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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
o benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

OMB No. 1545-0047

2009

cand ending

B Checklfappiicable: | Please | C Name of organization D  Employer identification number
| Address change r::e:isr CHILD AID
L}_d Name change gt o | DeingBusinoss A5 33-0317937
— — type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
= e[ 917 sw oak 320 503-223-3008
|| Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 997,767
[ .
|} Amended retutn tions. PORTLAND OR 97205

F Name and address of principal officer: H(a} Is this a group retum for

D Application pending

affiliates? D Yes No
H(b) Are all affiliates
included? D Yes D No

If "No," attach a fist. (see instructions)

527

I_ Tax-exempt statu;: Jil 501(c)  ( 3 ) < (insert no.)_Jrﬁ"ig/w(a)mor
J website: » WWW.CHILD-ATD.ORG
K

| H{c) Group exemption number P>

T {0 'anizaﬁon: 5([ Corporation Trust ]_LAssociatiorJ _[ Other P> [ L Yearof formation: 1.9 88 [ M State of legal domicile: CA
t Summary
1 Briefly describe the organization's mission or most significant activities:
" CHILD AID'S MISSION IS TO CREATE LASTING OPPORTUNITIES THROUGH EDUCATIONAL
£ 'PROGRAMS FOR LATIN AMERICA'S POOREST CHILDREN. WE WORK WITH COMMITTED LOCAL
|  PARTNERS, PRIMARILY IN INDIGENOUS COMMUNITIES, TO CONDUCT SCHOOL AND
2| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1) 3 I 11
9| 4 Number of independent voting members of the governing body (Part VI, tinetb) 4 11 )
2| 5 Totalnumber ofemployees (PartV,line2a) 5 | 4
§ 6 Total number of volunteers (estimate if necessary) R 19
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ e 7a )
| b Netunrelated business taxable income from Form 990-T, [ne 34 ... ... . . ...... e muiisnsieyuiess i L R v i 7b 0
Prior Year Current Year
o Contributions and grants (Part VIl tne th) 1,482,580 638,536
2 Program service revenue (Part Vill, lne2gy .~
£ | 10 Investmentincome (Part VIll, column (A), fines 3, 4,and 70) 75,639 48,116
- 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)
| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... . 1,558,219 686,652
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 1,145,119 306,839
14 Benefits paid to or for members (Part X, column (A}, lined4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 141,338 194,146
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
;% b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116241y L 249,435 231,488
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,535,892 732,473
___ | 19 Revenue less expenses. Subtractline 18 fromline 12, .. . ... .. oo 22 7 327 -45 7 821
5 ?' Beginning of Current Year End of Year
841 20 Totalassets (PartX,fine 16) 880,813 1,101,315
<% 21 Total liabilites (Part X, fine 26) 14,179 14,738
= Net assets or fund balances. Subtract line 21 from line 20 ... . . 866,634 1,086,577

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
a\nﬂ%%é_f,‘ﬂ‘)t truge correct, and ngpl?te.’DeclaratiOf of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Sign } }\;{/M @\/M/ | S6-—)C>
Here ignae of officer ’ Date
} Richard T. Carrol) , Treasourer
Type or print name and title
oo | o e, g [
Paid | signature } MWL#—\//‘/%«/&?WMW )»//ca’ //0 Z?rigloyed » D
Preparer’s s name (oryourd o/ — JAMES E. RICHMAN, CPA, PC EN P
Use Only | @ employed) 1 SW COLUMBIA, SUITE 400 ==
address, and ZIP + 4 PORTLAND, OR 97258 no. » 503-295-3780
Ma the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. e res g B BN B B s e e n s X! Yes JINO
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Form 990 (2009) CHILD AID v 33-0317937 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

e L L o S L L L L Ll D L L

ol e Mt WaYe. STITNG: ke iT505 B e Busms e & 5.0 & o lpiies ™ B0 W00 00 21 0 S OV i e R e % W B T

O N S T L L L T L T T T G

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r 990-622 [ Yes B 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
sewiees? e [ Yes & N
If"Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 406,579 including grants of $ 172,854 ) (Revenue $ j

I. READING FOR LIFE LITERACY PROGRAM - THIS PROGRAM PROVIDES EXTENSIVE
1lf]?RQVibEb[QVERﬁ4[9@@IiM?éVE#iSﬁEbfCﬁiLbkﬁﬁjWirh]LiiEEAC?[Sﬁ??é?i]&] _____________
2. TRAINED 246 TEACHERS & LIBRARIANS TO PROMOTE LITERACY & CONDUCT READING

4b (Code: ) (Expenses $ 141,122 including grants of $ 106,485 ) (Revenue $ )

II. CORAL: SERVICES FOR DEAF AND HEARING IMPAIRED PEOPLE - THE OAXACAN

e (Code: ) (Expenses $ 57,584 including grants of $ 27,500 ) (Revenue $ 7 )

1 ; . fPfRQViﬁDﬁEDfZ EARLY-START PRIMARY SCHOOL EDUCATION TO 107 POOR CHILDREN,

44 Other program services. (Describe in Schedule O.)
(Expenses $ ___including grants of $ _ ) {(Revenue § ] j
4e Total program service expenses P 605,285

Form 990 (2009)
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Form 990 (2009) CHILD AID 7 , 33-0317937 ) Page 3
Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A cri e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contfibﬁ.tbés.’.;. Ly o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or iﬁ opposmon to S
candidates for public office? If “Yes,” complete Schedule C, Part| ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activit‘ieé’.?lh.c ;‘\l(lels.,’.’ complete S R '
Schedule C' Part 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) o
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttin .~~~ . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have o A‘
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open sbé.c;e., ................ B
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part1l ) 7 X
8  Did the organization maintain collections of works of art, historical treasures, of other similar assets? If “Yes,”
complete Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts notlisted in Part o
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV RN E e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part vV \ . 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If"Yes," complete
Scheduie D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
e 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, fine 167 If "Yes," complete Schedule D, Part VIII.
e 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 167 If "Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIII.

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

If"Yes,” completing Schedule D, Parts XI, XII, and Xlll is optional. 12A
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule E o s )
14z. Did the organization maintain an office, employees, or agents outside of the United States? 14a | X

k» 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? If “Yes,” complete Schedule F, Part! o 14b | X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any - ' - ”

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partiyi e . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance N

to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ ... 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ' '

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pgrt i =~~~ o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Partll amas T TR Y IR N T AT e E 7§ & 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . ... . . . S e mde 8 s anq ¢ glie 20 X

Form 990 (2009)
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Form 990 (2009) CHILD AID 33-0317937 _ Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landll T (| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the ’
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land 1l ) . 22 X

23  Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X

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, that was issued after December 31, 20027 If “Yes,” answer lines

24p through 24d and complete Schedule K. If “No,” gotofine25 24a X
L Did the organization invest any proceeds of tax-exempt bonds beyond a tempo'r.a.ry4p.er.ied'e>-<-ceb-tien-?. S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the.y-e‘ef S |
to defease any tax-exemptbonds? 24c¢
¢ Did the organization act as an “on behalf of” issuer for bonds outstanding at an'y.t'ir'n.e durmg theyear’? ] --------------------- 24d
254 - Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ‘ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b | X
26 Was aloan 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? If “Yes,” complete Schedule L, Part ! . 26 X

27  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?
If "Yes," complete Schedule L, Part i

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . o | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If"Yes," complete
Schedule L, Part IV I TTICICICTC T LI I, - X
¢ 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? If “Yes,” complete Schedule L,

Part IV .............................................................................................. ' IFEF 5 1an 1N 28C X
29  Did the organization receive more than $25,000 in non- cash contributions? If “Yes,” complete ScheduleM ’ o v B 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified \ ‘

conservation contributions? If “Yes,” complete Schedule M _____________________________________ o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete ' '

Schedule N' L | - 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l :

”I' IV’ and V' O P PP 3 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R’ Part V‘ “ne 2 ............................................................................................. 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line2 e . 36 X
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? If “Yes,” complete Schedule R,

RAEM | ... 0 SR 0 Sl 1m 8 SRS S ST WS 0 m w2 f 5 2 o e 49 3 99 8 8 4 42 0 0 4 U 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. .. . . . i ... 13l X

Form 990 (2009)
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Foim 990 (2009) CHILD AID ] 33-0317937 ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance .

12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ' 1a 6

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

¢ Did the organization comply with backup withholding rules for reportable payme-n.té tovendors -a'ﬁ('j'ré.p.ortable
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 2a 4

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3¢ Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

4z 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)?

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? X
k« Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o B ‘ ' ) ' h ....... 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding T

Prohibited Tax Shelter Transaction? e | Sc

6a 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? o 6a X

L If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7' 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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

.................................... VEsR U R CH FEINEY i LRI AR ERIEI IS pHemymu AEER

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

benefit contract? . 5 MGt o e £ e m s aaRa anas s TEAY AR A 0722022 88 8 20000 Y TPHAY 3 [PET STy
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?

k| For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reQUINed?
8 . Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? o

9  Sponsoring organizations maintaining donor advised funds.

4 Did the organization make any taxable distributions under section 49667 o 8t o2 2l 8 s
k' Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributions included on Part VIII, line12 =~~~ .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies | 10b
11 Section 501(c)(12) organizations. Enter: o '
@ Gross income from members or shareholders = 11a
ki Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12z Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthevear ... ...... ... .. | 12b

Form 990 (2009)
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Form 990 (2009) CHILD AID 33-0317937 B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

-S—ection A. Governing Body and Management

Lo

[=2 IS

Yes | No

Enter the number of voting members of the governing body P —— ! 1a 11
Enter the number of voting members that are independent ' 1ib 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?

D | [ |
~

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a
Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during

LT E T E T B

the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O . ........ ... . .. ... . ... ... .. .. 9 X

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

1

11¢
124

13
14
15

as

16a

h

Yes | No
Does the organization have local chapters, branches, or affiiates? . ) . | 10a X
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? . ... . ... . .. . . . ... mzaansawiee | 0B

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990. S

Does the organization have a written conflict of interest policy? If ‘No,” go to line43 o | 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give '

rlse to ConﬂICt87 ...................................................................................... “mrare . a 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” k

describe in Schedule O how thisisdone o aiBaaa dinssa3q8q 1488020000414 ped o T ILITE 12c | X
Doestheorganizationhaveawrittenwhist[eblowerpolicy?'___“_____”””: ________ v siad s EE 13 | X
Does the organization have a written document retention and destruction policy? ] ] .‘ ] ] : - B . . h ) ' ) ) 14 | X

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?
The organization's CEO, Executive Director, or top management official .
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

willgey terxaible ety GURAMBSRIERTR |, . . .. cuiiiie 757 o ad'n s A6o6ya g 00 #3390 443 K A4 30521 020 20
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? ... ... .. 1 5 6 0 o dees e P Aol

Section C. Disclosure

17 | List the states with which a copy of this Form 990 is required to be filed »  AZ,CA,CT,FL,IL,MA,ME,MD,MI,CO,NJ,NY NC
18 | 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.
Own website D 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: » ~RICHARD CARROLL v'ien......917 SW ORK STREET, SUITE 208
_ HORTLAND _ . - - OR 97205 __ 503-223-3008
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009) CHILD AID 33-0317937 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- _Employees, and Independent Contractors
Sej;tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of gompensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1D0,000 of reportable compensation from the organization and any related organizations.
o 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 $10,000 of reportable compensation from the organization and any related organizations.
List'persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
cormpensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIsToTl=Texl = compensation compensation amount of
week 22l |2 BE|8 from from related other
3=l 2|18 |e B g the organizations compensation
85 §' N f(%% . organization (W-2/1099-MISC) from the
Tl o L ] e} (W-2/1099-MISC) organization
G| 3 8 '% and felated
o % g organizations
&
_ RICHARD CARROLL, [PHD
SEIC/TR/CEO 20.00 |xX| |x 0 0
_ROBERT COSTELLO, [JD
VICE PRES 3.00 |X| |x 0 0
RET . COL . EUGENE ETZKORN, MD ]
BOARD MEMBER 1.00 |X 0 0
CATHERINE GEDDRY-PIERCE
BOARD MEMBER 2.00 |X 0 0
RITA JIMENEZ, ML
BOARD MEMBER 2.00 |X 0 _ 0
_HOLLY JIMISON, PHD
BCARD MEMBER 2.00 |X 0 0
MISHA PAVEL
BUARD MEMBER 1.00 |X 0 0
HANCY PRESS, PHD
PEESIDENT 10.00 |X| |X 0 0
. DAN REGAN . ‘
BOARD MEMBER ‘ 2.00 |X 0 0
DONALD SODO
BGARD MEMBER | 2.00 |% 0 0
LAURA TARBOX, CFE
BCARD MEMBER 2.00 |x 0 0
$AM HENDRICKS
E';{';n':'cbi’g """"" 40.00 X 36,383 6,166
ROBERT VESELY
EXEC DIR 40.00 X 35,346] 9,823
("J SANTIAGO
omég”m:;égﬁ“ 35.00 X 35,000 9,080
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990 (2009) CHILD AID 33-0317937 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and Title r:?verage Position (check all that apply) Reportable Reportable Estimated
ours per =T = compensation compensation amount of
week a2 2 8 5 %% g from from related other
31 2180 |52l 3 the organizations compensation
= | 5 w|l @ ; P
25| § 3 F 3 organization (W-2/1098-MISC) from the
Sz = 2— “’g (W-2/1099-MISC) organization
@ g ol S and related
o % é organizations
@
o
o o s g0 A ad SR N
G T oo e s n o gc na 0 SN0 0 i AR > 106,729 25,069
2 | Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
____ reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

M IVIAUAN gyysad 29 soma 902440008202 500820000 402 Danas i saasd saasasaaseds21999949994999929934 1349994 S 2 Ao uhe 293200
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... . ... ...

_Section B. Independent Contractors - L

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

(A) B ©
Name and business address Description of services Compensation



http://www.cvisiontech.com/

CHILDAID 05/06/2010 5:55 AM

Form 990 (2009) CHILD AID 33-0317937 Page 9
Statement of Revenue '

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ==
Membership dues e
¢ Fundraising events

moust
o

ifts, grants |

=
Q.

ar-a

Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants,
and similar amounts not included above 1f 638,536
!

and otk

g Noncash contributions included in lines 1a-1f; $ 208,248

Total. Add lines 1a—1f. ... ... .. OO -
Busn. Code

Contributions

=2

Program Service Revenue

3 Investment income (including dividends, interest, and
other similar amounts) [ 2 39,085 39,085

(i) Real (it} Personal

6a Gross Rents

b Less: rental exps.

C Rentalinc. or (loss)

d Netrentalincome or (10S8) . ... ... B

7a Gross amount from (i) Securities (i) Other
sales of assets

other than inventory 320 ’ 146
b Less: cost or other

basis & sales exps. 311,115
¢ Gain or (loss) 9,031
o Netigaim OF (I65S) s ggegadasceseaeesmmslils sanss ca B

8a Gross income from fundraising events

(notincluding $

of contributions reported on line 1c).

See Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraising events ... ... .. B
9a Gross income from gaming activities.
See Part IV, line 19 a

¢ Netincome or (loss) from gaming activities ... ... N
10a Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn, Code

(1]

o Q o0 T

12 Total Revenue. Seeinstructions. ..... ... ... P 686,652 9,031 . 0o 39,085
Form 990 (2009)
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Foim 990 (2009) CHILD AID 33-0317937 Page 10
Statement of Functional Expenses
Section 501(c)(3) 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).
lho not include amounts reported on lines 6b, Total c(ei\genses Progra(n?)s,ervice Managt(e%)ent and 1 Fun(g%)isin
7’1.b’ 8b, 9b, and 10b of Part VIII. expenses general expenses expens sg
4 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 306,839 306,839
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key employees 131,799 79,079 39,540 13,180
€ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 41,166 10,712 4,116 26,338
& Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) |
8 Other employee benefits 8,737 5,351 848 2,538
1¢ Payrolitaxes 12,444 6,264 3,049 3,131
11| Fees for services (non-employees):
a Management
polega
e Accountng 13,950 8,370 4,185 1,395
HoLobbying
g Professional fundraising services. See Part 1V, line 17
F Investment management fees
boOther .. o 115,395 111,338 3,043 1,014
12 Advertising and promotion
13 Office expenses 40,136 29,066 5,348 5,722
14 "Information technology L
18 Royalfies .
1€ Occupancy 8,640 5,634 2,067 939
17 Travel 39,734 35,944 2;157 1,633
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 7,486 5,028 471 1,987
200 Interest
21| Payments to affliates
22| Depreciation, depletion, and amortization 330 330 _
23 nsurance ...
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
LICENSES & FEES

S e D I e A e I
b BANK FEES 2,614 1,642 819 153
L O
e _
i Allother expenses , ‘
_25_Total functional expenses.Add lines 1 through 24f 732,473 ___ 605,285 65,982 61,206
26 Joint costs. Check here »> D if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising.solicitati
PDTEeSS
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009) CHILD AID B 33-0317937 o Page 11
Balance Sheet v = ;

(A) (B)
N i 3 Beginning of year End of year
1 Cash—non-interest bearing e o 7 95,828 1 70,825
2 Savings and temporary cash investments ‘ 148,909| 2 232,539
3 Pledges and grants receivable,net ! 12,300] 3
4 Accounts receivable’ net ................................. 4
5 Receivables from current and former officers, directors, trusteeé; key ................

employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

0 Partllof Schedule L 6
®| 7 Notesand loans receivable,net 11,867| 7 8,136
& 8 Inventories for saleoruse 8
< Prepaid expenses and deferred charges '''' 1,108] 9 3,566
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D~ 10a
b Less: accumulated depreciation | 10b 2,248 661 1oc 331
11 Investments—publicly traded securies 610,140]| 11 785,918
12 Investments—other securities. See Part IV, line11 .~~~ L . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, fine 11 15
__ |16 Total assets. Add lines 1 through 15 (must equalline 34) .. ... ... ... . 880,813| 16 1,101,315
17 Accounts payable and accrued expenses o 14,179| 17 14,738
18 Grants payable h w
19 DeferrEd FeVeNUE e
20 Tax-exemptbond liabilities
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
A persons. Complete Part Il of Schedulet

23 Secured mortgages and notes payable to unrelated third parties ]
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of SchedueD
26 Total liabilities. Add lines 17 through 25 .. ... . ... .. .. ... . .

Organizations that follow SFAS 117, check here ) and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ,870] 27 840,03
28 Temporarily restricted net assets 154,764 23 246,546

29 Permanently restricted net assets

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

| Net Assets or Fund Balances l

32 Retained earnings, endowment, accumulated income, or other funds ‘ 32 i
33 Totalnetassets or fund balances 866,634 33 1,086,577
34 Total liabilities and net assets/fund balances ... ... S 1 PR Sl s e ot ;e _ 880,813| 34 1,101,315

Form 990 (2009)

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


http://www.cvisiontech.com/

CHILDAID 05/06/2010 5:55 AM

009) CHILD AID 33-0317937 Page 12
Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

5

(
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Za Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? o
€ If“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? i
If the organization changed either its oversight process or selection process during the tax year, explain in ’
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
2a As aresult 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? L 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the k
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b )
Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OB N, IS5 R
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
ﬁ]?éﬁglnsg\t/;fntjzesgi?cs:w B Attach to Form 990 or Form 990-EZ. > See separate instructions.

Natne of the organization Employer identification number

CHILD AID 33-0317937
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

P
3
4

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

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}(v).

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

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part |I.)

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 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 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 u Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e Ij By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

| persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(N N -~ O O I

10,
1

L]

T If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box B D
g Since August 17, 2006, has the 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) Yes | No
and (iii) below, the governing body of the supported organization? L L M)
(i) Afamily member of a person described in (i) above? o . L+ (1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e T B e e B B B Bt i S s B g 1g(iii)
h Provide the following information about the supported organization(s).
Q) Name of supported (ii) EIN (iii} Type of organization {iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in ~ forganization in cot. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No

Toéﬂl

Fob.=Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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(Form 990 or 990-£2) 2009 CHILD AID 33-0317937 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
I (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in)p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not |
include any "unusual grants.") 867,074 519,214 1,690,403 1,482,580 638,536 5,197,807

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

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

Total. Add lines 1 through 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
shownonline 11, column(f)
_6 _ Public support. Subtract tine 5 from fine 4 . .
Section B. Total Support

t'rlenda\r year (or fiscal year beginning in}»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4 867,074 519,214 1,690,403 1,482,580 638,536 5,197,807

£

5,197,807

(3]

385,880
4,811,817

7
8 | Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 27,031 34,987 40,651 45,440 39,085 187,194

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) o 12

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

organization, check thisboxandstop here ................ .. ... oo >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ' 14 89.36%

15 Public support percentage from 2008 Schedule A, Partll, line 14 15 89.83%
162 33 1/3 % support test—2009. If the organization did not check the box on line 13, and fine 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
175 10%-facts-and-circumstances test—2009. 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

5,385,001

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
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 > B

Schedule A (Form 990 or 990-EZ) 2009
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Sd

dule A (Form 990 or 990-E2) 2009 CHILD AID , 33-0317937 , Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ' ’
_ (Compilete only if you checked the box on line 9 of Part /D)
Section-A. Public Support
Balendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 ; (e) 2009 ' # Total

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

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

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

4| Taxrevenues 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 through 5

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

Ly 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 13 for the year

Add lines7aand7b

8  Public support (Subtract line 7c¢ from
ine6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in)p> | () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTTES 5 averze iy S Hh A TN ) (i 3

£9

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

¢ Add lines 10a and 10b

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

12 = Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv,y)

13 | Total support. (Add lines 9, 10c, 11,

and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . .. ... .. ... e[
i&:étion C. Computation of Public Support Percentage
15 | Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) e et sl RAGG T Y s : 15 %
16 | Public support percentage from 2008 Schedule A, Part Ill, line 15 ... ... . ... . .. . . .. .. o ’. T . 43 s 16 %
Section D. Computation of Investment Income Percentage -
17 | Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ) o 17 ’ %_
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 .' .’ 18 %
19a 33 1/3 % support tests—2009. 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 organizaticn qualifies as a publicly supported organizaton B D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 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 > I]

20 i Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ___________ ;J
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Schedule A (Form 990 or 990-E7)2009 CHILD AID 33-0317937 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL
OTHER INCOME . .. SO B i

T T T U

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

ST R B e 8 e e e I P e [ A WL e R v e e e
T S SRV VUSRI e

e R R L R L LR o e S LT L L R R R I T T T L Y T

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

.........

T e 2 P B R g e e R 9T R T 6 ke g

R R L LT NIV E B I S SRR,

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

B e L L e B R B s A I FNE RN A A ST

e T T T

R e R e e B ol L 30T (ool o o Lo Tl o T o Ko U1 1 X NSRRI {  Weaietenl NP EPEE Ay A gy R R
B R T R it M KA M B G B S e B DI ) IR s e i W s e v a6 e S B e 3 e R s st N Sl o 4
........................................................................... T o n s

whi ki $ s

R T L T T

...................
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SCHEDULE D Supplemental Financial Statements _OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 009

Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service > Attach to Form 990, P> See separate instructions. i

Naeme of the organization Employer identification number
CHILD AID 33-0317937

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total humber at end of year
Aggregate contributions to (during year) ;
Aggregate grants from (during year)
Aggregate value atend ofyear .
£ 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? ) D Yes D No
€ 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 any other
up0se conferting impermissibleprveite BEREMP ... pie e siiensnidass in s s D Yes D No
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.q., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

Preservation of open space

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

1
P
€
2
3

Ny

eld at the End of the Tax Year
a Total number of conservation easements e R |
b Total acreage restricted by conservation easements C I ____________________ e..... L2
& Number of conservation easements on a certified historic structure included in (E0)s oo st 5 s 5 5 o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L_2d

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

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of '
violations, and enforcement of the conservation easements it holds?

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| E——
& | Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17O} COHB e wection TPOMIENIBIINT 1 o... coanssses soason s 5588 1497041 8548 vw v morme tm St meg e o 341 5 5 e« D Yes D No

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.

Organizations 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 1186, 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.

» ' Ifthe 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 VIII, line 1 . T T s o e eam §

(). Assets included in Form 990, PartX e B We o o
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 VIII, line 1 e — y s .. > s_ _ _ .
b | Assets included in Form 990, Part X ‘ s ]

For Rrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . I ) lg.r :
PDF'compression, OCR, web optimization using a watermarked evaluation copy of CVISTSN PIEE i sor
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(Form 990)2009  CHILD AID 33-0317937 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

& Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):

a D Public exhibition d D Loan or exchange programs
tD Scholarly research e D Oter _ . _ . _ __ __ _ _ _ S
D Preservation for future generations
4 Provide a description of the. organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.
& 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? . ... ... . . .__I Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

e

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year B, 8 2B E G DE 05D DD GG A N AR B D § e n e 1d
e Distributions during theyear . .. . e PP A [
Endingbalance . AR A% AT 2 2 A Tl AT 2 1f

73 3 JVARNHDY g¥54 39380 9540 1755 39 D 3TON D Bmrarmmr o g . DYes DNO
If “Yes,” explain the arrangement in Part X1V,
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back I (e) Four years back

1a Beginning of year balance
» Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

f Administrative expenses
9 Endofyearbalance . .
2 Provide the estimated percentage of the year end balance held as:

i Board designated or quasi-endowment» %

p Permanentendowment®» %

; Termendowment®» %

33 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations B B AR R v e o vt e e e 3a(i)
() TEIASRNCTBENIZENCTI | ;1 o YA Bt rmmra G e L o P o £ £ 5 48 5 £ 55 B 7 84,87 55 5 5o R » SR WA THIWE EBE Sa(ii)

B If*Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .. . 3b

4 ibe in Part XIV the intended uses of the organization’s endowment funds.
; Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated : (d) Book value
(investment) basis (other) depreciation

13 Land { -
Bulldings ...
1 Leasehold improvements L ]
4 Equpment ... .. 2,579 _ 2,248 331
B OMEr o wrnanssiavanssssyinsanansrwrrnn o
Totél. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... .. . .. .. . .. .. .. B 331

Schedule D {Form 990) 2009
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Sci Form990)2009 CHILD AID

33-0317937 __ Page3

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(¢} Method of valuation:

Financial derivatives

— s e — e e e e e e

Otfer __ _

—_— T = = = = — e = = e e

e il e I e I = e

Cost or end-of-year market value

T_o:éll. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >

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

To?;I. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

¥l (a) Description of liability

(b) Amount

Fedeyal income taxes

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) >

2. F?‘N 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.
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Sci (Form 990)2009 CHILD AID 33-0317937 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) o 1 686,652
4 Total expenses (Form 990, Part IX, column (A), line 25) 2 732,473
4 Excess or (deficit) for the year. Subtractline 2 fromline1 . 3 -45,821
4 Netunrealized gains (losses) on investments 4 265,764
% Donated services and use of facilies 5
€ Investmentexpenses o o 6
7 Priorperiod adjustments 7
§ Other (Describe in PartXIV.) . . . o 8
9 Total adustments (net). Add lines 4 through 8 g 265,764
10, _Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... .. ... ... 10 219,943
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. Total revenue, gains, and other support per audited financial statements o 1 ) 952,416
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;
a Netunrealized gains on investments
» Donated services and use of facilites
5 Recoveries of prior year grants
d Other (Describein Partxivy
g Addlines2athrough2d 265,764
3 Subtractline 2e fromline 1 686,652
Amounts included on Form 990, Part VI, line 12, but not on line 1:
%1 Investment expenses not included on Form 990, Part VI, line 7b B
» Other (Describe inPart XIV.) i
5oAddlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Yine12,) 5 686,652
__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
j Total expenses and losses per audited financial statements L 7 1 732,473
Amounts included on line 1 but not on Form 990, Part IX, line 25: 7
a Donated services and use of facilies
b Prior year adjustments 2
¢ Otherlosses . ... . ..
d Other (Descrbein PartXxivVy
@ Addlines2athrough2d ==
3 Subtractline 2e fromline 1 732,473
4, Amounts included on Form 990, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 990, Part VI, line 7b
o Other (DescribeinPartXivyy
¢ Addlinesdaanddb . ,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... | 5 732,473
Supplemental Information
Coinplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
thisipart to provide any additional information.

Schedule D {(Form 990) 2009

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


http://www.cvisiontech.com/

CHILDAID 05/06/2010 5:55 AM

Scf

orm990) 2009 CHILD AID 33-0317937 Page 5
Supplemental Information (continued)

L S e T

—_— e — e e e e e e e e e e e o e e e e e o i e — e —

—p— = = e e e e e e e e e e e e e e e e e e e e e e e e e e e e i

— e s e o e e e e e e e e s e T

—_— e e e e — e — e e e e e

—_ e — e e e — — e e e e — e e e e e e i e e e e e i et e

— e = e e e e e e e s e e e e e e mm e e eem e e e e e e e B i e e e e e e e e

Schedule D (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

Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Naife of the organization

CHILD AID

Employer identification number

33-0317937

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 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? =~

[

United States.

YT g T RN A G E B E

& - Activities per Region. (Use Schedule F-1 (Form 990) if additional space is heeded.)

b REAGTS il G & o v T e ol

For grantmakers. Describe in Part IV the organization’s procedures for monitering the use of grant funds outside the

Yes D No

ka) Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
" FIORTH AMERICA
B GRANT 124,459
1IORTH AMERICA
PROGRAM SERVICES ORGANIZATION 34,637
" CENTRAL AMERICA & CARRIBEAN
| 6/ PROGRAM SERVICES TRAINING 175,645
CENTRAL AMERICA & CARRIBEAN
F 5| PROGRAM SERVICES ORGANIZATION 95,714
CENTRAL AMERICA & CARRIBEAN
6| GRANT 174,830
" CENTRAL AMERICA & CARRIBEAN )
5| PROGRAM SERVICES VOLUNTEER
Totals ... P 22 605,285

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2009  CHILD AID ) - 33-0317937
Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any other additional information.

Page 4
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered
| “Yes™ on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28k, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service _ B Attach to Form 990 or Form 990-EZ. P> See separate insfructions. 5 Ihspac
Narne of the organization Employer identification number-
CHILD AID 33-0317937

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

p - ) c)C ted?
1 (a) Name of disqualified person (b) Description of transaction {e) Coprete
) Yes No
2. Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UVEENEEENEMADEE . manin 42833 512086 47 14 543 30 ST SRR et sy 46 £ £ £ BERE b B e O p S > $
¢ Enter the amount of tax, if any, on line 2, above, reimbursed by the organization B
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |From ) Yes | No [ Yes | No [ Yes | No

........................................................................ |
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e)ofsgrg ing

interested person and the transaction revenues?

organization Yes | No

ANEICA'S CHARITIES - BOARD MEMBER 0/ WKPLACE GIVING CAMP. X
For -PriVacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

instructions for Form 990 or 990-EZ.

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 M o OMB No. 1545.¢
Noncash Contributions il o

(Form 990)
| 2 Complete if the organizations answered “Yes” on Form 2 0 O 9
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service ) ) ‘ P Attach to Form 990.
Narae of the organization Employer identification number
CHILD AID , | 33-0317937
Types of Property 7
@ {b) {c) {d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable ) Form 990, Part VIII, line 1g revenues
1  Art—Works ofart =~
2 At—Historical treasures
3 Art—Fractional interests
4  Booksand publications X 106,564 FMV
5 Clothing and household
goods ...
6 Carsand other vehicles )
7 Boatsandplanes =~ N ]
8 Intellectual property o
9 Securies—Publicly traded X 7 ' 84,727 MARKET QUOTATION
10 Securities—Closely held stock -
11 Securities—Partnership, LLC,

ortrustinterests
12 Securiies—Miscellaneous.
13 Qualified conservation

contribution—Historic

StrUCtures .....................
14 Qualified conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts

25  Other »( LOGICOM RECEIVE)| X 1 16,957 COMPARABLE SALES
26 Oter»( .| '
27 Oer»( )
28 Other»( . . ... . )]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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? 2 RS MEEEAIEY o s 5 £ e 2 s ¥ o i £ SO B 30a X
k- If “Yes,” describe the arrangement in Part 1. o
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32z Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o o ’ . |32a X
k  I1f“Yes,” describe in Part i, ' '
33 If the organization did not report revenues in column (c) for a type of property for which column (&) is checked,

describe in Part 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form9g0y200s CHILD AID

Supplemental Information. Complete this part to provide the inform
32b, and 33. Also complete this part for any additional information.

33-0317937
ation required by Part 1, lines 30b,
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1 5 | OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 j =
(Ferm 990) o . - . 2 009
Complete to provide information for responses to specific questions on
Dejzartment of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service . i » Attach to Form 990.
Name of the organization Employer identification number
CHILD AID ’ ) 7 ) 33-0317937

,.. ............

e e L e L S ot e v s - T D R R R e I 2
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Schedule O (Form 990) 2009 i i _ , ] _ Page 2
Name of the organization Employer identification number
_ CHILD AID , ) o 33-0317937
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Name of the organization Employer identification number

CHILD AID - , 33-0317937
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Forms

990 / 990-PF

_For calendar year 2009, or tax year beginning

Other Notes and Loans Receivable

2009

.and ending

Natne

CHILD AID

Employer Identification Number

33-0317937

PART X, LINE 7 - ADDITIONAL INFORMATION

FORM 990,

Name of borrower

Relationship to disqualified person

ﬂl JOHN VAN KEPPEIL

N/A

BEEEEEE|

p
o
P

[©

Original amount

borrowed Date of loan

Maturity
date

Interest

Repayment terms rate

1) 13,000 12/31/08

12/01/11

MONTHLY

PAYMENTS OF $362 0.000

@),

e

e~
[¢;]
b

Jefsie

Security provided by borrower

Purpose of loan

|

NONE

b
=,
-

VEHICLE

NEEDED TO PERFORM WORK

er

oF

BERP

1

Consideration furnished by lender

Balance due at
beginning of year

Fair market value
(990-PF only)

Balance due at
end of year

NONE

11,867

8,136

EEE|

4

[=
4

]

3

LEEEREE

b
—
(=]

i )

11,867

8,136

T@tth
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