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Return of Organization Exempt From Income Tax

4 Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code
Department of??e Treasury
iniernai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements 0139010 Public INSPECUOH

(except blac lung benefit trust or private foundation)
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Amended return
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Application pending F Name and addfass Of Principal Officer J OYACE PUGH-SOLOYE Hia) IS this a Qfoiip return ffii affiliates? Yes %NNoG Gross receipts $   ,SAME  C  H(b) Are all affiliates included? yes
If "No," attach a list (see instructions)

Tax-exempt status IYI 501(c) ( 3 )* (insert no ) I3 4947(a)(I) or I I 527
Web$if9Z * WWW . CHILDINC . ORG H(c) Group exemption number *

I

Type of organization IXICorporation I I-I-rust I I Association I I Other* IL Year of Formation  IM State of legal domicile

F
N

rt I I Summary

Act"v t"es & Governance

ui A uu N

6 Total number of volunteers (estimate if necessary)

b Net unrelated business taxable income from Form 990-T, line 34
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7b 0

1 Briefly describe the organizations mission or most significant activities -PBQXLIQE -A- IlIELADSILABI/-EftBL-Y- QE-I-AQSI-"-ABI g
.CH IL.D. QE.NI EIFLED .Fit-1IIL.Y. l2E.VE LO.PME.l)LT. 13R.O5RA1t/1. I/.IILTB .Tl-IE .CLOAL .OE .LONG .TE-1?-.I/L 13E.3N.EE IT.S. EO.R. ­
.THE .CHILDREN. -THE.E1-IMILY. AND. THE. CQMI/IUIt1ITY-IN1IO.L.VI:".I2 .WITI-L .OUR PRQGRAM THROUGIL - - - ­

.IN :DEPTI-L DA@TQ .DAY .TNXLOLYEMENT .OF .BOTH .PARENTS .OB.SDMEQNE .SERVING .THAT ROLEL.- - - ­Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib).I Total number of employees (Part V, line 2a) 5 32

3 8
46 07a 0

8 Contributions and grants (Part VIII, line Ih)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, I0c, and
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colu

Revenue

I1e)
mn (A), line I2)

Prior Year Current Year
15, 817, O49. 15,244, 429

24,256 12,802
145,880 227,890

15,987,185 15, 485, 121
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),
19 Revenue less expenses Sub 1 -.- 18 from line 12

Expenses

(A), lines 5-io)

line 25)

11,233,219 10,509,573

4,633,484 5,136,955
15,866,703 15,646,528

120,482 -161/

at Annals cr
und Bn nncoo

."7 1

OSC

- 20
21 Tol Iibilities (Part X, line 26)
22 N-eetsdobtmidgiafa ll" ii

N
F

End of Year/ F  Beginning of YearTolassg . -- lg" 6,040,350 4,666,511
3,537,503 2,745,493

line 21 from line 20 2 502 847, , 1,921,018

?

if

art ll f i 2 nature,B*l/975, ..

NVOS

f-:i

U der pe -:Fi  Ei ec r Ikt I hav amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istre, corr -Q -J ect ti of pre i i- (other than -- icer) is based on all information of which preparer has any knowledgeI .i /- v- QI - I i 0Sign /5 - I5 /

(IBN

Here $ig%ture-ef6Hicer / Date* JAMES STRICKLAND exec. DIRECTOR
Type or print name and title

IZNV
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Form 990 (zoos) CHILD, INC. 74-1722420 P2962
Part III I Statement of Program Service Accomplishments (see instructions)

1 Briefly descr/pe the organization"s mission"
SEE SCHEDULE O---1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - --­

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? U Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code lj) (Expenses $ 13 L 353, 530 . including grants of S ) (Revenue $ )
.HE5D5IlLR.T-1iNP .E.AB1-.Y. HEADS 1.531 .FQNDQNQ PX .F.E12E.R.AL .GBENIS .T9-QP.EB1lTE .C.Hl LD. QQ/E LQP.M@LT. - ­
.CEIiTl3B5. 55.32 f1QM.E. EPLSE .PBQfiR.151l5. EQR. EBE.5Qfl0.0L .ABQ .DI SAPYBNEBQEP -QHI EDBEE-- -lil-.SQ ..... - ­
.IllQLlJQE.5. EQNP U15. EY. MLSSELLBNELOPE .FE12E.B1lJi QBPLNI S .A512 .CQ1iTB5QT5.W.I.f1i .TEFL EIIY. MD . . . .- ­
.CQQNJX .T9- ERQYLDE .C.Hl LD. QELVE- LQP.MEN.T. SEBYLCEE .T9 .D.I55DY51iTl5QElD. E355 (31.09 L QLNQ QIQEB- - - - ­
.El-lG.IB1.E. @1111-QR.El1 .A.5- llfl-L .A.5 -EAM ll-.Y. BE.LET,IQN5.H.IE .TB1lIlVl1lG.- . . . . . . . . . . . . . . . . . . . .- ­

4b (Code" -E31) (Expenses S including grants of S ) (Revenue $ )

4c (Code il-il) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses v S 13, 353, 530 . (Must equal Part /X, Line 25, column (B) )

BAA TEeAoio2L iz/24/os F0fm 990 (2008)



Form 99o(2oo8) CHILD, INC. 74-1722420 Page-3
lPart IV lCheckIist of Required Schedules

C

1 lg thedorgacnization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeche ule
2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 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 l

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

5 Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide adviceon the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Sche ule D, Part l

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

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

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

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

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, V/ll, lX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section 170(b)(I)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

12

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

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? lf "Yes, complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Drd the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes,"complete Schedule I, Parts l and ll

Dad the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes/comp/ete Schedule l, Parts l and /II

17

18
19
20
21

22

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

as of the last d? of the year, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d andcomplete Sche ule K lf "No, "go to quest/on 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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

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

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

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

1 X

14a

-V2.1
18

24a

24c

27

Yes No

2 X
3 X4 X

-5i-..­
6 X
7 X
a X
9 X10 X

11 X

12 X
13 Xll
14h X
15 X

5454949494945(

16

19

20
21222-Z
23 X

.il­
24h

24d

25a X
25b X
26 X

X

BAA

TEEAoio3L io/ia/08

Form 990 (2008)



Form 99o(2oos) CHILD, INC. 74-1722420 PaQe4
Part IV ICheckIist of Required Schedules (cont/nued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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

or an indlrect buslness relationship through ownership of more than 35% in another entipf (individually or collectivelywith other person(s) listed In Part Vll, Section A)? lf "Yes," complete Schedule L, Part l

b Have a family member who had a dlrecl or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part /V

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

29

30

31

32

33

34

35

36

37

corporation) doing business wlth the organtzation? If "Yes," complete Schedule L, Fgart /V

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

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

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

Did the or anlzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701 and 301 7701-3? lf "Yes," complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, lV, and
//ne l

V,

ls an related organization a controlled entity wlthin the meaning of section 512(b)(l3)? lf "Yes," complete Schedule R,
Part  /me 2

Section 501 (c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, //ne 2

Did the organlzation conduct more than 5% of its actlvltles through an entlty that is not a related organization and tha
treated as a partnership for federal Income tax purposes? lf "Yes," complete Schedule R, Part V/

tus

28a

28c

37

Yes No

l........... ....-­

.- L .X

zab X.ij­
29 X
so X
31 X
32 X
33 X
34 X
as X
36 X

X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 99o(2ooa) CHILD, INC. 74-1722420 PaQe5
Y IPart V ISta,tements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 82
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming --- - - --- N -Q(gambling) winnings to prize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 32 7
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return (see instructions) gi

3a Eid the organization have unrelated business gross income of $1,000 or more during the year covered byis return

b If "Yes" has it filed a Form 990-T for this year? lf "No,"provide an explanation in Schedule O

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts ,-­
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -* "

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

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

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

7 Organizations that may receive deductible contributions under section 170(c). M
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7dI I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

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

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

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

10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501 (c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against lamounts due or received from them ) m V

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

I

l

"EL - X  7

3aX
3bX

4a X
J5a X5b X

Sc6a X
6b

7a X
7b

7e X7f X
79 X
7h X

8.-..-.­
i

i

9a
9b

BAA Form 990 (2008

TEEAoi05L 04/08/09

)



Form 990 (2008) CHILD, INC . 74-1722420 Page 6
Part VI Governance Management and Disclosure (Sections A, B, and C request information about policies not

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

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

1a n r h n m r f v tin members of the overnin bodEteteubeoog g g y 1a 8b IE 8Enter the number of voting members that are independent

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

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

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

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

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

7a

8 Dhid thle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was tiled? All org-lanizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC EDULE O

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf Yes, provide the names and addresses in Schedule O 11

No

2 X
3 X4 X
5 X6 X
.lL7b X
-..- -...l

8a X
8b X9a X
9b

10 X
X

Section B. Policies
Yes

12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 73 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

12c

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision ,N V- g 7 ­

a The organization"s CEO, Executive Director, or top management official? 158 X

Noill
izb X.ll
13 X
14 X

b Other officers of key employees of the organization? SEE SCHEDULE O
Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable --- W Y

15b X K

entity during the year? 16a X
b 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? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQ1lE - - - - - - - - - - - - - - - - - - - - - -- ­
18

inspection Indicate how you make these available Check all that apply

Own website lj Another"s website Upon request19 8statements available to the public SEE S HEDUEE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.J5ME.S- &T.Rl QK.L.A1lD. 5 L8." E -. .52 313.- L .A.U51lI.Nz .T.X. .1LU5U.N. EX. 2 8.7.51 -5.12 14.51 17.35 1 ...... - ­

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

BAA Form 990 (2008)
TEEA0l06L 12/18/08



Form 99o(2oos) CHILD, INC. 74-1722420 Page?
Part VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

A Emproyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

0 List all of the organizations fomier directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

C

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

o :ia p o
enp A pu

ni euo n nsu

/to diua

aaio din
aub

,­

LUOD S

H­

aa sm

aa s

39

esuad

,..

D9

aiu og-i

compensation from compensation om
the orggnization related o6gai-iizations(W 2/l 9 MISC) (W 2/l 9 MISC)

Average Position (check all that apply) Repodabie Reponablehours ia f,1 T " 2 if 9 -Q.-Q 0 Y - " " " *" .. 2

(F)
Estimated

amount of other
compensation

from the
atorganiz ion

and related
organizations

.ELAINE .I/1111 12024: 13.E.P@&N. - - - - ­VICE CHAIR 2 0. 0. 0.

.JQXPLCE .P.U9Ii".59L0.YE ..... - ­BOARD CHAIR 2 O. 0. 0.

.KB I5.Tl JLAQAR. ......... 1 ­TREASURER 2 O. 0. 0.

.Nl QQLE .BPI-L .......... - ,BOARD MEMER 0 O. 0. 0.

.Nl Q0.LE1"llE. EFLDI LT-.A ...... - ­SECRETARY 2 0. 0. 0.

.RBQTL ETJLNDE5 .......... - ­BOARD MEMBER 2 0. 0. 0.

.P5111-.IME .ME QRLAII ........ - ­BOARD MEMBER 2 0. 0. 0.

.EE THEB .G.0YE.A. ......... - ­BOARD MEMBER 2 0. 0. 0.
1JbI.4E.5. S131 QKLEIID ....... - ­EXECUTIVE DIRECTOR 40 X 143,481. 0. 12,356.
.TQIAMJL QP155 EL. ......... - ­CHIEF FINANCIAL OFFICER 40 X 115,551. 0. 16,209.
.SI EVIAB1 .REULOL-125 ....... - ­HEALTH SERV DIR 40 X 109,758. 0. 5,488.
.CIIPALES .T-. IIEYEBS ....... - ­SOC SERV DIR 40 X 121,196. 0. 6,060.
.KAI .LEU ............. - ­PAYROLL/RETIREMENT 40 X 108,698. 0. 5,435.
l)L12E.Rl1" -BLAQK. ......... - ­DEPUTY DIRECTOR 40 X 113,432. 0. 5,671.

BAA TEEAoio7i. 04/24/os Form 990 (2008)



74-1722420 PagesForm 990 (2008) CHILD, INC ." " " I d Hi hest Compensated Employees (cont. )
C

Part Vll I Section A. Officers, Directors, Trustees, Key Emp oyees, an g. (A) (B) ( ) (D) (E) . (F)
Name and Title Average

hours
per week

oai p o
np A pu

nmsu

ran

Lua A

aaAW1iu

.I0

FU) E

U0

aa/to d

S111 E

BBS

99

aqb

,Q

uadiuoa s

,.

paes
JOLU 0

P09110" (checlt 3" that 3990") Reportable Reportable Estimated
T17? m ensation from compensation from amount of other"* :a G1 " -. co p

the orggnization related oaggnizations compensation(W 2/1 9 MISC) (W 2/1 MISC) from the
organization
and related

organizations

* 712,116. 0. 51,219.1 b Total

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization * 6

Yes No

3

4

5

Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ia? lf "Yes," complete Schedule J for such individual

t and other compensation from

x ,

For any individual listed on line la is the sum of reportable compensa ion I J f hthe organization and related organizations greater than $150,000? If "Yes" complete Schedu e or suc
individual

Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes," complete Schedule J for such person

L-t

"su-"LX"
Section B. Independent Contractors

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

Description of Services CompensationName and business address
1 55 , 1 4 6 .ROY CASANOVA 1000 WINDY SHORES LOOP SPICEWOOD, TX 78669 REPAIRS/MAINTENANCE

CHILDRENS EVALUATION & THERAPY 12501 HYMEADOW DR AUSTIN, TX 78750 MEDICAL CONSULTING 304, 585.
101 131.PATRICK CROWLEY 1010 CRESSWELL DR PFLUGERVILLE, TX 78660 COMPUTER/IT CONSULT f

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
com ensation from the organization * 3

BAA
P

TEeAoiosi. io/ia/oa Form 990 (2008)



Form 990 (2008) CHILD, INC . 74-1722420 Page9
Part VIII I Statement of Revenue. (A)" Total revenue (B)

Related or
exempt
function
revenue

(C) (D)Unrelated R9)/GUUS
business
revenue

excluded from tax
under sections

512, 513, or 514

NS G FTS, GRANTS
R S M LAR AMOUNTS

1 a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d

*I e Government grants (contributions) 1 e 14 , 4 8 9 , 1 07 .
" f All other contributions, gifts, grants, and
- similar amounts not included above 1t 755 , 322 .

g Noncash contribns included in Ins la-lf.
h Total. Add lines 1a-lf

CONTR BUT 0
AND OTHE

Sl----A -­
* 15, 244, 429

i
t

l

I

Business Coda

UEEVEN

2a - - - - - - - - - - - - - - - --­

R

b - - - - - - - - - - - - - - - --­

CE

- C - - - - - - - - - - - - - - - --­

S ERV

d - - - - - - - - - - - - - - - --­

AM

8 - - - - - - - - - - - - - - - --­

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f * I

3 Investment income (including dividends, interest andother similar amounts) * 12,802. 12,802.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents 172,376.

b Less rental expenses 172 , 1 1 9 .
c Rental income or (loss) 2 57 .

L.*.,. ............

d Net rental income or (loss) * " 257.5 7 257.-W 5 "7 - 7 1s i oth7a Gross amount from sales of (I) ew" "es (I1) er
assets other than inventory

b Less. cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *

R REVENUE

W
N

Gross income from fundraising events
(not including S
of contributions reported on line lc)
See Part IV, line 18 3

OTH E

c Net income or (loss) from fundraising events *

l

I

b Less direct expenses b -- - - --- --- ----- --- -- - --- 7,- --Q 4 W," ,, ,

9a Gross income from gaming activities
See Part IV, line 19

c Net income or (loss) from gaming activities *

2 Ib Less: direct expenses b ------ - -- ----- - ---- - - - -  sv ,
10a Gross sales of inventory, less returns

and allowances

c Net income or (loss) from sales of inventory *
b Less cost of goods sold b - -­

ii a .1tisU.RauC.E- 1sE.D5i1P.T1QN.S- ­

Miscellaneous Revenue Business Code
224,577 224, 277

b .U11 EARN ED. 941.1". 111.05 5)- - - * 148,093 -148,093
c -OIIQE-R - - - - - - - - - - - -- ­ 151,449 151,449
d All other revenue
e Total. Add lines 11a-11d * 227, 633

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, Bd, 7d, 8c, 9c,10c,andI1e * 15, 485,121 227,890. 0. 12,802.BAA TEE/xoio9L 12/18/2008 Form 990 (2008)

., L-- -  - ..... ,..1-,.1.L--- LLL- --..-.. .--l



Form 990 (2008) CHILD, INC. 74-1722420 Page 10
IPart IX I Statement of Functional Expenses

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

Do not include amounts re arfed on //"nes (A) (B)
Total expenses P10gram service Manag

(C)
ement and

expenses general expenses
(D)

Fundraising
expenses6b, 7b, 8b, .9b, and 7017 of /gd V///.

1 Grants and other assistance to governments

land grganizations in the U S See Part IV,ine
2 Grants and other assistance to individuals in

the U S See Part IV, line 22
3 Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualifiedgaersons (as defined under
section 495 (0%) and persons described insection 4958(c)( )(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

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

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

apQHIBQQIQQQ - - - - - - - - - --­
b.SL1EP.LlES ............. - ­
C .FAQILI "LIES/.M9LN.TEIiAl"EE - - - ­
d.UILL.III.E.S11ELEFLH91lE ..... - ­
8 .PBQF35 5191119. EERYLQEE - - - - ­
f All other expenses

25 Total functional expenses. Add lines I through 24f

l

I

i

l

259,032 259,032 0 0.

0 0 0 0.
8,131,860. 6,877,856. 1, 254,004

839,089 713,689 125,400
628,490 495,529 132,961
651,102 554,737 96,365

350,159 308,710 41,449.

284,729 197,425 87,304
431,478 380,280 51,198

73,932 73,932

I

1,708,449 1,486,646 221,803
1,179,982 1,085,174 94,808

615,804 580,286 35,518
290,474 259,683 30,791
136,722 32,729 103,993
65,226. 47,822 17,404

15,646,528. 13,353,530 2 292,998 0.
26 Joint Costs. Check here * I-I if following

SOP 98-2 Complete this line onl if the
organization reported in column (YB) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2008)

TEEA0110L 12/19/08



I

Form990(2008) CHILD, INC. 74-1722420 Page 11

Part X I Balance SheetI (A)
Beginning of year

(B)
End of year

W 5 W N 4

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L

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

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI ofSchedule D 10b

Ui-imlhth)

700,804

-I

89,619.
207,730.

N

503,978

W

637,506.
481,876.

A

18,393.

5

G

I1 1

NIGI

18,096.

UD

13,737.
5,417,193.

1,831,369. 5,665, 5811 10 C if 5615, 8-24".
11

12
13
14
15
16

Investments - publicly-traded securities
Investments - other securities See Part IV, line I1
Investments - program-related See Part IV, line II
Intangible assets
Other assets See Part IV, line 11
Total assets Add lines I through 15 (must equal line 34)

462,282 11 321,432.
12
13
14
15

6,040,350 16 4, 666, 511.
17
18
19

20
21

22

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

(DI11-I-*I--U)-I"

of Schedule L
23
24
25
26

Unsecured notes and loans payable

613,069 17 687, 807.
18

415, 127 19

20
21

" highest compensated employees, and disqualified persons Complete art ll yk-mg--mg"-Y--1 gg- - -M-g
22

I

I

I

Secured mortgages and notes payable to unrelated third parties 1 , 169, 976 23 1,324,155.
24

Other liabilities Complete Part X of Schedule D 1 , 339, 331 25 733,531.
Total liabilities. Add lines I7 through 25 3, 537 , 503 26 2,745, 493.
Organizations that follow SFAS 117, check here * I5-I and complete lines

mmnzbr-rm Uzc-vi :UO Ui-irriwuuw -rmz

27
28
29

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * lj and complete

30
31

32
33
34

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds

27
27 through 29 and lines 33 and 34. m*,m-M-mm -M -W g - M - MM-wUnrestricted net assets 2 , 502 , 847

I

if 5271"/ 6 if
28
29

lines 30 through 34. --E g .Q-----w mv lg g 4 M, ng "
30

31

32, 33Total net assets or fund balances. 2 , 502 847 1, 921,018.
Total liabilities and net assets/fund balances. 6, 040 , 350 34 4,666,511.

"U

art XI I Financial Statements and Reporting

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

bWere the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

Yes No

HHH­
x i

b If "Yes," did the organization undergo the required audit or audits? 3b XBAA Form 990 (2008)
TEEAOHIL 122208



OMB No 1545-0047

(?,f,l:,E9,Q,t%3EQ-Ez) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) i- nonexempt charita le trusts. open to Public .Department of the T eas ry , , " Iiniemai Revenue serrvicg * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspecuon IName of the organization Employer identification numberCHILD, INC. 74-1722420

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

1 i A church, convention of churches or association of churches described in section 170(bX1)(A)(i).
2 L A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

- name, city, and state. - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7 * An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1)(A)(vi). (Complete Part ll )

8 2 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
, June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through llh
a mType I b ll-IType ll c lj Type III - Functionally integrated d lj Type lII- Other

e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

" glaagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( )

l If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons7

hw

0
Vtli
Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

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

h Provide the following information about the organizations the organization supports

*D-xr

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines I-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7

document?

Yes No Yes No Yes No

Total

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

TEEAo4oii. i2ri7/oa



schedule A (Form 990 of 990-Ez) 2008 CHILD, INC. 74-1722420 Page 2
(Complete only if you checked the box on line 5, 7, or 8 of Part I )

IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

2232251* gYfna)* Sf" "5"" Yea* (a) 2004 (b) 2005 (C) 2006 (ti) 2007 (e) 2008 (0 mai
Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and

either gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

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

Amounts from line 4

Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of

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

capital assets (Explain in
Part IV)

11 Total supgort. Add lines 7through I

12 Gross receipts from related activities, etc (see instructions) I 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 50l(c)(3)organization, check this box and stop here * VL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line ll, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-I/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj

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

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line I5 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or l7b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA04-02L 12/1 7/O8



schedule A (Form 990 or 990-Ez) 2oos CHILD, INC. 74-1722420 Page 3
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

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

Gifts, grants, contributions and

membership fees received (Donot include *unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations 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 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (I3) 2005 (c) 2006 (Q) 2007 (5) 2008 (1) Total

9 Amounts from line 6
10a Gross income from interest

divrdends, pa ments received
on securities lloans, rents,
royalties and income form
similar sources

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

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

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

12 Other income Do not include
gain or loss from the sale oft I t E I
gaapi avasse s ( xp ain in

13 Total support. (aan ins 9, ior, ii, and iz)
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public su ort ercenta e from 2007 Schedule A Part IV A line 27 16 %DP P Q . - . 9

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * MP20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 %%
BAA TEEAo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 CHILD, INC . 74-1722420 Page 4
IPart lV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 103

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

BAA TEE/io4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



D- OMB No 1545-0047
(Form 990) Supplemental Financial Statements
Depanmen, of ,he T,ea$u,y Attach to Form 990. To be completed by or anizations that Open to Public .
iniemai Revenue service answered "Yes," to Form 990, Part IV, lines 6 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification numberCHILD, INC. 74-1722420
IPart I 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

hu-IIN)-*

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? DYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit?7 I-lYes U No

IPart Il IConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Conlqplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayof t e tax year
Held at the End of the Year

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

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and l70(h)(4)(B)(ii)7 lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

IPGI1 III 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 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

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

a Revenues included in Form 990, Part Vlll, line 1b Assets included in Form 990, Part X * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oiL i2/23/ca
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Schedule D (Form 990) 2008 CHILD, INC . 74-1722420 Page 2
I Part III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/riued)

3 hlwsirlg the organization"s accession and other records, check any of the following that are a significant use of its collection items (check allat apply)
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes UNO

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 E Yes lj No
b If "Yes, explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes I-lNo
b If "Yes, explain the arrangement in Part XIV.

IPart V 1 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 (e) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or lossesd Grants or scholarships f
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

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

3a Are there endowment funds not in the ossession of the o anization that are held and administered for the Nes oP FQ
organization by
(i) unrelated organizations
(ii) related organizations

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

(Al
Nfs
#TJ

4 Describe in Part XIV the intended uses of the organizations endowment funds
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)1aLand 1,642,530. 1,642,530.bBuiIdings 3,259,440. 1,365,391. 1,894,049.cLeasehold improvements 125,120. 100,053. 25,067.dEquipment 390,103. 365,925. 24,178.

e Other

Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(6).) J 3, 585, 824 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



schedule D (Form 990) zoos CHILD, INC. 74-1722420 Page 3
IPart VII llnvestments-Other Securities See Form 990, Part X, line I2. N/A

. (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should aqua/Form 990 PartX, col (B) line I2 ) * i
lPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total Column b should eoualForm 990, ParlX, Col (QI/ne I3) * i
IPart IX I1(-Jqher Assets (See Form 990, Part X, line I5) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line I5) *
lPart X IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) AmountFederal Income Taxes *
COMPENSATED ABSENSES 719, 007 .TENANTS DEPOSITS 14, 524 .

I

i

I

Total Column (b) Total (should equal Form 990, Part X, col. (B) line 25) * 7 3 3 , 5 3 1 .
ln Part XIV, 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

BAA TEEA3ao3L ior29/ua Schedule D (Form 990) 2008



schedule 0 (Form 990) 2008 CHILD, INC. 74-1722420 Page 4
IPart Xl IReoonciliation of Change in Net Assets from Form 990 to Financial Statements

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

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

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

QNQLDBW

15, 485, 121
15, 646, 528

-161, 407

-420, 422
-420, 422
-581, 82910

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line I2:

a Net unrealized gains on investments
b Donated services and use of facilities

2a

c Recoveries of prior year grants E
d Other (Describe in Part XIV) SEE PART XIV
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe in Pan xiv) E
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990 Part I line 12)

5,369,767

305, 190.

21 160 0781 I I

5 674 9572e , ,
15 485 1213 1 ,

4c
15,485,121, , . 5

I IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities
b Prior year adjustments

2a

c Losses reported on Form 990, Part IX, line 25 E
d Other (Describe in Part XIV) SEE PART XIV
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18)

5,369,767.

305,190.

21 321 4851 I I

5 674 957Ze , ,
15 646 5283 I I

4c
5 15, 646,528

IPart XIV ISuQpIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA33o4i. 12/23/08 Schedule D (Form 990) 2008
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OMB No l545-0047

SCHEDULE E(Form 990 or 990-EZ) Schools
* * To be completed by organizations that

Department of me Treasu answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to P-ublic 5.,,,e,,,e, Revenue Semeery * Attach to Form 990 or Form 990-EZ. Inspection lName ol the organization Employer identification numberCHILD, INC, 74-1722420
YES N0

1 Does the organization have a racially nondlscrlminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or In a resolution of its governing body? 1 X
l

I

2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its brochures, 1catalogues, and other written communications with the public dealing wit student admissions, programs,
and scholarshlps? 2 X

3 Has the organizationfpublicized Its racially nondiscriminatory pollcy through newspaper or broadcast medla during theperiod of solicitation or students, or durin the registration period if It had no sollcitation program, In a way that makes -- - --A *-- - -a -A-1
the policy known to all parts of the genera? community It serves? If "Yes," please describe lf "No", please explain
AS A CHILD DEVELOPMENT SERVICE PROVIDER WITH FUNDING FROM HEADSTART,

.CB LLPI lN..C.- -ENS QR.P9BA.TEE .N91lD.I5 QR-IL1lN.AIQR.Y. STB? EP/LF-L1 I5. IN .ALL .AY 15.I.L.1?@1-.E. - - ­

.ME 1215. QNP. fiE.CBllI.Tl NG. EEFDBIS. I I .U5 E5. PQRJNQ .II 5 .Fl EQAI- .YLEQAB - ......... - ­

3 X

I l I I

L.-..-.1.- -­

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? "A2-X" H"
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public deallng wlth

student admissions, programs, and scholarships?
d Copies of all maternal used by the organization or on its behalf to solicit contributions? 4d X

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

4cX

i

5 Does the organizatlon discriminate by race in any way with respect to" - A e e 7 e -­a Students" rlghts or privileges? 5a Xb Admissions policies? 5b X
c Employment of faculty or administrative staff? 5c X
d Scholarshlps or other financial assistance? 5d Xe Educational policles? Se X

Sf Xf Use of facilities?g Athletic programs? 5g X
h Other extracurricular activities? 5h X

If you answered "Yes," to any of the above, please explain (lf you need more space, attach a separate statement) I
1 - 1 Q 1 - @ 1 - - - 1 @ - - - - @ - - Q Q - Q 1 1 - 1 Q - - @ Q 1 i - 1 1 1 - 1 1 @ 1 - - - - - 1 - - - @ 1- - 1

l- l
l

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

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

7 Does the organization certify that it has complied with the appllcable requirements of sections l
4 Ol through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimlnation? lf - - f - f"No," attach an explanation 7 X

6a X
6b X k

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB N0 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 8I Compensated Employees
Depanmem of the Treasury Attach to Form 990. Te be completed by organizations that Open to Public,,,,e,,,e, Revenue Semee answered Yes to Fom1 990, Part IV, line 23. Inspection

i

I

Name of the organization Employer identification number
CHILD, INC. 74-1722420

lPart I IQuestions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line la Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e g , maid, chauffeur, chef)

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of the expenses described above? If "No," complete Part Ill to explain

of all

2 Did the organization re%uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line la?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"s
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line la
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only 501(c)(3) and 501 (c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part Ill

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 6? If Yes, describe in Part lll

8 Were any amounts reported in Form 990, Part Vll, paid or accruedfursuant to a contract that was subject to the incontract exception described in Regs section 53 4958-4(a)(3)? lf " es," describe in Part lll
itial

8

Yes No

4a X4b X4c X

T 554- "Xisb X

X

1WS.
Ze...

E

6a X6b X

7 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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O . OMB No 1545-0047(Form 990) x Supplemental Information to Form 990 2008
I"

* * Attach to Form 990. To be completed by organizations to rovide
Depmmem of the Treasu additional information for responses to specific questions or the Open to Ffublic,,,,e,,,e, Revenue semeery Form 990 or to provide any additional information. Inspection ,
Name of the organization Employer identification numberCHILD, INC. 74-1722420

FORM 990, PART III,-LINE 1 - ORGANIZATION MISSION

PROVIDE A HEADSTART/EARLY HEADSTART CHILD CENTERED FAMILY DEVELOPMENT PROGRAM WITH

.T.HE .GQAL DE .LDNQ EEBM. B1iN.EELT.S- BOB. 1H5-QH.ILIlR.EN L EEE .FAM.I.LX .PNP .T.HE .CQJMIUIII TY ...... - ­

INVOLVED wITH OUR PROGRAM THROUGH IN-DEPTH DAY TO DAY INVOLVEMENT OF BOTH PARENTS OR

SOMEONE SERVING THAT ROLE. HELPING PARENTS UNDERSTAND HOW ESSENTIAL THEIR ROLES ARE

- - .AND .FAQ L1-.IIAT.IIIfi lf 131213. MEET DLG- ULOSE BESPDN 5131 LILFI ES. L15 BN .Al35QL.UI1l IIEQFLSS ITE. QF. - - - ­

.T.HE .05/EBALL .C.Hl TED. DEI/ELQPMEIIT. Ef$O.GBAM.- ................................... - ­

.F.0.RlVL9.9Q,.PABI YL LINE lil -.F9-RlVl.9.9Q BEYIEWPBQQEQS ............................ - ­

THE FORM 990 Is PREPARED EXTERNALLY BY A CPA FIRM AFTER CONSULTATION wITH THE BOARD

AND MANAGEMENT. UPON COMPLETION, THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL

OFFICER AND REVIEWED AND SIGNED BY THE EXECUTIVE DIRECTOR PER AUTHORITY GIVEN BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

FOR THE EXECUTIVE DIRECTOR POSITION THE BOARD OF DIRECTORS SPECIFICALLY REVIEWS AND

ACTIVELY MANAGES THE PROCESS FOR HIRING AND MAINTAINING THE POSITION. INCLUDED IN

THE REVIEW IS AN ANALYSIS OF THE COMPENSATION FOR THE POSITION. THE ANALYSIS

CONSIDERS THE SPECIFICS OF THE JOB DESCRIPTION, THE UNIQUE NEEDS OF THE

ORGANIZATION, AND COMPARATIVE DATA FOR SIMILAR POSITIONS WITH OTHER ORGANIZATIONS.

ALL PHASES OF THE REVIEW ARE DOCUMENTED CONTEMPORANOUSLY.

FORMSWLPARTVLUNE19-OTHERORGANEAUONDOCUMENTSPUBUCLYAVAWABLE

THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE TO A CERTAIN EXTENT PUBLIC RECORD

AVAILABLE THROUGH THE TEXAS SECRETARY OF STATE AND ON THE ORGANIZATION"S WEBSITE.

BEYOND THESE DOCUMENTS, THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND

FINANCIAL STATEMNTS ARE RELEASED THROUGH SPECIFIC REQUEST OF THE ORGANIZATION.

BAA For Privacy Aa and paperwoni Redudion Ac: Nance, see me insimciions for Form seo. TEE/waoiL i2/i9/Os Schedule 0 (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
CHILD, INC. 74-1 722420

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEFERRED REVENUE PRE-BOOKED
HHS ASSETS
OTHER PRIOR YEAR ADJUSTMENTS

$ -415,127.
54,000.

-59,295.
TOTAL $ -420,422.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990

RENTAL INCOME
SELF RENTAL INCOME

S 172,119.
133,071.

TOTAL $ 305,190.

SCHEDULE D, PART XIII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

RENTAL INCOME EXPENSES
SELF RENTAL EXPENSES

$ 172,119.
133,071.

TOTAL $ 305,190.


