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Form 990
Depar-1msn1 61 16. Treasury
Internal Revenue Service

Please
use IRS
label or
print or
type'
See

Specific
lnstruc-

CHTI,D AID

Number and street (or P.O. box if mail is not dejivered to skeet address)
917 SW OAK
City or town, state or country, and 2:_lP + 4

PORTI,AND oR 97205
F Name and address of principal officel

I  Contr ibutions and grants (Part Vl l l ,  l ine th)

9 Program service revenue (Part Vl l l ,  l ine 29)

lnvestment income (Part Vl l l ,  column (A), l ines 3, 4, and 7d)

Other  revenue (Par tV l l l ,  co lumn (A) ,  l ines  5 ,6d ,  Bc ,9c ,  10c ,  and 11e)

12 fotal

t  , 4 8 i ' . , 5 9 0

7 ! t .  6 3 9

1  . 5 5 8  . 2 t 9
13 Grants and similar amounts paid (Part lX, column (l$, l ines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 '1e) 
. . .

b Total fundraising expenses (Part lX, column (D), l ine 25) ) 91. ,.?.qg.... .
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24t)
18 Total expenses. Add l ines 1 3-17 (must equal Part l)( ,  column (A), l ine 25)
'19 Revenue less expenses. Subhact l ine 1B from l ine 12

L , L { t i , t t g

1 4 1  . 3 3 8

2 4 9  . 4 3 5
1  , 5 3 5  , 8 9 2

Total assets (Part X, l ine 16)

Total l iabi l i t ies (Part X, l ine 26)

8 8 0  , 8 1 3
L 4 , L 7 9

8 6 6  , 6 3 4

:;"ffi:' )
JAMES E . ITICII}4AN. CPA, PC

sw coLu![BrA, surTE 400
PORTLAND, OR 97258

Return of Organization Exempt From lncome Tax
Undersection 501(c1,527, or4947(aX1) ofthe Internal Revenue code (except black tung

) rhe orsanizj,tion may n""J8l"J:',y:;f:f-l[":&l?lf3:',i.?]state reportins requirements

B Check if applicable:

l'l Address change

fE Name chanse

i , rnitiar,etu,n
l - ' - - -
L l rermrnalron

i_l Amended retum

l_l Application pending

2
3
4
5
6
t a

Paid
Preparer's
Use Only

Ma'r the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Papenvork Reduction Act Notice, see the separate instructions,

D Employer identification number

3 3 - 0 3 1 7  9 3 7
E Telephone number

503-223-3008
$  997

H(a)

H(b)

ls this a group retum for

aflitiates? [l v.t [8 ruo
Areallaf{iliates -- __ i-
included? fl Yes l__l No

lf "No,' attach a list. (see instructions)

Summa
1 Briefly describe the organization's mission or most significant activities:

gtILlP +IP'9 MI9qLgl! .I9. Tg.9$91JF. +l9lllig gqpgBTuNTrTgg.T.trF.gt{gH .qp.y9+TT.gI}t.
FBggn+yg r9R l1+Tlry..+lgslq+:I q9glFgT. glillpREli... vrE_.yrgp.K ITT.I. gg.l6-4lTTryp.lgqAT,
PARTNERS, PRII'IARIT,Y IN INDf GENOUS COI'I{UNITIES, EO CONDUCT SCHOOL AND

Check this box ) [J if the organization discontinued its operations or disposed of more than 25o/o of its net assets.
c)

od
o
o

Number of voting members of the governing body (Part Vl,  l ine 1a)

Number of independent voting members of the goverrning body (Part Vl,  l ine 1 b) .
Total number of employees (Pari V, line 2a)

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vlll, column (C), line 12

unrelated business Form 990-T. line

Type or print name and title

1 1
1 L

1 9

0)

0)
E

6 3 8 5 3 6

6 8 5 652
3 0 6 8 3 9

1 9 4 L46

23L 4 8 8
732 473
-45 82L

End of Year

r .  . 1 0 1 3 1 5
t 4 7 3 8

0 8 6 577

:6 *)b

1 14 8

o
q)
o
o
x
lrl

Block
of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

correcl, ano preparer (other than officer) is based on all information of which preparer has any knowledge

)

)

S i l rn
Here

Preparer's
(see instructions)

Phone

n o .  >  5 0 3 - 2 9 5 - 3 7 8 0
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1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the orior Form 990 or 990-EZ?

lf "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?

lf "Yes," describe these changes on Schedule O.
4, Describe the exempt purpose achievements for each ofthe organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 49a7@)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, ifany, foreach program service reported.

! v " " E r u o

! v " " 8 * o

4a (Code: ) (Expenses $ 19.9 | 57 9 inctudins srants of $ l - .7 .2. t .854 )  (Revenue g
r: RE4_rNG EoR +TFF
TRJAINING FOR TEACHERS

LITERACY PROGRAM - THIS PROGRJAIU PROVTDES EXTENSI\IE
al.ro r,igireRrAliS AltD eRtNGs READTNG pRoGiiAl,rs iHro rHs

LIVES OF THOUSAI{DS OF POOR, MOSTLY INDIGENOUS CHILDREN. I{E DELI\ZER
THoUSAIIDs oF eooKs ro nuRAr, Sdtroois er.rp r,rE3431us, ano..orrnn. scnor,ensnfes .
ro Crirr,p'nuN wHo NEED rHeM MoSr. rN 2oog i

1, PR9VTPED ovEr..  1.999
PROGRAMS.

IMPOVERISHED CHILDREN }TITH LITERACY SUPPORT &

2 , . ..TRAT.NryP
ACTIVIT IES.

PROMOTE LITERACY & CONDUCT FEADING

SIGNIFICA}IT SUPPORT AI{D O\TERSIGHT. CORAI HELPS IMPOVERISHED DEAF AI{D
HARD-oF-HEAiING CAiibREN A}.ID ENur,rs hIiTH AFFORDABiE AuDroLoGY senvidE5,

cLrNrcAT, HEARTNG SERVICES TO 1,505 rMPO\/ERTSHED pEOpLE

2. PROVIDED HEARING-REI,ATED

1 .

sdHoor EbuCArioN To iot iooR cgrr,bnsN,

2 . pnoVrbED

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses ) 6 0 5  , 2 8 5
) (Revenue $

rorm 990 (zoog)
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Form 990 CHILD AID 3 3 - 0 3 1 7 9 3 7
Ghecklist of Schedules

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

ls the organization required to complete Schedute B, Scheduie of C"riiif ri"irl
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in
Schedule C, Part l l

lobbying activities? lf "Yes," complete

Section 501 (c)(4), 501 (cXs), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf 'Yes," complete Schedule C, part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"

complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"

complete Schedule D, Part lll

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 lV

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

11 ls the organization's answer to any of the following questions 'Yes"? lf so, complete Schedule D, Parts Vl,

Vl l ,  Vl l l ,  lX, or X as applicable

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

Schedule D, Part Vl.

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

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.

o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.

o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX.

o Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.

1 2 Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl,  Xl l ,  and Xl l l .

x

x

x

x

x

x

x
1 0

12n

1 3

14a.

b'

1 5

1 6

1 7

1 8

1 9

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf  "Yes," completing Schedule D, Parts Xl,  Xl l ,  and Xl l l  is optional.

ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part I

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

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

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

to individuals located outside the United States? lf "Yes," complete Schedule F, Part lll

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

on Part lX, column (A), lines 6 and 1 1e? lf 'Yes," complete Schedule G, Part I

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

Part Vl l l ,  l ines 1c and 8a? l f  "Yes," complete Schedule G, Part l l

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

lf "Yes," complete Schedule G, Part lll

x

x

x

x
x

rorm 990 1zoos1
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
i n t h e U n i t e d s t a t e s o n P a r t l X , c o l u m n ( A ) ,  l i n e 1 ? l f " Y e s , " c o m p l e t e s c h e d u l e l , p a r t s l a n d l l  . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part lX, column (A), line 2? lf "Yes," complete Schedule L parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding

$1 00,000 as of the last day of the year, that was issued after December
24b through 24d and complete Schedule K. lf "No," go to line 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 timb during the year

to defease any tax-exempt bonds?
'el Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . , . _

25a Section 501(cX3) 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 I

.b ls the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part I

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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

lf "Yes," complete Schedule L, Part lll

b

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

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

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . . . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Part lV

x

x

principal amount of more than

31 ,2002? l f  "Yes," answer l ines

28

x

x

x

x

29
30

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N. Part l l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

l l l ,  lV, and V, l ine 1

35 ls any related organization a controlled entitywithin the meaning of section 512(bX13)? If "Yes," complete

Schedule R. Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf 'Yes," complete Schedule R, Part V, line 2

37 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

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

x

x

x

x

x

x

x

19? Note. All Form 990 filers are required to complete Schedule O.
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990 (2009 CHILD AID 3 3 - 0 3 1 7 9 3 7

1 a

2a

Other IRS and Tax

Enter the number reported in Box 3 of Form 1096, Annual summary and rransmittal of
U.S. Information Returns. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form w-S, fianmiiiut oiwage anO fax
Statements, filed for the calendar year ending with or within the year covered by this return . . . .
lf at least one is reported on line 2a, did the organization file all required federal employment tax
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.

returns? .. .
(see

h

4a

instructions)
3ej Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?
lf lYes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

h lf "Yes," enter the name of the foreign country: ) GUATEIIAIA

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

Wastheorgan iza t ionapar ty toaproh ib i ted taxshe l te r t ransac t ionatany t imedur ing the taxyear? . . . . . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

I

5a

h

G

6a,

b

7'

a

b l

6

d

e

, t

cl

h

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otheruise dispose of tangible personal property for which it was

required to file Form 8282? .
lf "Yes," indicate the number of Forms B2B2 filed during the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form BB99 as required? . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

I Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

, organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

:i, Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 : Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on PartVlll, line 12 .
b Gross receipts, included on Form 990, Part Vlll, line 1 2, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders

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  9 7@l(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

rorm 990 (zoog)
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ug. O
ixjF$rt:: ivl : : : i : :Governance,Management,andDisc|osureForeach,'Yes' 'resp

i f9r_a ".No" response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
structions.

on A. Govern and

4

5

6

B. Policies (This Section B requests information about policies not required by the lnternal

Cl-ilLDAID 05/06/2010 5:55 AM

n G. Disclosure
L is t thes ta teswi thwh ichacopyof th isForm990 is requ i red tobef i led)  . .41r9 t r9 .T . , .T l r .TL_r144. , . \F r lP_qYT. , .99rN{ rNT. , . lq9
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

[! O*n website fl Another's website [X] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

x

x
x

x
x

1 3

14

1 5

1 7

1 8

1 9

20
917 SW OAK STREET, SUITE 208

oR gtzos s6s-zzs-3ooa
organization: > RICHARD CARROL..L
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CHILD AID 3 3 - 0 3 1 7 9 3 7
Gompensation of officers, Directors, Trustees, Key Employees, Highest compensated

and lnde

this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
tax year. Use Schedule J-2 if additional space is needeo.

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

List all of the organization's current key employees. See instructions for definition of "key employee."
List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 9100,000 from the
and any related organizations.

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

,000 of reportable compensation from the organization and any related organizations.
List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

nization, more than $10,000 of reporiable compensation from the organization and any related organizations.
persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

sated employees; and former such persons.

Check this box if the orqani current officer. director. or trustee.
(A)

Name and Title

CHARD CARROL-L,
tisicEo

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

6 , L 6 6

9 , 8 2 3

9 . 0 8 0
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(D)
Reportable

compensation
from
the

organization
(w-2/1099-Mrsc)

(E)
Reportable

compensatton
from related
organizations

(w-2/109e-Mrsc)

1 0 6 , 7 2

Form 990 CHILD AID 3 3 - 0 3 1 7  9 3 7
Section A. Officers, Directors, Trustees, and Highest Compensated
(A)

Name and Title

Total

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

_1!:
2

2 5 0 6 9

0

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on iin" i" i"""iu" oi u""tu" compensation from any unrelated organization for
services rendered Schedule J for such

No

x

x

x
Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from

Name and b$/ness address

2 Total number of independent contractors (including but not limited to those listed above) who received

from the oroanization
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^ (D)
Kevenue

excluded from tax
under sections

512,513, or  514
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CHILD ATD 3 3 - 0 3 1 7 9 3 7
I).(I:ii Statement of Functional

Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(D)
Fundraising
expenses

1
5

L 3 . 1 8 0

2 6 , 3 3 8

5 3 8
1 3 1

1  . 3 9 5

oL4

722

9 3 9
1  . 6 3 3

t  . 9 8 7

3 . J . 7 6
1 5 3

6 L , 2 0 6
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CHILD AID
Balance Sheet

3 3 - 0 3 1 7 9 3 7

o+
o
o
at,

(B)
End of year

7 0 825
2 3 2 5 3 9

8 , 1 3 6

3 . 5 6 6

3 3 1
7 8 5 . 9 1 8

1 , 1 0 1 , 3 1 5
L 4 , 7 3 8

t 4 , 7 3 8

8 4 0  . 0 3 1
2 4 6 . 5 4 6

0 8 6 , 5 7 7
1 0 1  . 3 1 5

o
o

5

(!

f

o
o
o
G
G
m
!t

lJ-

o
o
o
U'
o

fl
oz
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CHILD AID 3 3 - 0 3 1 7 9 3 7
Financial Statements and

Accounting method used to prepare the Form g90: 
! Casn S Accrual I Otn",

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?
ff 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were
issued on a consolidated basis, separate basis, or both:

ffi separate basis ! consolidated basis I eotn consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
O and describe anv steps taken to underqo such audits.

rorm 990 (zoos)
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SGHEDULE A
(Form 990 or 990-EZ)

Defiartment of the Treasury

Public Charity Status and Public Support
Gomplete if the organization is a section 501(cX3) organization or a section

a9a7 @)(11 nonexempt charitable trust.
)> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

' ' I l

c I
z ' f f i

a !
o f--l. ' L l

1 0  I
1 1  I

" I

f

g

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Part l l . )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).  (Complete Part l l . )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part lt.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 1 1 e through 1 t h.

a  L  l  r y p e I b ! rype ll c L I Type II|-Functionally integrated A ! rype l l l-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualifled
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(aX1 ) or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

Since August  17 ,2006,  hasthe organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) abover

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

T

2009

Na,ine of the organization Employer identification number
CHILD ATD 3 3 - 0 3 1 7 9 3 7

Reason for Public G Status (All must this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

, ,E  Ochurch ,convent ionofchurches ,orassoc ia t ionofchurchesdescr ibed insec t ion lTo(bx lXAX| ) .

2 L l Aschool described in section 170(bxlXAXii). (Attach Schedule E.)
3 ! A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4. L_.] A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital,s name,

city, and state:

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions) )

Provide
(i) Name of supported

organization

Total

For Privacy Act and Paperwork

Form 990 or 990-EZ.

DAA

(vii) Amount of

Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
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schedu leA(Fo rm990or99g -EZ)2009  CHILD A ID  
_  ,  33 :03179?T  pasez

i )
-r (complete onlv if vou checked the box on line 5. 7, or B of part l.)
Section A. Public Su

Calendar year (or fiscal year beginning in))

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

2 fax revenues levied for the organization's' benefit and either 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 through

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 l ine'11, column (f)

l i n e 5 f r o m l i n e 4 . .

8 6 7 . 0 7 4 5 1 9 , 2 t 4 L  , 6 9 0  , 4 0 3

4 6 7 , 0 7 4 5L9 .2 t4 t  , 6 9 0  , 4 0

Sc*ction
0

7

8

1 0

1 1
1 2
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

B. Tota
alendaryear (orf iscal year beginning in))>

Amounts from line

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

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

I
Other income. Do not include gain or I
loss from the sale of capital assets I
(Explain in Part lV.) l
Total support.  Add l ines 7 through 10 I
Gross receipts from related activities, etc. (s

(a) 2005 (b) 2006 Gt 2007 (d) 2008 (e) 2009 Total
8 5 7  , 0 7  4 5 L 9 , 2 L 4 L  , 6 9 0  , 4 0 i L , 4 4 2 , 5 A O 6 3 8  , 5 3 ( 5  . 1 9 7  -  8 0 7

2 7 . 0 3 7 34  , 947 4 U ,  b f , I 4 5  , 4 4 A 3 9 , 0 8 5 ! 4 7  , L 9 4

0

5 3 8 5 . 0 0 1
ee instructions) 1 2

_ . ,  o r g a n i z a t i o n , c h e c k t h " i s b o x g l d q t g p h g r e  . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . .  . . .  . . . . . , . .  . . .  .  . .  >  f l
feqtion C.Comput"tl Percentage
14 Public support percentage for 2009 ( l ine 6, column (f) divided by l ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I l ,  l ine 14
16a i  33  1 /3%suppor t tes t -2009.  l f theorgan iza t iond idnotcheck theboxon l ine l3 ,and l ine l4 is33  1 l3o /oormore ,check th isbox

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

t,

33 113 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 o/o o( more. check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2009. l f  the organization did not check a box on l ine 13, 16a, or 16b, and l ine 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
10%-facts-and-circumstances test-2008. lf 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

8 9 . 3 6 o / o

8 9 . 8 3  %

17tt

> E

> T

> T

> [ l
> [ ]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or e99-EZ) 2g0-9 CHf LD AID 93X ____ p"W_l

checked the box on line g of part I
Sect ion A. Publ ic

Calendar year (or fiscal year beginning in))

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed. or facilities
furnished in any activity that is related to the
organ iza t ion 's tax-exemptpurpose . . . . . . . .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts inc luded on l jnes 1,2,and3
received from disqualified persons . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or '1 % of the
amount on line 1 3 for the year

+  A d d l i n e s T a a n d T b  . . . . .
8 Public support (Subtract

fl Total

6

*t

line 7c from
l ine  6 . )

Section B. Total
ealendar year (or f iscal year beginning in))

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

payments received on securities loans,
rents, royalties and income from similar
SOUTCCS

l:r, Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c .  Add l ines  10a and 10b
11 Net income from unrelated business

activi t ies not included in l ine 10b,
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 lV.)

13 Total support.  (Add l ines 9, 10c, 1 1 ,
and 12 . )

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

is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
here

Section G. Gom of Publ ic Perc
15 Public support percentage for 2009 ( l ine 8, column (f) divided by l ine 13, column (f))
16 Public support percentaqe from 2008 Schedule A, Part lll. line 1
Section D. utation of Investment lncome Percentaqe
17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part l l l ,  l ine 17
19 ; r '  33  1 /3%suppor t t es t s -200g .  l f t heo rgan i za t i ond idno tcheck theboxon t i ne r+ , "no r i ne i s i " r " i u i nanes i / 3y " ,ano r i ne

1 7 is not more than 33 113 %, check this box and stop here. The organization qualifles as a publicly supported organization

o/o

%

%

> T
b . 3 3  1 / 3 % s u p p o r t t e s t s - 2 0 0 8 .  l f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 4 o r l i n e l g a , a n d l i n e l 6 i s m o r e t h a n 3 3  1 / 3 % , a n d

l ine lB isnotmore than33 1 /3%,check th isboxandstophere .Theorgan iza t ionqua l i f iesasapub l ic lysuppor tedorgan iza t ion  >  L_- l
l Q  P r i v a t e f o u n d a t i o n .  l f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 4 ,  l g a , o r l g b , c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s . . . . . . . . . . . . . . . . . . . . . . . . .  )  I  i
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SGHEDULE D
(Form 990)
Deiiartment of the Treasury
Intemal Revenue Service

Naene of the organization

CHILD AID
Organizations Maintaining
the organization answered

Supplemental Financial Statements
) Complete if the organization answered ,'yes," to Form g90.

Part lV, line 6, 7, 8, 9, 10, 11, or 12.
) Attach to Form 990. ) See separate instructions.

Donor Advised Funds or Other Similar
fg!" to Form 990, part tV, tine 6.

OMB No. 1545-0047

2009
Employer identification number

3 3 - 0 3 1 7 9 3 7
Funds or Accounts. Complete if

1

z

4

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) . . .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization,s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for anv other

(b) Funds and other accounts

I v " " I " o

benefit?
Easements. the answered "Y to Form Part lV

Purpose(s) of conservation easements held by the organization (check all that apply).

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified tristoric stiuciure incruJed i; ir;
Number of conservation easements included in (c) acquired after Bl17106
Number of conservation easements modified, transferred, released, extinguished, o, i.irinui"o ny in" orguniruiion orrilg
the taxable year ) _ _
Number of states where property subject to conseryation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ _  _

I Does each conservation easement reported on line 2(d) above satisfu the requirements of section
170(hX4XBXi )andsec t ion  170(hX4XB)( i i )?  .  . . .

L J Preservation of land for public use (e.g., recreation or pleasure)

| | Protection of natural habitat

f l Preservation of open space

L_l Preservation of an historically important land area

f__J Preservation of certified historic structure

a

b

c

d

Held at the End of the Tax year

! v"t I * o

! v " . I * o

4

9 In Part XlV, 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 easemenrs.

' complete if the organization answered "yes" io Form g90, part lV, tine a.
t ;

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

i| lf the organization elected, as permitted under SFAS 116, 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 Vlll, line 1
( i i ) A s s e t s i n c l u d e d i n F o r m g g 0 , p a r t x  . . . . . . .  . . . .  . .  .  

>  $ -

2 lf the organization received or held works of art, historical treasures, or ottrer simitar 
"..ut. 

ioinn"nciat gain, pioviue ihe 
> $ -

following amounts required to be reported under sFAS 116 relating to these items:
a ,,Revenues included in Fofm 990, PartVl l l ,  l ine 1
b Assets included in Form 990, Part X

> $
> q

DAA Schedule D (Form 990) 2009
For Privacy Act and Paperwork Reduction Act Notice, see the Instrucfions for Form g90.

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor

http://www.cvisiontech.com/


CHILDAID 05/06/2010 5:55 AM

Schedule D orm 9e0) 2009 CHILD AID 3 3 - 0 3 1 7 9 3 7
Eil:i.rti:illliij: Organizations Maintaining Collections of Art, Historical Treasures, or Other Silltr'lar Assets continued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

" E euuti" exhibition d I
u I scnotarly research 

" I
* [ Pr"r.ruationforfuture generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
I assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .:F.

i ix:s*nti i i I$i i i |EscrowandcuStodia|Arrangements.comp|eteiftheorganizaiionff i
Yes

Part
lV, l ine 9, or an amount on Form Part X. line 21.

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X?

lf "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

i Ending balance
2a Did the organization include an amount on Form 990, PartX, line 21?
'lc lf "Yes." explain the in Part XlV.

::::#,tittiilV:,:,:i:, Endowment Funds. Com ization answered "Yes" to Form 990, Part lV. line 10.

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End ofyear balance _ . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment )> To
Permanent endowment )

Term endowment )

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
( i)  unrelatedorganizations
(ii) related organizations

h lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

I Y e s ! r u o

1 a

b

c

d

To

%

I
g

z

a
t)

i

3a

XIV the intended u

Description of investment

Buildings

Leasehold improvements

Equipment

Other

and nt.

1 a
ir

d

e

(d) Book value

3 3 1

3 3 1Add l ines 1a Form 990 Part X, column

Schedule D (Form 990) 2009
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(a) Description of security or category
(including name of security)

(9glH,[rn (b) must equat Form 990, parr X, cot. (B) tine 12.)

{a) Description of investment type

mn (b) must equal Form gg0, Pa{ X, col.  (B) l ine 15.)

Form 990, Part X, cot. (B) line 25.

Cl-ilLDAlD 05/06/2010 S:S5 AtV

2OO9 CHILD AID
Investments-Other Securities.See Form Part X line 12.

Related. See Form 9 Part l i ne  13 .

must equal Form Part X, col. l ine 1
Other Assets. See Form 990 Part X l i ne  15 .

Other Liabilities.See Form 990, Part X l ine 25.

48 Footnote. In Part XlV, provide the text of the footnote to the organization's financiat statements that reports thl

3 3 - 0 3 1 7 9 3 7

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

(c) Method of vatuation:
Cost or end-of-year market value

Tota

(b) Book value

Tot

for uncertain iax FIN 48

Schedule D (Form 990) 2009
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j

4

2OO9 CHTLD AID 3 3 - 0 3 1 7 9 3 7
Reconciliation of Ghange in Net Assets from Form 990 toAudited Financial Staternents

Total revenue (Form 990, PartVlll, column (A), line 12)
Total expenses (Form 990, Part lX, column (A), line 23)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses . .
Prior period adjustments

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the vear per audited o

Reconciliation of Revenue Audited Financial Statements With Revenue Return

Reconciliation of Ex Audited Financial Statements With Ex Return

lnformation
this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b

2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
to provide any additional information.

8 5 652
7 3 2 473
- 4 5 82t
265 7 6 4

265 7 6 4
2L9 943

952 416

6 8 6

6 8 6 652

7 3 2  . 4

7 3 2 473

473

265 6 4
52

7
6

Schedule D (Form 990) 2009
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2OO9 CHILD AID
ntal Information continued

3 3 - 0 3 1 7 9 3 7
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ule F
ee0)

of the Treasury

Statement of Activities Outside the United
)> Complete if the organization answered ,'yes', to Form g90,

) Attach,"'T* Lt J : ""J 3;Ji;il J"l; i nsrrucrions.

States No. '1545-0047

Genera | |n fo rmat iononAct iv i t iesouts ide the@
"Yes" to Form 990, Part lV, line 14b.

if the organization answered

For grantmakers' Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

For grantmakers. Describe in Part lV the organization's procedures for monitoring the use of grant funds outside the
United States.

Activities per Region. (Use schedule F-1 (Form 990) if additional space is needed.)

@ v". f r.ro

(q Total
expenditures for

region

124  ,459

34  .637

L 7 5 . 6 4 5

9 5 , 7 L 4

1 7 4  . 8 3 0

6 0 5  . 2 8 5

2009
c}#n

Employer identification number

3 3 - 0 3 1 7 9 3 7CHILD ATD

(b) Number of
offices in the

regron

(d) Activities conducted in
region (by type) (i.e.,

fundraising, program services,
grants to recipients located in

the region)

(e) If activity listed in (d) is
a program service,

describe speclfic type of
service(s) in region

Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule F (Form 990) 2009
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Scnedule F (Form 990) 2009 CHILD AfD 3 3 _ 0 3 1 7 9 3 7
iiiiFffiMl supplern"ntailnformation

PART r, L-TNF .2 7 PRoCEDURES..EQB Mg1rrToRrNc- THFI usE oF GRANT FrrNDs
C{.TIiP +TD- REQUTRES AT LEAST QUARTIRLY REPORTS FROM GRANTEES AI{D IS IN AT A
MrNrMuM MO-NTHLY DTRECT CONTACT THROUGH TF.T.EPHONE AND E;f@rL AND CHrLD ArD ' S
EMPLOYEES AND/OR OFFTCERS I{AKE.3 ro 4 oNsrrE vrsrrs pER yEAR. rN ADDrrroN
LocAl AGENTS I'IATNTATN REGUT.AR coNTAcT ?[rTH GRANTEES.

riIARRiarrvE...FoR PART r LrNE 9 (E) - cHrLD ArD urrlrzEs rHE AccRUAr BAsrs oF
.;

Aq.q9UNTTNG- TN ACCORDA}ICE WITH .AqC€IINTING PRINCTPLES GENERALLY ACCEPTED IN
. i

.EIIF UNrTEp..qIATEs oF Al4ERrcA.

Schedule F (Form 990) 2009
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SEHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Nanle of the organization

Excess

Transactions With Interested persons
) Complete if the organization answered

"Yes" on Form gg0, part lV, line 25a, 25b,26, 27 , zia, 2Bb, or 2Bc,
- or Form gg0-EZ, part V, line 38a or 40b.
P Attach to Form gg0 or Form 990-EZ. ) See sena

OMB No. 1545-0047

2009
instructions.

(a) Name of disqualified person (c) Corrected?

Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
> $
> $

(b) Description of transaction

Loans to and/or From Interested persons.
answered "Yes" on Form gg0, part lV, line 26, or Form 990-EZ, part V, line 3Ba.

(a) Name of interested person and purpose

Grants or Assistance Benefitting Interested

(g) Written
agreement?

Persons.
Part lV, l ine 27.if the organization answered "yes" on Form gg0.

(a) Name of interested person

Business Transactions Involving Interested persons.
complete if the organization answered 'Yes" on Form gg0, part lV, Iine 2ga, 2Bb, or 2Bc.

(c) Amount and type of assistance

(a) Name of interested person

AIf i ICAI S CHARITIES

For Privacy Act and Paperwork Reduction Act Notice, see the
Insfructions for Form 990 or 990-EZ.
DAA

(e) Sharing
of org.

revenues?

(b) Relationship between
interested person and the

organization

(d) Description of transaction

WKPLACE GIVING CAMP.

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NaF$e of the organization

CHTLD AID

Art-Works of art
Art-Historical treasures

Art-Fractional interests
Books and publications

Clothing and household
gooos . .
Cars and other vehicles
Boats and planes

Intellectual property

Securities-Publicly traded
Securities-Closely held stock
Securities-Partnership, LLC,
or trust interests

12 Secur i t ies -Misce l laneous . . . .
13 Qualifiedconservation

contribution-Historic

structures

Noncash Gontributions
) Complete if the organizations answered ..yes,, on Form

990, Part lV, lines 29 or 30.

)> Attach to Form g9o.

2009

Employer identification number

3 3 - 0 3 1 7 9 3 7

(d)

Method of determining

revenues

OMB No. 1545-0047

1

2

3

4

5

6

7

I

9
1 0

1 1

14

1 5
1 6
1 7
1 8
1 9
20
21
22
23
24
25
26
27

Qualified conservation

contr ibution-Other. .  .  .
Rea l  es ta te -Res ident ia l  . .  . . . . .
Real estate-Commercial

Rea l  es ta te -Other . . .

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ) (LOGICOM REgF.rvE )

I"IARKET

COMPAR;ABLE SAIES
Other |> (

Other )(
)

29 Number of Forms B2B3 received by the organization during the tax year for contributions for
which the organization completed Form 8283, part lV, Donee Acknowledqemenr

30a During the year, did the organization receive by contribution any property reported in part l, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b , lf 'Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires

contr ibutions? . .  .  . .  . .

the review of any non-standard

32e: Does the organization hire or use third parties or
cont r ibu t ions?.  . .  . . .  .

related organizations to solicit, process, or sell noncash

b lf 'Yes," describe in Part ll.
33 lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

x

x

(c)

Revenues reported on
Form 990, Part Vlll, line 1g

1 0 6 , 5 6 4

8 4 , 7 2 7

L 6 . 9 5 7

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form gg0. Schedule M (Form 990) 2009
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this part to
&r any additional information.

3 3 - 0 3 1 7 9 3 7
required by rt l, lines 30b.

Schedule M (Form 990) 2009
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SGHEDULE O
(Form 990)

Supplemental Information to Form 990
Gomplete to provide information for responses to specific questions onForm 990 or to provide any ailditionaiinformation,Department of the Treasury

lntemal Revenue Service 
'

FoRM 990, PART Trf , I-IINE- 48 :

?., . . . . -T.A.TJGHT.f g.  DEAF AND HARD OF

) Attach to Form gg0.
Narne of the organization

CfIILD ATD
Employer identification number
3 3 - 0 3 1 7 9 3 ?

P.ROGB+149 FOR.LATTN AI{ERrCAlq PgoRE.qr. cllrLDREN. wE woRK WTrrr coMMrrrED LocAt

trgRl'r 999., PART TIT,. . ! INE 4A - FIRST ACHIE\ZEMENT

.q909 spANrsH LANGUAGE CHTLDREN'S BOOKS TO POOR

coMMuNrTTE.g.,

gFcoNP AqHTEVEI4ENT

t:l TESTFD L,2] .1 PFOPLE, MOSTLY g.HTLPREN, F9R HEARING PROBLEMS

r.roRM 990, -PART. Lr.T., Ii-rNF..4C - THrRD ACHrE\ZEMENT

3N SCHOOL.

SERVING

i"roRM .?.9.o, PART V, LINE 48 - FTNANCTAL ACCOUNTS TN FOREIGN COUNTRIES

GUATEI{ALA

l joRM .?.9.O.,. PART .vT.,..+INq ..?... .  RELATED INFORI4ATION AMONG OE.FICERS

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

Schedule O (Form 990) 2009

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor

http://www.cvisiontech.com/


CHILDAID 05/06/2010 5:55 AM

990
Name of the organization

F.Fql,TREAS

FAT{ILY

CHILD AID Employer identification number
3 3 - 0 3 1 7 9 3 7

NAI{CY PRESS

BOARD MEMBER

yTsH+ PAvEt

BOARD MEMBER

LINE .1..:. q-rcNr_.FrcAlIT cHAlrcEs ro oRGAr{rzATroNAr DocuMENTs

HOLLY JTMISON

I3OARD MEMBER

i-TAI{TLY

i;i 'oRM . 999.r. PART .Vr.r..

"CHAI{GED ARTICLES OF TNCORPORAJIgN TO REFLECT NAME CHANGE TO 'CHTLD AID,

rT.oRI{ ?.?.9.,. PART.vT.,..tINq l.1A - oRGA}IrzATroN,s pRocEss ro REVTEW FoRM 990

T_ryF F99{KEFFFR/ oF-'r'{gF

REVTEW THE 990 BEFORE

lIANAGERr...F.TEgurr\zE DrREcroR ANn rHE BOARD TREASURER

I I  .Tq FTIFD,

F.o.814.990'. PART..vT.,..riIN-E 7.?g - ENFoRcEMENT oF coNrlrcrs por.rcy

S.HFRE I9 A CONFLICTS OF INT,E.RE9T. (qOI) POIT9T PqT4 FOR BOARD MEMBERS A}ID

.$PR.',EM!+OYFFS. BOARD MEMBERS STGN A STATEMENT ANNUAILY THAT THEY HAVE

4F4D.. ['NPFRSTAI{D-f..ANP..Q9.UPIY }IITH THE coI PoLrcY. IF A B9ARD MEMBER oR

,SM.P+gIEE HAS. REASONABLE CAUSE TO BEI.IE\IE THAT AI{OTHER BOARD MEMBER OR

E:MPLOYEE EI{S FATLED TO DTSCLOSE ACTUAL OR pOSSrBr.E COr, HE OR SHE TNFORMS

1,IH}T PERSON OF THE BASIS FqR..qUCH BELIEF AI{D AFFORDS THE MEMBER OR EMPLOYEE

.4}.I.{ 9PPgRTUNITY TO EXPLAIN TIIF. ATLEGED FAIIURE TO DISCLOSE. III FURTHER

Ji}I\ZESTTGAU9N IS IflARRANTED.I..THE BOARD OR THE EXECUTI\IE DIRECTOR TAKES

APPRgPRIATF A9TIOJ{ DEPENDTNG ON THE CIRCI'MSTANCES.

I toRM .990 | TOP OFFICIAIPART..VT.,...rill!E 1gA - COMPENSATTON PROCESS FOR

Schedule O (Form 990) 2009
DAA
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o
Name of the organization

CHTLD AID Employer identifi cation number
3 3 - 0 3 1 7 9 3 7

AN.D APPRO\IES THE SAI.ARY

. TIIE EXECII.qIVE DTRECTOR AFTER REVIEW OF COMPARABLE

ICULARLY THROUGH CHARTTY NAVIGATOR.

99q, PART YI'..LINE .t7 .:..9II1EB srATEs WHERE copy oF RETuRN rs

:Aqll INcToN, wl g goN$ rN / . . 9.FSRGIA, r(ANsAs .. .5ENTUSSL MTNNEFo-m. 1
HaDdPqtI.TRE' lqF!.{..wrrgo' oKLAHortA, rENNEsqgE, \rERMoNr,.IiFSr vrRGrNrA

)Rt"r 99g.,..plRT..vT, I,JNE 19 - co\zERNrNc, - GOfTERNING DO-CI'MENTS DISCLOSURE EXPLANATION

.rip 4TD r"rAKEs I.Tq. govFRN.TNG DoCUMENTE, qg.NFlrcr oF rNrEREsr gTATFt@llT,
rINAI{CTAT, STATEMENTS AVAILABT,N TO THE PU.FIII9. U?oI! REQussT. FoRM 990 Is

Schedule O (Form 990) 2009
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90 / 990-PF

1 3 , 0 0 0 MONTHLY PAYMENTS OFEZ

t L .867

PART X LINE 7 ADDITIONAI, INFORI{ATION

Employer ldentification Number

3 3 - 0 3 1 7 9 3 7

0 . 0 0 0

\ZEHTCLE NEEDED TO PERFORM VIORK
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