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Short Form OMB No 1545-1150

Form  Return of Organization Exempt From Income Tax
Under section 5tt)1(c),I527, gr 49f47(a)(1t) ofthe ligtefrnal 5?i:yen)ue Code(except lack ung ene it rus or pnva e oun a ion

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must tile Form

990 All other org- anizations with gross receipts less than $1  and total assets less than $2,500,000 at the end of the , open to PublicDep rt 1 f th T year may use this orm 1 1 ­
lnteranaT1l55ve)nueeSerr?r?6e1 ry * The organization may have to use a copy of this retum to satisfy state reporting requirements " Inspection

1A For the 2008 calendar ear, or tax year beginning , 2008, and ending
Check if applicable C D Employer identilication number

Addfessshange Tffisiis Kleos Childrens Community, Inc. 23-7327825

1880
3

Bl

Namechafiee **,*,*,$,*2I P.O. Box 141
ni-ai  Klamath Falls, oR 97601
Termination specmc

E Telephone number

(541) 783-2200
Amended return l"5t"-*C*tions. F Group ExemptionApplication pending I NUVUDGV 5

ii iiiivvi
0 matioilltll.L0

0 Section 507(c)(3) organizations and 4947(a%7) nonexempt charitable trusts G Accoummg meulod- I.X.I Cash I-I Accrual

Fl*

H Check * X if the organization is not

Website: v N/A re uired to attati:-lq1FScheduIe B (Form 990
Organization e (check only one) - IXI 501(Q ( 3 ) * (insert no) I I4947(g)(l) or I I 527 99 EZ* or 990" )

must attach a completed Schedule (F om1 990 or .990-E2. Other (specify)

tg

Check * gif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-Ez * S 287, 257 .
I"P5Ft1lt**5?? Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.) 5

1 Contributions, gifts, grants, and similar amounts received 1 150/ 657 ­
2 Program service revenue including government fees and contracts l 2 94 , 590 ­

- 6
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

2010

305

-hw

NUV05

Special events ariyritivities (complete applicable pa. X Schedule G) If any amount is from gaming, check here *
a Gross revengeltnot i1@@6l"inb 3  OI of contributionsreported on lineli) l 6a 41 , 605.l . .L .1 ,, 1 M "
b Less direct expenses other than fundraising expenses 6b 11 , 390 .

SCANNED

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) "vc
8

5a ,
b Less: cost orI es-e ense . 1 Sb* if .,
c Gain or (loss) from sale ofgsgtgthe 91/afl:ii11:?i)1tory(SSJbtract In 5b from ln 5a) (att sch) EI 5c

c Net income or (toss) frohigs3pe"6ial)eIi-r"ei1xtJ and-almvlties (Sjlubtract line 6b from line 6a) 3 6c 30 , 2 1 57a Gross sales of inventory, less returns and allowances 7a 2 ,Less cost of goods sold 7bb
9 Total revenue (add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8) * 9 275, 867

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shippingOther expenses (describe * See Statement 1 )

(DIWIUIZMTIXM

15 4,263
16

10
T1

12 106,371
5 77613 ,

"I4 65,432

161, 09117 Total expenses (add lines 10 through 16) * 17 342, 933
18

19

Excess or (deflcit) for the year (Subtract line 17 from line 9)

-H112
M-(MMM)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 *

20
21

-67 O6618 ,
915 5281 9 ,

20
21 848,462

lRaljf"l1@l Balat1Ce Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of yeal" (B) End of year22 Cash, savings, and investments 124 , 275 65, 75623 Land and buildings 1 046, 071 23 1, O03, 895

24 Other assets (describe * See Statement 2 ) 53, 980 24 45,62325 Total assets , 1, 229, 325 25 1, 115, 274
26 Total liabilities (describe * See Statement 3 ) 313/798 26 266,812
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 915 r 528127 848, 462

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fom1 990. Form 990-EZ (2008)
TEEA0803L 09/18/08



Form 990-EZ (2008) Kleos Childrens Community, Inc. 23-73273-25 P3992
.J .7

lEiSi?t%iIllf"Jl Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizations primary exempt purpose? See Statement 4 (Required for 501 (c)(3)

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title W

and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 See. Statement .5 ........ - ­

(Grants S 19, 885 . ) If this an-1-ount mc-l-udes Er?-:igri-grants,T:l*i*ec-klie-rei - - - - . -- -SED 238, 309 f 702
29 - - - - Q - - - - - - - - - - . - - --­

(Grants $ ) lf this amount includes foreign grants, check hereso Z
(dents 5 ---------- - -) T? i-niE la-n?eEnY ineTuEeE ?eE@n-gYaniE, Eiedtlit-1-rg ------ - 1- lj soal

*D 29a

31 Other program services (attach schedule)
(Grants S ) lf this amount includes foreign grants, check here

32 Total rogram service expenses (add lines 28a through 31a)
* EI 31a* 32 308,702

l$I?fa"EtlM%IP List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated see the insirsi

(a) Name and address per week devoted
to position

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
not paid, enter -0-.) employee benefit plans and and other allowances

deferred compensation

.GQILCLOLI -L. i1eI1.k.ioS. ....... - ­

.32 10.0- 1313192 .BEQGL 323.6 .... - ­
Chiloquin, OR 97624

President
30.00

14,400. O. 0.
y@@Q.Qf@@QEE . . . . . . . .-­
.32 20.0. 1ii.ve1.-2 .Beryl Bead .... - ­
Chiloquin, on 97624

Vice President
20.00

9,600 0. O.
.D9rir1.i5 .B-1 ge ----------- - ,
.ll Q1. LXf1.f19*i0.0Q .B.li/*fl ..... - ­
Klamath Falls, OR 97601

Secretary/Treas
1.00

0. 0. 0.

BAA reEAoai2i. oi/14/09 Form 990-EZ (2008)



A

Form 990-Ez(2ooa) Kleos Childrens Community, Inc. 23-7327825 Paoe3
N llitaiiteitllietll Other Information (Note the statement requirement in General Instruction V.) 7

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?, , 35a X

b If "Yes," has it filed a tax return on Fonn 990-T for this year? ,flig­
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes " complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . *I 37a O .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .38a

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved

39 501 (c)(7) organizations Enter.a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities w

40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * O . , section 4955 *

38b N/A

N/A
N/A

O.

*.1*--.Yes No

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part I 4012 X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 4Oc reimbursed by the organization

e All organizations. At any time during the tax ear, was the organization a party to a prohibited tax  sa " " "­shelter transaction? If "Yes," complete Form g886-T 409 X
41 List the states with which a copy of this return is filed * OR

0.e o
42a The books are in care of * - - - - - - - - - * - - - - - - - - - - - - - - - - - . - - - - -- - Telephone no. * - ­Located at * ZIP + 4 *

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
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 a Foreign Bank and Financial Accounts.

If "Yes," enter the name of the foreign country *

ri.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *l 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ .

No
HI X
45 XBAA reenoaizi. oi/ia/09 Form 990-EZ (2003)

*.-X,



i 1.

Form 990-EZ (2008) Kleos Childrens Community, Inc. 23-7327825 Page4
fPaitiVl  Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. See Statement 6

Yes No
46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If *Yes," complete Schedule C, art l
47 Did the organization engage in lobbying activities7 If *Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "YeS," C0mDlet@ Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? m

NlBEEF

IXI D4 PC PC

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization lf there is none, enter None 7

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit Dl6FlS and ZCCUUW 300more than $100000 devoted to position deferred compensation other allowances
.N9 He . . . . . . . . . . . . . . . . . . i .- .

Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N919 . . . . . . . . . . . . . - . . , - , . - - - z - - - , , , , , . . , , , -- ,

Total number of other independent contractors receiving over $100,000 * H
Under penalties ot periury. l declare that l have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, :ini , complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgesign ,g im fo//of /iiHere , Dennis Bice Secretary/Treas

Type or print name and title

I I Date Check ,f Preparers ldentif)ying NumberPald Preparers 5  LX Q H (See instructionsPre. *signature at e l 1 I LTC Q-X3  Q Efnployed ,ix N/Apal-er"S Firrrrfsfngniife (oruse  v 824 WASHBURN WAY ein - N/AOnly zipti-3 KLAMATH FALLS, OR 97603-3651 Pioiiem, - (541) 331-3816
May the IRS discuss this return with the preparer shown above? See instructions * Yes I I NoBAA Form 990-EZ (2008)

TEizAoai2i. oi/14/09



I v -I ­
OMB No 1545-00417

SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

To be completed by all section 501 (c)(3).organizations and section 4947(a)(1)nonexempt charita le trusts. open to publicD rr e i fine T . . lns ection
in1gi?na1nR2vgnue ser:/icsew * Attach to Fomi 990 or Form 990-EZ. * See separate instructions. P
Name of the organization Employer identification number
Kleos Childrens Community, Inc. 23-7327825

lPairLl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 if A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

#W

1..

5 An organization operated-for The b-ene-f-it-ofa-collegeor-univ-eE@bv1i-necfoT dperated-by a-g-oiTemrTieriEil*unit-describeclTn-s-ecRJn- n
I 170(b)(1)(A)(iv). (Complete Part ll )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 Y 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 ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 509(a)(2). (Complete Part lll )

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 mType l b ll-IType ll c lj Type lll - Functionally integrated d lj Type Ill- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T gl-ioagn tp(i$ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(6 )
f lf the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, Echeck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

5:-#V
fb
V1

Z
O

(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 g (i
(ii) a family member of a person described in (i) above? 11 g (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11

h Provide the following information about the organizations the organization supports

name, city, and state" ,

(I) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vil) Amount ol Support01930113110" (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col G) of (i) organized in the
(see instructions)) dqoverning your support* U S 7ocumentt"

Yes No Yes No *Yes No

Vi*-fpe..- , .,. f 1 . . ­Total * " " -*ie f ,. " , W
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04-01L 12/17/08



" 6

Schedule A (Form 990 or 990-EZ) 2008 Kleos Childrens Community, Inc. 23-7327825 Page 2
I.Pa?tTlli. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support

Ca*?"d.afY?af(0ffiSCa*Ye" (ai 2004 Y (bi 2005 (C) 2006 ((1)2007 te) 2008 (0 Totalbeginning in) *
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants * 413,764. 464,172. 355,100. 233,647. 150,657. 1, 617, 340.
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf 0.

3 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 0.

4 Total. Add lines 1-3 1 413,764. 464,172. 355,100. 233,647.1 150,657.* 1,617,340.

*E31*

ti

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

shown on line 11. column (f)

it
a

si.  ."sagiff-ffF?1,1?i.f**ii,: .,-115* 1ff"v,f""..f*if,i -ff.-1: . , 15 j,&,s". , *
that exceeds 2% of the amount "3Lg3g3.*5gfSa. jfj...t"",,,   (5512, .25  t  ii .f .3  * .1,t,#.:i# , t

.91 i 53,5151 $4 if, * W- .E .1131 * gl" 12,3... v, V( , .-," . f gt* *

it

Jr# ff" ., -fa. 3- ­-iw. c fe f f 1 H * 10.- a- t ai*

,g*q,*...N.? , L: ..) v 2 fi rag. ew 1-, :ag . i,-".-5,10 5...* f 31.1.: . (2v  L." f,-.i.  :emi rv. 5". , ft VM- M f  . 1,. ­015510*   :W -wi i at :wi   is23"" Q." 4*", 1 agp* 4 ,tv ef* 4 is-K* L--iv? ",efT* j*5**i . . Affi. -.1 y
*W* #1 *ff 2:52101 f 12.2 1Ff::w.eeeif.sgf5f?i*f3 i,.jg.:5,3,gL  - gS.@..5.--ffv - f sfNw .f- .i 0:... * x .ere -*- 1,-... 1 f* 1- si 1 if bg* Y 4 , (ur

i , 10 e* ,.

0.

wx.

6 Public support. Subtract line 5
from line 4

,Sf
. iz

if

ii
wi*

2 . *ii* * fs 3 mis* "ji w *wiv*-31,i.,.g%S ci- "L , :. e- 1 *.5 ,Ai-.,,:".
gi,e:*.5i:,Q$*f$lf*gg12,i" " gif,-g. .T-.-?**i,y0, .Leg " 3-* Qi ,lf xy HMJ *.-ia - M* 31- , "ii, fore* ra we, 5# *,22fti*?,..s.g: iii.:-#1 sg- ji - 5 *.1
*iff-.tfffiiizl-$S*.*53s1f"f*f f t- ,fe."ififfff%if:.1e@ 5:-are rife..-2*" ff if-.. 5*)-5"*

Jierti

1,617,340.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (B) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 413,764. 464,172. 355,100. 233,647. 150,657. 1,617,340.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 224. 102. 115. 698. 305. 1,444.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV ) 0.

. 2....
11 Total sup ort. Add lines 7

through 10
. .17 re 1 N 4,- ,J 4. rf h . .1,f5*?*.f. "R5 Iiffewif .,-i J, *fe . 2* XM,-. . , Xt , .. A,"
i::i:?e""-"*.#*,*V9f,1"f:2fi?i*"?e 1* 21 .stake *fm 3 e 013 ,*1**&f::f(:.f*5 fm ..,.M*..f:...".:. Q* ..i". "1 1 f  1 784 ­

T **ri,i.-s./$111741--A *- X at -i i ii Mx (nite -Q 7*" -trif i .fu . .Mi  -Q* ie ­.,.*.:.1 , .".(."f-:1*1*,$r:t#* * .-c* J
Y,. ,

12 Gross receipts from related activities, etc (see instructions) 12 0 .
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I.-Lorganization, check this box and stop here

Section C. Computation of Public Support Percentage 7
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99 . 9 %- 100 0 0.15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 . /
16a 33-1/3 support test - 2008. lf 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. *

b 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 boxand stop here. The organization qualifies as a publicly supported organization * U
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 lV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization * U

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 H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a or 17b check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08



44 P"
schedule A (Form 990 or 990-EZ) 2008 Kleos Childrens Community, Inc. 23-7327825 Page 3
l,P"a"i"%t, tlllil Support 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 Sup-port

" Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (C) 2005 (0) 2007 (9) 2003 (0 Total
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

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

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

6 Total. Add lines 1-57a Amounts included on lines 1, l l
2, 3 received from disqualified
persons

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 I

c Add lines 7a and 7b

8 Public support (Subtract line7C from line 6)   sl    .. Q
Section B. Total Support
Calendar year (or fiscal yr beginning in) * @) 2004 0 (Q) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

C Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) -,-ij.-i M" . f  .L..:.-.,,.-..e:- . *..:*.

13 TotalSupport-eddinf9.i0c.ii.ifi-1121 -..Qaf./f.&::*fssi1-*l*"..f**.&i?*.?r.-sf".-. fres.r#-#fi---.ef ffl..   - - 4 ­
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-l,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) M 15 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 "/0
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) i 17 %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

it
$7.
9- I-T

my.ac
5 ..
I
f 4

F

Z1

19a 33-1/3 support tests - 2008. 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 - 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 lzl20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions *BAA TEEAo4o3L oi/29/oe Schedule A (Form 990 or 990-EZ) 2008
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23-7327825 Page4Schedule A (Form 990 or 990-EZ) 2008 Kl6OS Childrens Community, IHC . V Y
P rt ll line lOfPavrt?IVfi@l Supplemental Information. Complete this part to provide the explanation required by a , 1

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

S h dul A (F rm 990 or 990-EZ) 2008BAA TEEAo4o4i. io/07/os c e e o
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OMB No 1545-0047S . .
(f53i3"3fV@L59?-E2) S*i*I.?."5i2?3f?g" l$"if*Z$$".3f$"3"AFlii?,?iE2L"g 2008

* Must be completed by organizations that answer "Yes" to Fom1 990, Part IV, lines 17, 18, Open to Public
or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 6a.  Inspection

Employer identification number

,Z3-7327825
Name of the organization

Kleos Childrens Community, Inc.
liE5i"itlIlI Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ElYes UNO

b lf *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 Form 990EZ filers are not required to complete this table

(v) Amount paid to U
(i) Name of individual (ii) Activity (lil) Did fUfldf6lSEf (iv) Gross receipts (Of fefalfled by) ,(Vl) Amitunf g2gCl)f0or entity (fundraiser) have custody or control from activity fundraiser listed in (or re aine yof contributions? col (i) organization

Yes No i

Total . *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2008
TEeA37oii. iz/is/os
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Schedule G (Form 990 or 990-EZ) 2008 Kleos Childrens Community, Inc. 23-7327825 Page 2
I-P3"i?t3ll*" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) throughDuck Raclng & C01 (CD

m(l*T1I

1 Gross receipts 41 I 605 ­ 41, 605.

I"71CZ

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2) 41, 605 . 41,605.

4 Cash prizes

I-U

5 Non-cash prizes

-IOM

6 Rent/facility costs

F1"UXm

7 Other direct expenses ll, 390 . 11,390.

L/IITIIDI

8 Direct expense summary Add lines 4- through 7 in column (d) * 11, 390.
30,215.9 Net income summary Combine lines 3 and 8 in column (d) *

l*l?.ai?ti1llI.l

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

(MI

a) Bin o (b) Pull tabs/Instant (c) Other gaming (d) Total gaming( g bingo/progressive (Add col (a) throughbingo col (C))

l"f1CZI"11

1 Gross revenue

2 Cash prizes

I-U
TITTIXHI

3 Non-cash prizes

-IGM
l/H71(/PZ

4 Rent/facility costs

5 Other direct expenses

Yes % i-,Yes % ) Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines l and 7 in column (d) *

9 Enter the state(s) in which the organization operates gaming activities g
YES NO

a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," Explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain"

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

10a
-it

z

12

9a

J--.1
BAA "rEEA37o2L os/i5/os Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Kleos Childrens Community, Inc. 23-7327825 Page 3

13 Indicate the percentage of gaming activity operated ina The organizations facility 132b An outside facility . . . m
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records

Name: * - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address. : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes,* enter name and address

Name. *

Address: : - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided *

:NJ0X0

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 178
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organizations own exempt activities during the tax year * S "

YES N0

iii

1

BAA TEEA37o3L 07/is/os Schedule G (Form 990 or 990-EZ) 2008



2008 Federal Statements
Chent KLEO7825 Kleos Childrens Community, Inc.

Page1
23-7327825

10/I4/10

Statement 1
Form 990-EZ, Part I, Line 16
OtherExpenses

Advertising and Promotion
Childcare
Depreciation
Insurance
Interest
Office Expenses
Operations
Outside Contract Services
School Expense
Staff Search
Transportation
Travel

S

09 46AIVl

916.
26,001.
59,858.
25,155.
21,792.
3,708.
1,158.

605.
15,595.

465.
5,332.

506.,,i
Total S 161,091.1i.

Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets

Automobiles .
Furniture and Fixtures
Machinery and Equipment
Miscellaneous

Statement 3
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning Ending
S 36,714.

624.
17,744.
3,898.

25,138.
4,179.

13,021.
3,285.

Total S 58,9805 45,623.

Beginning Ending
Accounts Payable and Accrued Expenses S 36,471. S 32,568­Secured Mortgages and Notes Payable 277,327. 234,244.

Statement 4
Form 990-EZ, Part Ill
0rganization"s Primary Exempt Purpose

Total s 313,798. S 266,812.

Teaching and caring for abused, neglected and unwanted children.



2008 Federal Statements Page 2
Client KLEO7825 Kleos Childrens Community, Inc. 23-732732510/14/io 09 46/-W*

Statement 5
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

KLEO"S provided a long-term residential community teaching program for children.
who have no homes to which they can or should return. A community providing loving
care for abused, neglected, and unwanted children.

Statement 6
Form SQO-EZ, Part Vl
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


