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Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code* (except blac lung benefit trust or private foundation)
Form  Return of Organization Exempt From Income Tax

Department of the Treasury 0 t P b . Inintemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. Pen 0 U IIC SPGCUON

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 , 2 00 9
B Check If apphcabie C Name of organization D Employer Identification Number

Andres-.change insiebei Emmanuel Chi1dren"s Mission, Inc. 13-4097753
Name change or sg-ype.
Initial return specific 32 SOllth Fi fth AVSIILIS
Termination

Amended return

D Appilcaiion pending F Name and address of principal officer H(l) IS I-WS 3 QYOUD feillm f0f 3511131957 Yes No- No

Please use

or nm Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
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Mount Vernon NY 10550 G Grossreceipis is 839,295.

Trevorl ni-iod e 32 S . Fifth Ave Mount Vernon NY 10550 "(b)Are alfa"""aleS "ncludw

(

Y 9 ii*N,iinii( ii)
Tax-exempt status 5oi(c) ( 3 )1 (insert no.) E 4947(a)(i) or Q 527 0 a ac 3 "S SeemswmnsWebSite: * N/A H(c) Group exemption number *

CID

Yes

I

Type of organization Corporation E Trust E Association El Other* I L Year of Formation I Nl State of legal domicile NY

Q
so

rt lei i Summary
1

t es & Governance

lJ1&U)l0

36
78

b

Acfv"

Briefly describe the organizations mission or most significant activities" -Day -d-ay -C-age -ang -e-lerg-e-n1:a-r-y- eclu-ggtii-on

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line la) 3
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a) .
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part Vlll, line 12, column (C)
Net unrelated business taxable income from Form 990-T, line 34
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5
6
7a
7b

27
O

0

8
9

10
11

12

Revenue

Prior Year Current Year

Contributions and grants (Part Vlll, line lh)
8 8 0 , O 8 8 . 939,295Program service revenue (Part Vlll, line 2g) . .

In st - i "s 1 mn() lin 3 4 and7d)
8 8 O , 0 8 8 . 839,295

13
14

15

16a

b

17

18
19

Expenses

720, 731. 705,366

ve A u , es , , .
Other venu I  * , li es 5, 6d, 8c, 9c, 10c, and lie) .
Total rve ue -add lines 8 through , must equal Part Vlll, column (A), line 12)

Grants :si simit@A#rr@u1)tsZi&iB (PQ , column (A), lines 1-3) .Benefit pid to or for members (Pa .L column (A), line 4) .
Salarie, o .0  untjniploy-5 benefits (Part IX, column (A), lines 5-10)Profess --   *e , lumn (A), linelle)
Total fundraising expenses (Part IX, column (D), line 25) * O .
Other expenses (Part IX, column (A), lines lla-11d, 11f-241) 247 , O93 . 158, 337
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 967 , 824 . 863,703
Revenue less expenses.Subtract line 18 from line 12 -87 , 736 . -24,408

Nui Ansett or
Fund Ba nnooo

20
21

Beginning of Year End of YearTotal assets (Part X, line 16) . 87 , 359 . 48,793Total liabilities (Part X, line 26) 4 18 , 697 . 405,201
Net assets or fund balances Subtract line 21 from line 20 -331 , 338 . -356, 408
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m,

22
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Form990(2008) Emmanuel Children"s Mission, Inc. 13-4097753 Page2
IPart Ill I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission

.Dex .dsx .Ce se. see slemsasasy .esssasi en .................................... , ,

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . . E 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 services? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program sen/ice reported

4a (Code. ) (Expenses $ 818 , 482 . including grants of $ O . ) (Revenue $ 839, 295 . )
.D21 .C2132 2111 slqmsnsafy .e99Qa.tiQn. fer. 911i.l913@.n ............................. - 
.5-E .T-.119 .WSE ECP? 513.32 -(l0l1EEY. 2553.5-Ei.t.Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . .- 

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

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

4d Other program services. (Describe in Schedule O )(Expenses $ includingjrants of $ ) (Revenue $ )
4e Total program service expenses r $ 8 18 , 4 8 2 . (Must equal Part /X, Line 25, column (B).)

BAA TEE/A0102 12/24/os FOUU 990 (2003)
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Form990 (2008) Emmanuel Childrenls Mission, Inc. 13-4097753 Page3
Pen iv l cheekiiei ef Required seheduiee

1 IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3

4

5

Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf Yes, complete Schedule C,

reporting requirement and proxy tax? l Yes, complete Schedule C, Part /ll

6
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part IV

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11
V//, Vlll, IX, or X as applicable .

12
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section l70(b)(1)(A)(ii)? lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part I

15
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes," complete Schedule F Part /ll

17
18
19
20
21

22

23

Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part /Il
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes,"complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes/complete Schedule l, Parts /and /ll

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," completeSchedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d an
complete Schedule K. lf "No, "go to quest/on 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaany tax-exempt bonds? . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fr
a prior year? lf "Yes," complete Schedule L, Part/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candida
for public office? lf "Yes," complete Schedule C, Part l . . P
Section 501(c)(4), 501(c)(5), and 501(c)(6,) orglanizations. ls the organization subiect to the section 6033(e) notice an

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advic

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts V/,

Did the organization receive an audited financial statement for the year for which it is completing this return that wa

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

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Pa

d

Yes No

.Lis2 X
tes 3 X
art l" 4 X
d -5...-.2
e

6-SX.
7 x
a x
9 X10 X

11 X
S 12 X

13 X14a X
14b X

tion 15 X

DCPCXXDCDCDC

16

I

rtll
17
18
19
zo
21

.E2-1.?
23 X
24a*SPS
24b

se
24c
24d

25 a X
om 25b X

26 X
I 27 X

BAA

TEEAoio3 io/13/os

Form 990 (2008)
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Form990(2008) Emmanuel Children"s Mission, Inc. 13-4097753 Page4
Part IV IiChecklist of Required Schedules (continued)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee)

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

Yes No

During the tax year, did any person who is a current or former officer, director, trustee, or key employee i
or an indirect business relationship through ownership of more than 35% in another enty (individually or collectively - - - --- eh - --lwith other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part l 28a XSchedule L, Part l V 28b X

28cSXcorporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/ 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I 33 X
l/Nas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V, 34/ne l . . X
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, //ne 2 35 X
Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36 X
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? lf "Yes," complete Schedule R, Part Vl 37 X

BAA Form 990 (2008)

TEEAoio4 iz/is/os
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Form990 (2008) Emmanuel Children"s Mission, Inc. 13-4097753 Page5
IPart V I,Statements Regarding Other IRS Filings and Tax ComplianceV YesN0

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns. Enter -0- if not applicable 1a O
0b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a 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

2b 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 be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered byt is return .
b If "Yes" has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

WEB "BT

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).
b If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

ss ff/
.1..2*2*5?.

5b

c If "Yes," to -cliuestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? .
6a Did the organization solicit any contributions that were not tax deductible? 6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2%rS$inization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . . .
d If "Yes,* indicate the number of Forms 8282 filed during the year I 7dI

.aw,J -1
katie

ec*

e 33:

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter gs:

a Initiation fees and capital contributions included on Part VIII, line 12. 10ab Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .11 Section 501(c)(12) organizations. Enter:  jg, :fxwe ,

*fe
, *Y
5 *"1 si si:

-as

. ,JL /11%.. ..

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them )
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

1

W 4

t

i%....n. A.........

12a

5c

1

lm.:
1cX

I

*WJ

""7-.-i
3a X
3b

4a X

Mrzgy"

1

5a X
-JS..

-,.5
eb

Wifiwe

7a X
7b

7c X
i

Y -J7e X7f Xll?
1-"F-I--l8 X

, lXsid.9a X9b X

MU?

l
xex

*"5

Wilf
iu iBAA Form 990

TEEAoio5 oz/26/09

(2008)
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Form 990(2008) Enunanuel Childrenls Mission, Inc. 13-4097753 Page6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the circumstances, lil
processes, or changes in Schedule O See instructions

1 a Enter the number of voting members of the governing body 1 al Lb 1b iEnter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -4- ----.. -Q .lofficer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following -mg U* Q. *QJa The governing body? . . 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? /f "Yes,"provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? If "No, " go to /ine I3 12a X

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe inSchedule O how this is done 12c

13 Does the organization have a written whistleblower policy? . 13 X
14 Does 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. -Mi
a The organizations CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? . 15b XDescribe the process in Schedule O. (see instructions) f 2

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable A 4-" e-"M as-f-Ientity during the year?. . . 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt ----a ---- - - mestatus with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * 31511 -Y-OBIS - - - - - - * - - - - - - - - - - - - - -u 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5Ol(c)(3)s only) available for public

inspection lndicate how you make these available. Check all that apply
III Own website EI Another"s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Iles .05s1ef1.ia et.i9I1 - - - - .32 s-.Fiffh.A1e1se.Heieis - Yeaneef. .... - NX - -LOEQQ - - - - - t.3liL6.611-.1.8lQBAA Form 990 (2008)

TEEAOIOG 12/18/08



Form990 (2008) Emmanuel Childrenls Mission, Inc. 13-4097753 Page7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated*Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

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

0 List all of the organization"s former officers, key emplcg/ees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations

List ersons in the followin order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former sucii persons.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)
Name and Title Average

hours
per week

Position (check all that apply) Reponable Reportabie
9.
c.

)(*J"71"-LI

r.J .ri-i/up

I.

DUZN

5
L

.5

D HU(:mis

1#-wo

si /ayaaioit u

:valor uia
i:xs.a"iHpa rxinsiu

compensation from compensation from
the or%anization related organizations(W-2/l 99-MISC) (W-2/10 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

LflfQV.0.rlXn. E4 -. .H9Cl9l.e. - - - 
Exec. Director 40.00 X X 70,000. 0. 0.
Schedule attached
-o ---------------- " 0.00 X 0. 0. 0.

X

BAA TEi5Aoio7 ii/07/os Form 990 (2008)



Form 990 (2008) Emmanuel Children"s Mission, Inc. 13-4097753 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

per week - "
:

P0iowa
enp A pu

ni euo runsu

1:

39 SFU)

36 S

3n
2

Name and Title Alfgigge Posmon (Check 3" mal apply) Reportable Reportable Estimated,E ,, I compensation from compensation from amount ol other
rv - the organization related oaganizalions compensation.. (W-2/I 9-MISC) (W-2/"l 9-MISC) from ttle,, organiza ion.. and related

organizations

aafto dwa A

aa/(%ui
uadmoo sauti

iauuog

,-0

paes

* 70,000. 0. 0.1 b Total . . .
d than $100,000 in reportable compensation from the2 Total number of individuals (including those in la) who receive more

Porganization
Yes No

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee -Qon line lag If "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

r than 150,000? lf "Yes" complete Schedule J for such Xthe orjganization and related organizations greate $indivi ual . .
t f m an unrelated organization for services -- in ll5 X5 Did anycperson listed on line la receive or accrue compensa ion ro yrendere to the organization? lf "Yes," complete Schedule J for such person

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. (B) (C)
Descri tion of Services Compensation

(A)Name and business address p

2 Total number of independent contractors (including those in l) who received more than $100,000 in
compensation from the organization *

TEEAoioa io/13/oe Form 990 (2008)BAA



Form990(2008) Emmanuel Children*s Mission, Inc. 13-4097753 Page 9

I Part VIII I Statement of RevenueI (A) (BI (C)
Unrelated
busrness
revenue

Total revenue Related Of
exempt
functIon
revenue

(D)
Revenue

excluded from tax
under sectrons

512, 513, or 514

NS G I-"FS, GRANTS
R S M LAR AMOUNTS

1 a Federated campargns 1a
b Membershrp dues 1b
c Fundrarsrng events 1c

- d Related organIzatIons 1d
-Z e Government grants (contrIbutIons) 1e

- f All other contrIbutIons, gIfts, grants, and
sImIlar amounts not Included above 1f

g Noncash contrrbns Included In Ins la-lf* $ ----- -h Total. Add lInes 1a-1f *

CONTR BUT O
AND OTHE

I

I

ENUE

2aLI*gi-t-i9n-al1g-f-egg----- 839,295. 839,295. .
BusInessCode - *--N""mn------- -n---------nm u- A  - U- -UO 0 I

I

REV

U"

VICE

C - - - - - - - - - - - - - - - --

SER

D.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AM

O
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

f All other program servrce revenue

PR

g Total. Add lrnes 2a-2f * 839, 295 .
3 Investment Income (Includmg drvrdends, Interest andother sImIlar amounts) *
4 Income from Investment of tax-exempt bond proceeds *5 RoyaltIes *(I) Real (II) Personal I V I 3 2
6a Gross Rents

b Less: rental expensesc Rental Income or (loss) t .I
@ s *Q
- - $34,- V- .6 -,,-, g A -, M g, , ,,,,,,,,, .

d Net rental Income or (loss) *
7a Gross amount from sales of 0) Secumles (") Omer It

assets other than Inventory it . so
b Less: cost or other basIs

and sales expenses

c Garn or (loss)d Net garn or (loss) . *
-fs

8a Gross Income from fundralsrng events(not Includrng $ *
of contrIbutIons reported on lIne lc).
See Part IV, lIne 18

R REVENUE

9

3

OTH E

c Net Income or (loss) from fundrarsrng events . *
b Less" dlrect expenses . b ---,-- --gm - vm- -- - - - - ---M un* - - -,-- g -Y, -V

9a Gross Income from gamrng actIvItIes. ,See Part IV, lIne 19 . . a
b Less" dIrect expenses b ----------,--- -Q, Mn- ,A - M- - V- egg.,
c Net Income or (loss) from gamrng actIvItIes . *

10a Gross sales of Inventory, less returnsand allowances a
b Less. cost of goods sold b - - - --- ---M W- W --,
c Net Income or (loss) from sales of Inventory *

If

I..- -2-Q,-,

Mrscellaneous Revenue Business Code N" --W ,...-.,- - .I
11a - - - - - - - - - - - - - - - --

b - - - - - - - - - - - - - - - - --I
c - - - - - - - - - - - - - - - -- 
d All other revenue  .
e Total. Add lInes 11a-11d * I

I

12 Total Revenue. Add lInes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 839,295. 839,295. 0. 0.BAA TEeAo1o9 I2/Ia/zoos Form 990 (2008)



Form990(2008) Emmanuel Childrenls Mission, Inc. 13-4097753 Page10
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
i All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on I/"nes6b 7b, 8b, 9b, and 10b of art W//.
(A) (B) (C) (D)

Total expenses Program service Management and Fundralsmgexpenses general expenses expenses
Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits . .
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting .
d Lobbying . .
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology . .
Royalties
OccupancyTravel . .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortizationInsurance . . . .
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on Ilne 25below.) .

95998195 .............. -
b Pest control
c Student activities
dEE@iE&&9&if:5fffIf5f51eseuwnwe ............. -
f All other expenses

Total functional expenses. Add Innes I through 24f

70,000. 63,000 7,000. 0.

553,221. 525,560 27, 661. 0.

30,307. 28,792 1,515. 0.
51,838. 49,246. 2,592. 0.

1,7oo. 1,615 85. O.

88.18"" *$235 "5 @8555 1

4,749. 4,512 237. 0 .

71,780. 68,191 3,589. 0.
702. 667 35. 0.

516. 490 26.

O

13,598. 12,918. 680.

O

M.
-. ., WV

W

,W 1% $0 W    W @1882 "vw Q5 @8558 . , M $2 W "M" ". , . .vt 5.? W 8:/ .,  31%   8.5%
8 330% 3 M .$184 8. 8 V* Y 1t8%sf *.4" ...Q

...W .
/%a*C..*t

We
We ,
x x e W

We

4. 14 .

27,883. 27,459 424.

O

145. 138 7.

O

9,851. 9,851 0.

O

2,541. 2,414 127 .

O

8,261. 7,848 413.

O

16,611. 15,781 830 .

O

863,703. 818,482 45,221.

O

Joint Costs. Check here * E If following
SOP 98-2. Complete this line only if the
organlzation reported in column (B) ioint
costs from a comblned educational
campaign and fundraising solicitation

TEEA0110 12/19/08

AA Form 990 (2008)



1 Form990(2008) Emmanuel Childrenls Mission, Inc. 13-4097753 Page 11
IPari x I Balance sheet, Beginning of year(A) (B)

End of year

-I

Cash - non-interest-bearing - 7 1 8 .

-I

4,349.

N

N

Savings and temporary cash investments

(N

(A3

Pledges and grants receivable, net

-h

h

Accounts receivable, net 1 , 4 2 1 . 760.

U1

Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part ll of Schedule L . 13, 372 . 5 13,372.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 6

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

Ut

.if S I
-....,...- .--..........-....-... ....... ....2 ..... . ...-..................-.--.. ..l

th)

7

NI

Notes and loans receivable, net .
8

W

Inventories for sale or use

FIU)ui-1

LD

9 Prepaid expenses and deferred charges 51 , 555 .
10a Land, buildings, and equipment cost basis 10a 20 334

b Less accumulated depreciation. Complete Part VI ofSchedule D 10 b

fy.. ..

ities ..

tw

...... ........... .- ..s .... ...--.. ...

10,022. 1,729. 10C
.4 J. 9

I

10,312.11 Investments - publicly-traded securities 11
12 Investments -other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets . 1415 Other assets See Part IV, line 11 20, 000 . 15 20,000.
16 Total assets Add lines 1 through 15 (must equal line 34) 87 , 359 . 16 48,793.17 Accounts payable and accrued expenses 17 4,615.18 Grants payable 1819 Deferred revenue . 19

-i

20 Tax-exempt bond liabilities . . 20

W)

21 Escrow account liability Complete Part IV of Schedule D 21
22

-f

Payables to current and former officers, directors, trustees, key employees, Y W" ti 3.35% 3 M Q?highest compensated employees, and disqualified persons Complete art II "   ...... V A. ,

iw..

g **l% 1" ,V  fe

-4

0fscheduieL .. . . .A W MW in  22 20,794.

Ulm

4,540.
23 Secured mortgages and notes payable to unrelated third parties. . 2324 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 4 14 , 157 . 25 379,792.
26 Total liabilities. Add lines 17 through 25 4 18 , 697 . 26 405,201.

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

P -11712

9 5* ,Yiiw f. " ("5 4 N
"-""f5"3T,v:s73"e fi E127 M H N

L- -

3.5-5,-E65.

H1(/XD

28 Temporarily restricted net assets 28

(D-l

29 Permanently restricted net assets . 29

UZC1 IO

5/wfvfsf

E.

A12 Q-v

Organizations that do not follow SFAS 117, check here* III and complete  ic "W  E..lines 30 through 34. I Em
Capital stock or trust principal, or current funds

my
fmewe

ve

H2

30 .,...-.. -1 30

1  fi
1-..  g.-...":.@

bm

31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32

bl

33 33
OZ

Total net assets or fund balances.. . . -331 , 338 . -356,408.

Vim

34 Total liabilities and net assets/fund balances 87 , 359 . 34 48,793.
IPai*t  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash lj Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

bWere the organization"s financial statements audited by an independent accountant?
c If "Yes" to 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?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits?

Yes No

U" ni
P4 D4

X

BAA

TEEAoii1 iz/22/os

Form 990 (2008)



OMB N0 1545-0047

,SF2EjjnE9lggJgg9/g,EZ) Public charity status and Public support 2993
p ico n i ftn T , , 

in1gfnaTi52vgnueeser5?cS$1 ry * Attach to Form 990 or Form 990-EZ. *See separate instructions. mspectlon

* To be completed by all section 501 (cg(3) organizations and section 4947(a)(1)nonexempt c aritable trusts. 0 en to Publ.
Name of the organization Employer identification numberE 1 Ch"ld " M" " I . 13-4097753Hlmanue l ren S 1SSlOI1, IIC
IPartI IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgnization is not a private foundation because it is- (Please check only one organization )

1

2

hw

5

6
7

8
9

10
11

e

f

Q

h

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section170(b)(1XA)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - - - - - - - - - - - -- 
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 ll )
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
tn section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 -subiect 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 acqutred by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a EIType I b ljType ll c lj Type Ill -Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f)o(t$gidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

tg
-zu

%

in

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . 11 - (i)
(ii) a family member of a person described in (i) above? . . . . . . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the organizations the organization supports.

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization inabove or IRC section (i) listed in your col (i) of
(sae instruct.ions)) dqoverning your support?ocument?

Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S 7

Yes No

Total

it

ie.

c ,aw

rage,

we 5.

s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 1217/08



Schedule A (Form 990 or 990-EZ) 2008 Emmanuel Children 1 s Mission, Inc . 13-4097753 Page 2
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sup-port

g2$2:ian*gYfna)*So* "scat Yea* (a) 2004 (ii) 2005 (C) 2006 (0) 2007 (e) 2008 (0 Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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, column (f)

Public support. Subtract line 5
from line 4

"ww

WQ

2
4

4 :,:.

wma.. .

ff *

Wwiwmww

*awww

...W
:fir

.gf
.

xt ies V i.,S*,@i?

M *wr
5294.1

,
%vx*"*-www .

2"" *"****(,.r*aw 35%

2262"

Q22

*SW .
We
$ *mmm .-"/S .v

ygzgviwtfwbsf,

*(26%Ngo, N
mfg..

,y
WQWAN

3
f?*"

M

#W 2
,

@2022..

:,,Ngv$%&l,
V wgam.,

,aw

4%
:A9

ga

W0)

%

we

ff
W0?
#ost-Y *"

W

02%

WWE

of-Mx mi

,xcwsm.. N W

W.
so

2 v
%fi$%a,.

$ .

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularlycarried on . . .
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) .

Total supgort. Add lines 7through 1

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

sz,g 2  5?as

Q.,
.. "N

*W

WW

gggvw

me
two, X

5 *V
*$0.2

was
as-f:f"123,:

im V,
Maw
Www,

M102,

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

First five years. lf the Form 990
organization, check this box and stop here

I12

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %15 %15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f . .

16a 33-1/3 support test -2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * EI

and stop here. The organization qualifies as a publicly supported organizationb 33-1/3 support test -2007. 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, lj

17a 10%-facts-and-circumstances test -2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * El

b 10%-facts-and-circumstances test -2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * %P
18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Emmanuel Children " s Mission, Inc . 13-4097753 Page 3
Part III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualifiedpersons . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6)

Calendar year (or fiscal yr beginning in)* (Q) 2004 (I3) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (f) Total
1

*Q 5** & at N * Ag, ag( K s.
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

cAdd lines 10a and 10b. .. .
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale oftl t E I
E231 fvisses( xp.a."".*"
Total support. (aaa ins 9, ioe, ii, ima iz)

(Q) 2004 (Q) 2005 (S) 2006 (Q) 2007 (e) 2008 (f) Total

First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 /u

V 1616 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b33-1/3 support tests -2007. If the organization did not check a box on line 14 or 19a, 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
BAA 11-:EAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008

v

17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h i 18
19a 33-1/3 support tests -2008. lt the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not



Schedule A (Form 990 or 990-EZ) 2008 Emmanuel Children " s Mission, Inc . 13-4 0977 53 Page 4
IPart IV lSuppIemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line 17a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA Ti-:if.Ao4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545 0047
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by or anizations that Open to Public I
E1lgrangTS2LgLi?$esE:f?c21W answered "Yes," to Form 990, Part IV, lines 6, g, 8, 9, 10, 11, or 12. Inspection EName ofthe organization Employer Identification number
Emmanuel Childrenls Mission, Inc. 13-4097753
IPai1 I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part lV, line 6.
(Q) Donor advised funds (Q) Funds and other accounts

DLDN-l

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

5 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 control? EI Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" D Yes lj No

IPartf*fIIEl 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 pleasure) gPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfopaiplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo e ax year
Held at the End ofthe Yeara Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . . U Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(i1)(4)(B)(i) and i7o(n)(4)(e)(ii)?.. . . . . Cl Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

vP5i*l lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 *$(ii) Assets included in Form 990, Part X . . *S

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

a Revenues included in Form 990, Part Vlll, line 1 . . . *Sb Assets included in Form 990, Part X . . . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Emmanuel Children * s Mission, Inc . 13-4097753 Page 2
IPart lll I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Lasing thle )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allt at app y
a Public exhibition Loan or exchange programsb Scholarly research Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inart

5 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? . EI Yes lj No

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

mi

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? lj Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year . . . ..
e Distributions during the yearf Ending balance . .

2a Did the organization include an amount on Form 990, Part X, line 217 . E Yes El No
b lf "Yes," explain the arrangement in Part XIV

IPart V, I Endowment Funds CoVete if organization answered "Yes" to Form 990, Part IV, line 10.

--ll %

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back"la Beginning of year balance " 5 tt 5 *b Contributions . s s W ..,
c Investment earnings or losses ,
d Grants or scholarships
e Other expenditures for facilitiesand programs . .
f Administrative expensesg End of year balance . g X 5" 6 " ,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . .(ii) related organizations ..

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)

i 9asks. sgY 9

Jill
w

m
vi

Z
O

1 a Land

b Buildings
c Leasehold improvementsdEquipment  20,334. 10,022. 10,312.
e Other

Total. Add lines la-1e (Column (il) should equal Form 990, Part X, column (B), //ne 70(5) ) 10 , 312 .BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Emmanuel Children * s Mission, Inc . 13-4097753 Page 3
IPart VII llnvestments-Other Securities See Form 990, Part X, line 12.

(2) Description Of Security Of Category (b) Book vaiuo (o) Method of valuation
W (lf1ClUdlflQ name Of SGCUFIYY) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990PartX, col. (B) line IZ) * W or v QW WW W 5 . 3. Gif* i
IPart Mlllil Investments-Program Related (See Form 990, Part X, line 13)

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

.Nam

Total. Column b should equal Form 990, ParlX, Col (Q) line I3.) * " if 5 fi " wi?  f
liaaiieix lioiihor Assets (soo Form 990, Pan x, iino i5)(3) Description (Q) Book valueSecurity deposit 20,000.

Total. Column (b) Total (should equal Form 990, Part X, col (B), l/ne 75) * 20 , O00 .
IP5?t%X."Z Other Liabilities (See Form 990, Part X, line 25)

F d II T (a)Description of Liability @)Amount  I"  I itwf I jg xe era ncome axes ja * *  *

.ww
Qmjf- x

a-6109** A ?Moo M
gfafx N* Qi?
354%* wowof . WM
M A 4  v

M i W
"W"* -at ,.

X-555:: M

9 Mvpggggv, ..

aaratiff"

a t. 4

Est. Payroll tax due 379,792. gt ni?xi- .5 W
@

2

5

Total. Column (b) Total (should equal Form 990, ParlX, col. (B) line 25) * 3 7 9 , 7 9 2 .
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48.BAA TEEA33o3 io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990)2008 Emmanuel Children*s Mission, Inc. 13-4097753 Page4
IPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. Ea Net unrealized gains on investments 2a C
b Donated services and use of facilities EC Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d Ji -Ae Add lines 2a through 2d . Ze3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4ab Other (Describe in Part XIV) . . 4b  1c Add lines 4a and 4b . 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5
IPalTt Xllltl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2ab Prior year adiustments . E
c Losses reported on Form 990, Part IX, line 25 E f Ad Other (Describe in Part XIV) . 2d ,Qie Add lines 2a through 2d 2e3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ,
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 5b Other (Describe in Part XIV) . . . 4b H g,c Add lines 4a and 4b . . . 4c

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18) 5
IJ?,aitiXI,V ISuppIementaI Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines 1b and 2b, Part V,
line 45 Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

,

WNIUSUI-D0)

1

1-:
wi .5

BAA TEE/x33o4 iz/23/os Schedule D (Form 990) 2008



ScheduIeD (Form 990) 2008 Emmanuel Children"s Mission, Inc. 13-4097753 Page 5
Part XIV I$uQpIementaI information (cont/nued)

BAA 11iEA33os 07/24/os Schedule D (Form 990) 2008



1 I
OMB No 1545-0047(Form 990 orsso-Ez)

* To be completed by organizations that
D n . of th Tr answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Publict,,Sg,anaT,S2,enuee$e:,ff:W * Attach to Fonn 990 or Form 990-EZ. Inspection
Name of the OIQBHIZBUO" Employer identification number
Emmanuel Children"s Mission, Inc. 13-4097753

YES

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminato policy toward students in all its brochures,

catalogues, and other written communications with the public dealing witrfxil student admissions, programs,  wk- - fand scholarships? .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation or students, or during the registration period if it had no solicitation program, in a way that makes -E" 3?- --Athe policy known to all parts of the genera community it serves? lf "Yes," please describe. lf "No", please explain
219113. P9265- amd. $11955. ....................................... -

4 Does the organization maintain the following? *dm mm g
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . . .
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No," to any of the above, please explain. (lf you need more space, attach a separate statement.)

5 Does the organization discriminate by race in any way with respect to M - u
a Students* rights or privileges? .

b Admissions policies?

c Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? 5d A
e Educational policies?

4a X FM

NO

1 X
l

1.-.J

4bX

4cX
4dX

5a X, 5b X
Sc X

1.-.L
5e Xf Use of facilities? . Sf X

g Athletic programs? . .

h Other extracurricular activities? . . .
lf you answered "Yes," to any of the above, please explain (lf you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization"s right to such aid ever been revoked or suspended? .

lf you answered "Yes," to either line 6a or line b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? lf - -e---- "No," attach an explanation . 7 X

5g X
5h X

l

6a X6b X

L -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ)
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20O8



A
x

I

?*i#(r5rIi-lnlislsaiijtliliasii-Ez) Transactions with Interested Persons" * Attach to Form 990 or Form 990-EZ.
* To be com Ieted b or anizations that answered

zone
"Yes" on Form 990, gart IV, filne g5a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public IDepmmem of the Treasury or Form 990-EZ Part V line 38a or 40b. Inspection tInternal Revenue Service i

Name of the organization

Emmanuel Children"s Mission, Inc.
Employer identification number

1 3 - 4 0 9 7 7 5 3

lpaffl IExcess Benefit Transactions (section 501 (c)(3) and section 50l (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Corrected?1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

VV
mm

IPart II I Loans to andlor From Interested Persons
To be completed by organizations that ans-wered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

Trevorlyn Hodge workong capital X 40, 000 . 20, 7 94

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? Sf) Approved (g) Writtenthe organization? principal amount y board or agreement?
committee?To From Yes No Yes No Yes No

mai . * s 20,794. ., . I
IPart III IGrants or Assistance Benefitting Interested Persons:

To be completed by organizations that answered "Yes on Form 990, Part IV, line 27.
(a) Name ol interested person (b) Relationship between interested person and

the organization
(c) Amount ol grant or type ol assistance

IPart IV IBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ic) Amount of (d) Description of transaction (e) Sharing ofnt st d d th ransaction $ organization Si ere e person an e
organization revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

1EEA45oi 12/iv/os
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Qoard of Qllrustees
Of

Emmanuel Chi1dren,s Mission
32 South Fifth Avenue

Mount Vemon, New York 10550

The official Board of Ufrustees of Emmanuel Children*s Mission as of January 2009

Trevorlyn Hodge, Executive Director of ECM
62 Winfield Avenue

Mount Vemon  - .-.lg
Sonia Brown, Director of Education of ECM
465 East Lincoln Avenue, Apt. 520
Mount Vemon, New York 10552

$652//W*--r
Signature

Hugh Dyer
1320 Hill Avenue
Bronx, New York 10466

1  4 "Signat e

Jean Hurst
231 Egmont Avenue
Mount Vemon, New York 105537
Cheryelle Cruickshank
62 Winfield Avenue

unt Vemon, New York 10552

Signa re

Hope Nance
232 Pine Brook Avenue

New fl?/ochelle, Ne York 10804

A  "5 oczmoeSignatur

1 Q: g/1152
Date

%//fbiDa

$2 //1 ifDate I

522 U10 Q
Date

9#//1/07Ei
Qi /I It/*Qi

oiiieis ww
MELVIN SLATER

Nomar Pueuc, sms oF New *rum
No 2451soo

oo/iiiriso in wssrcnssrsn couui-*r
commission ExPiRss ocr 5, zoio


