address of the Corporation's registered office shall be

1204 S. Third Street, Suite B, Lcuisville, KY 40203, and the name of its
Registered 'Agent at such address shall be Rosie Norris, Chairperson.

Article IX. The names and addresses of the incorporators are Rosie Norris,,
Chairperson, 1204 S, Thixd Street, Suite B, Iouisville, KY 40203, Pat Randolph,
Vice Chairperson, 10007 Prgirie Drive, Louisville,- KY 40272, and Jan Mooney,

Treasurexr, 8825 Raman Court, Iouisville, KY 40291.

IN WLTNESS WHERECF, the Incorporators have signed triplicate originals

of these Articles of Incorporation on this 30th éay of June, 1983.



o 4567526

income tax undexr Section 501(c) (3) of the Internal Revenue éode of
1954 (or the corresponding provision of any future United States
Internal Revenue Law), or (b) by a ?orporation, contributions to
which axe deductible under Sectioﬂ 170{c) (2) of the Internal
Revenue Code of 1954 (or the corresponding provisions of any future
United States Internal Revenue Law)w

The corporation may do any and all things incidental to,
necessary, useful, or desirable whicﬁ the corporation may lawfully
do in furtherance of the foregoing powers and purposes.

The corporation shall have.all the powers granted it
under KRS 273.171; provided, however, that no part of the net
earnings of the .corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private
persons, except that the corporation shall be authorized and
empgwered to pay reasonable compensation for services rendered and
to make payments and distributions in fur&herance set forth in
Article 4 hereof.

Notwithstanding any other provisions of these Articles,
the corporation should not carry on any other activities not
permitted to be carried on (a) by a corporation exempt from the
Federal Income Tax Section 501(c) (3} of the Internal Revenue Code
of 1954 (or the corresponding provision.of any future United States
Internal Revenue Law), or (b) by a comporation, contributions to
which are deductible under Section 17b(c)(2) of the Internal
Revenue Code of 1954 }or Eheiéd?%e%ﬁonding‘provision of any future

United States Internal Revenue Law).

2
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The corporation may do any and all things incidenﬁal to,
hecessary, useful, or desirable which the corporation may lawfully
do in furtherance of the foregoing powers and purposes.

The Amendment was.adopted on July 20, 1993, with the

Board of Directors casting a unanimous vote of approval.,

WII:I:IAM C. GOE‘I‘Z, CHW”E.‘RSO

5 A2 155 7

Document MNos 1993127557

Lodged By: BOEYZ

Recorded fin: Bep 28, 1393 10:58:20 AN,
Total Fess: $5,50

Eounty Clerk:s Rebecea Jackson

Deputy Clerk: SHERRI

r

END OF @@@EM%W
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STATEMENT OF COMPLIANCE WITH NON-DISCRIMINATORY PRAGTICES
IN BOARD MEMBERSHIP AND EMPLOYMENT PROCEDURES

E.C.H.0. FOLLOWS NON-DISCRIMINATORY PRACTICES IN REGARD TO RACE, CREED
AND SEX IN THE SELECTION OF BOARD MEMBERS AND WILL ADHERE LIKEWISE IN

THE HIRING OF THE FUTURE AND PRESENT EMPLOYEE.

ROSIE NORRIS, CHAIRPERSON

WITNESSED BY: DATE

fjﬁﬁy %( f%ﬁﬂajfi




EXPLOITED CHILDREN'S HELP ORGANIZATION

BOARD OF DIRECTORS

August 1986

CHAIRPERSON: Rosie Norris -~ 4H Youth Director
1204 South Third Street
Louisville, Kentucky 40202

Home: 491~0238
' Woxrk: 637-8761

' VICE-CHAIRPERSON: Phil Locke -~ Principal, Smyrna Elementary
8610 Parmsfield Court
Louisville, Kentucky 40299

Home: 491-3387
Work: 454-8329

-SECRETARY : Nancy Beck -~ YMCA Shelter House
: Project Safe Place

1410 S. First Street
Louisville, Kentucky 40208

Home: 423-9203
Work: 635-5233

TREASURER: Paula Lombard ~- Benefits Analyst
Johnson and Higgins

316 Bramton Road
Loulsville, Kentucky 40207

! Home: 897-2252
Works: 568-9300

MEETING DIRECTOR: Lucy Callahan -~ Office Director
‘Holy Trinity School

2915 Abigail Drive
Louisville, Kentucky 40205

Home: 456-9356
Woxrk: 897-2785



ROSIE NORRIS

@2\ )g L/(MM”\

PAT RANDOLPH

-

(Lﬂr»u ,}/(A(\')EM/
JAN MOONEY (,':

STATE OF KENIUCKY )
) 88: )
QUUNTY CF JEFFERSON )

The foregoing instrument was acknowledged before me by Rosie Norris,

Pat Randolph, and Jan Mooney on this 30th day of June, 1983.
My camission expires %‘z’—/ y & e 7

%%%

wotary Public

THIS INSTRUMENT WAS PREPARED BY:

it el ,

ERNEST E. ALLEN ¥
Attorney at Iaw-

609 W. Jefferson Street
Iouisville, KY 40202
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(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Exoloied Childreye  Help

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

0\/‘3(1(\'( 2ettiov \nC

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type

jhe tax classification of the single-member owner.

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation [:] Partnership

[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

Other (see instructions) » :\j o0 - 0((}‘(’\ )TA “(‘L\'\L Q%W ECA (,k) 5

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

I:] Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S))

5 Address (number, street, and apt. or suite fo.)

Requester's name and address (optional)

WL Al 40NCH0 Ova
6 City, state, and ZIRJode ]

Louvisvile, ¥y Y210

See Specific Instructions on page 2.

7 List account number(s) here (optional)

"‘I'axpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4

guidelines on whose number to enter.

Social security number

or

Employer identification number

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S, citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.S. person >

Date >

ttlip

[GIRV TN WS Nas/

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN}), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

¢ Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C {canceled debt)
¢ Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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4 You to Know: Telling our Stories
6™-8'" graders

Middle School Programs

Pre-Survey/Post Survey

%41, o Pi'ote e\ ®

Training Date: | School:

Circle the answer you would give to the following statements.
There are no right or wrong answers and your answers are confidential.

1. lknow thatif | don’t like how someone is touching me anywhere on my body that | can say NO.
L Agree ] Disagree Not Sure
2. lknow that adults or peers do not have the right to touch my anywhere on body without my permission.
Agree Disagree Not Sure
3. 1know that family members and family friends do not have the right to touch me or make me feel
uncomfortable.
Agree | Disagree Not Sure
4. Tknow how to listen to my inner voice and follow my feelings to help keep me safe in my interactions with
others.
Agree Disagree Not Sure
5. lknow that there are some adults and kids in this community that will trick kids in order to abuse them.
Agree | Disagree Not Sure
6. |know that if someone did abuse me or touch me in an uncomfortable way that it is not considered my
fault.
Agree Disagree ' Not Sure
7. 1feel comfortable going to at least one adult in my life if | feel scared, confused, sad, or uncomfortable

about something.

Agree Disagree I Not Sure




8. Ican name at least one place that | consider safe where | can go if | feel scared, confused, sad or
uncomfortable about something.

Agree Disagree ’ Not Sure

9. I feel comfortable talking about my body and my sexuality with at least one adult | trust in my life.

Agree Disagree | Not Sure

10. |feel comfortable saying no to my friends and even adults if they ask me to break a safety rule or to keep
a secret that doesn’t feel right.

Agree l Disagree | Not Sure

After the Presentation...

1. Ilearned...

2. | feel more comfortable...

Today you learned a lot of important information in this presentation. You might still have questions we
didn’t get to or that you didn’t feel comfortable asking during the presentation.

Please use the space below to share any comments about how you feel after the presentation or
guestions you would like to ask someone from ECHO.

Visit our website if you ever want to call us or leave us a message with your name or way to contact you.



Child Abuse & Neglect Awareness
Training for

Parents, Guardians, and Foster Parents

“Everybody Has a Role”

<,
4
1 Protec Pre-Survey/Post Survey

Training Date: | school:
Circle the appropriate response on the rating scale that best fits your CURRENT
KNOWLEDGE BASE for each statement listed.

1. Knowledge of age appropriate sexual behaviors and children’s sexual health development:

Excellent ] Above Average I Average Below Average | Very Poor

2. Understanding of the basic do’s and don’ts of how to respond when a child chooses to disclose abuse or
neglect that has happened or is happening in their life:

Excellent I Above Average Average Below Average | Very Poor

3. Your ability to recognize signs of physical abuse:

Excellent Above Average | Average Below Average Very Poor

4. Your ability to recognize signs of sexual abuse:

Excellent | Above Average l Average | Below Average Very Poor ]

5. Awareness of legal obligations under current state laws associated with reporting suspected child abuse
or child neglect:

Excellent Above Average I Average Below Average [ Very Poor

6. Familiarity with the suggested procedures to follow in order to report suspected child abuse or child
neglect:

[ Excellent | Above Average | Average | Below Average Very Poor |

7. The various risk factors that can increase the likelihood of child abuse or child neglect occurring in a child’s
life:

Excellent Above Average Average [ Below Average Very Poor




Circle the appropriate response on the rating scale that best fits your current
COMFORT LEVEL for each statement listed.

8. Responding to a suspected incident of child abuse or child neglect:

Good ] Fair Poor

9. Talking to other adults (family members, teachers, coaches, faith leaders, etc.) about child abuse
prevention:

Good l Fair | Poor

10. Having conversations with your child/children about child abuse and child neglect:

Good | Fair | Poor

11. Taking necessary action steps to reduce the likelihood children will be victims of child abuse (asking about
policies at youth serving organizations, setting parental controls on media, setting boundaries, etc.) :

| Good | Fair [ Poor

Open-Ended Post Survey Questions. Your Brief Feedback is Greatly Appreciated!

1. How will you apply the knowledge you gained today in your efforts to prevent and respond to
child abuse and child neglect?

2. What information within the training today do you feel was most valuable?

3. If you could wave a magic wand and eliminate one barrier you face as a parent or guardian in
relation to preventing child abuse and neglect, what would that be?

4. Asyou leave today, are there topic areas you want more information about? If so please list.

5. Lastly, Please provide any other comments about the training and the information provided
today.
THANK YOU!

The role of parents and guardians in preventing and responding to child abuse and neglect is
truly important and it is our hope that after today’s training you are better equipped to do that.

and we sincerely appreciate your time
and applaud your dedication to the children in our community.




Executive Director—Kende!l Nash (through 7/31/16)--562,400
Program Manager and Victim’s Services—Leigh Ann Yost--$32,500
Program Assistant—vacant

Administrative Assistant--vacant
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Contact 1:CHTO to schedule vour programming today! . . .
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rograms{d: echo-Ky.o i ’ . oL .
prog i y (6 the children and amilies of Metro owsville.
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Brought to you by:

ECHO

A Exploited Children’s
Help Organization

www.echo-ky.org
502-636-6063

h 4
A

1411 Algonquin Parkway
Louisville, Kentucky 40210

ECHO is a volunteer-based organization dedicated to preventing and reducing the incidence and impact of child abuse
by providing education, advocacy and support services to the children and families of Metro Louisville and
surrounding areas. Through our guiding values, ECHO creates a network of hope for children and families: through
education we create awareness; with compassion we provide support; through advocacy we empower the voices of
children and seek to create a stronger and safer community.

This information was obtained in part from

The National Center for Missing and Exploited Children.
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EXPLOITED CHILDREN'S HELP ORGANIZATION, INC.

General Information
Organization Number 0181105

Name EXPLOITED CHILDREN'S HELP ORGANIZATION, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State - KY

File Date 8/29/1983

Organization Date 8/29/1983

Last Annual Report 3/31/2016

Principal Office 1411° ALGONQUIN PARKWAY
LOUISVILLE, KY 40210

Registered Agent KENDELL L. NASH
1411 ALGONQUIN PKWY
BRIDGES OF HOPE
LOUISVILLE, KY 40210

Current Officers

President Cherie Dawson-Edwards
Vice President Linda Engel

Secretary Dylan Owens

Treasurer Mark Brown

Director Peggy Perry

Director Jonathan Powers
Director Alina Klimkina

Director Tom Wine

General Partner Sandy " Bowen

Individuals / Entities listed at time of formation

Director ROSIE NORRIS
Director JAN MOONEY
Director PAT RANDOLPH
Incorporator JAN MOONEY
Incorporator ROSIE NORRIS
Incorporator PAT RANDOLPH

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Registered Agent 3/31/2016 10:33:12 4 .00 PDE

https://app.sos ky.gov/ftshow/( S(OolkIstcasbpvOmq1rfhpyxi))/default.aspx ?path=ftsearch&id=0181105&ct=09&cs=99998 1/4
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Principal Office Address

Welcome to Fasttrack Organization Search

AM1/2016 10:24:44

Change AM hade PDE
Annual Report 3/31/2016 1 page PDF
Annual Report 6/17/2015 1 page PDF
Annual Report 4/18/2014 1 page PDF
e e R 2/4/2013 11:15:27 AM 1 page PDF
Annual Report 2/4/2013 1 page PDF
Annual Report 2/8/2012 1 page tiff
Annual Report 5/4/2011 2 pages tiff
Annual Report 5/20/2010 1 page tiff
Annual Report 2/26/2009 2 pages tiff
Annual Report 3/25/2008 1 page tiff
Annual Report 1/17/2007 1 page Liff
Annual Report 4/5/2006 2 pages Liff
Annual Report 4/26/2005 1 page tiff
Annual Report 6/23/2003 1 page tiff
Annual Report 5/22/2002 1 page tiff
Annual Report 6/26/2001 1 page tiff
Annual Report 7/7/2000 1 page Liff
Statement of Change 7/28/1999 1 page tiff
Annual Report 7/22/1999 2 pages tiff
Annual Report 7/7/1998 2 pages tiff
Reinstatement 1/9/1998 2 pages tiff
Statement of Change 1/9/1998 2 pages tiff
Administrative Dissolution 11/3/1997 1 page tiff
Sixty Day Notice Return 9/1/1997 2 pages tiff
Annual Report 7/1/1997 1 page tiff
Annual Report 7/1/1996 1 page tiff
Annual Report 7/1/1995 2 pages tiff
Annual Report 7/1/1994 2 pages tiff
Amendment 9/14/1993 4 pages tiff
Statement of Change 6/21/1993 1 page tiff
Reinstatement 6/21/1993 2 pages tiff
Administrative Dissolution 11/10/1989 1 page tiff
Qgglrr:stratlve Dissolution 11/10/1989 2 pages tiff
Sixty Day Notice 9/1/1989 1 page tiff
Annual Report 7/1/1989 2 pages tiff
Annual Report 7/1/1984 1 page tiff
Articles of Incorporation 8/29/1983 5 pages Liff
Articles of Incorporation .8/29/1983 5 pages tiff
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
Annual report 3/31/2016 3/31/2016

https:/fapp.sos.ky.gov/ftshow/( S(OolkistcasbpvOmg1rfhpyxi) )/default aspx ?path=ftsearch&id=01811058ct=09&cs=99998
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8/22/2016 . Welcome to Fasttrack Organization Search
. 3P3975008\M  3P34p340M
Registered agent address change 10:33:12 AM 10:33:12 AM
. 3/31/2016 3/31/2016
Principal office change 10:24:44 AM  10:24:44 AM
6/17/2015 6/17/2015
Annual report 1:14:35PM  1:14:35 PM
4/18/2014 4/18/2014
Annua! report 6:56:50 AM 6:56:50 AM
2/4/2013 2/4/2013
Annual report 11:20:58 AM  11:20:58 AM
. 2/4/2013 2/4/2013
Registered agent address change 11:15:27 AM 11:15:27 AM
2/8/2012
Annual report 3:34:57 PM 2/8/2012
5/4/2011
Annual report 12:22:42 PM 5/4/2011
5/20/2010
Annual report 3:22:42 PM 5/20/2010
2/26/2009
Annual report 3:58:41 PM 2/26/2009
3/25/2008
Annual report 11:43:12 AM 3/25/2008
1/17/2007
Annual report 11:25:14 AM 1/17/2007
4/5/2006
Annual report 11:23:34 AM 4/5/2006
Registered agent address change 7/28/1999 7/28/1999
Principal office change 6/11/1999 6/11/1999
Reinstatement 1/9/1998 1/9/1998
Registered agent address change 1/9/1998 1/9/1998
Principal office change 1/9/1998 1/9/1998
Admin Dis. A. report not in 11/3/1997 11/3/1997
EXPLOITED CHILDREN'S
Amendment previous name 9/14/1993 9/14/1993 HELP ORGANIZATION -

GREATER LOUISVILLE,
INC.

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 4/19/2005 1 page
Annual Report 7/29/2004 2 pages
Annual Report 6/23/2003 1 page
Annual Report 5/22/2002 1 page
Annual Report 6/26/2001 1 page
Annual Report 7/7/2000 1 page
Statement of Change 7/28/1999 1 page
Annual Report 7/22/1999 2 pages
Annual Report 7/7/1998 2 pages

https://app.sos .ky.gov/ftshow/(S(OolkistcasbpvOmq1rfhpyxi))/default.aspx ?path=ftsearch&id=0181105&ct=09&cs=99998

3/4
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Statement of Change 1/9/1998 1 page
Reinstatement 1/9/1998 2 pages
Administrative Dissolution 11/3/1997 1 page
Sixty Day Notice Return 9/1/1997 2 pages
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 2 pages
Annual Report 7/1/1994 2 pages
Amendment 9/14/1993 3 pages
Statement of Change 6/21/1993 1 page
Reinstatement 6/21/1993 1 page
Administrative Dissolution 11/10/1989 1 page
Administrative Dissolution Return 11/10/1989 2 pages
Sixty Day Notice Return 9/1/1989 2 pages
Sixty Day Notice '9/1/1989 1 page
Annual Report 7/1/1989 2 pages
Annual Report 7/1/1984 1 page
Articles of Incorporation 8/29/1983 5 pages

hitps:/fapp.sos ky.gov/ftshow/(S(OolklstcasbpvOmaq1rfpyxi))/default.aspx ?path=ftsearch&id=01811058ct=09&cs= 99998





