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Number of independent voting members of the governing body (Part VI, line 1b) . . . .
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . . .
Total gross unrelated business revenue from Part Vlll, line 12, column (C) . .
Net unrelated business taxable income from Form 990-T, line 34 . . . . .

"es &Actvt

7a

Briefly describe the organizations mission or most signiticant activities: -Rl-E-S-I-DEN-TIAI,-C/-XRE.A-NDTREATMENT Qlf ---------- U
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6

. . 7b

SCANN

8 Contributionsand grants (PartVlll, line1h). . . . . . .
Current Year

742,364
Prior Year

706,847

U8

9 Program service revenue (PartVlll, line 2g). . . . . . . . . . . 0

SVG n

10 lnvestmentincome (PartVllI,coIumn (A), lines3, 4, and 7d). . . . . . . . 12,128 7,950

R

11 0 OOther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and 11e) . . . .
12 Total revenue-add lines 8 throug i ii - - . - art Vlll, column (A-), line 12 ) 718,975 750,314
13 0 O

Grants and similar .i -i3loi.% mn),lines1-3). . . . . .14 Benefitspaidtoorfr  w- -i ,line4). . . . . . . . 0 O
15 259,268 296,679

85

Salaries, other com :fi - ation, em loiectilif et"i  IX, column (A), lines 5-10)" ." "11e........16a Professional fundrai i fee&(1-%r&I , /En( ,, Ine ) 0 O

Expens

b Total fundraising exeties (Part IX, column D -- 25) P ------------------ U()
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Under penalties of per)ury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is t , correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

NCES

n.

.­

5850

20 TotaIassets(PartX,Iine16). . . . . . . . . . . .
Beginning of Year End of Year

484,670 473,162

As
Baa

21 Total liabilities (PartX, line 26). . . . . . . . . . . 48,198 54,677sa

Ne
Fund

Net assets or fund balances. Subtract line 21 from line 20 . . 418,485436,472
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Fen" 990 (2000) EVELYN s. cox ci-iiLD DEVELOPMENT CENTER 77-0199457 page 2
m Statement of Program Service Accomplishments (see instructions)

U 1 Briefly describe the organization"s mission:
BE.S.lD.E NIIAL .QA.RE-AND-TREAT.lYl.E.NT. QE .E ll/1.Q.T.lQNALLY-/5Nl?-l?HYSlQALL)( NEQLEQTED .Ql:l.lLDB.E.NL .................. - ­
t

2 Did the organization undertake any significant program services during the year which were not listed onmepri0rForm99oor99o-Ez?..........   Elves 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 programservices?..................................... .IjYes No
lf "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 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 (Coder ,,,,,,,,,,, , , ) (Expenses $ ,,,,, , ,513,12,3j including grants of $ ,,,,, , 59,- ,,,, , , ) (Revenue $ ,,,,,, ,, ,7f1,2,,3,6A l
BE.S.lD.EN.T.lAL .QABE-AND-TB.EAIM.E.N.T. QE .E ll/lQ.T.lQNALLY-/5ND-l?HYSlS3ALLX NEQLEQTEQ .Qlill.-DBl5.NL - - ­

4b (Code: ----------- U )(Expenses $ ----------- "Q including grants of$ ------------ --Q )(Revenue $ -------------- --Q)

4c (Code: ----------- U )(Expenses $ ----------- "Q including grants of$ ------------ "Q )(Revenue $ ------------- UQ)

4d Other program services. (Describe in Schedule O.)
(Expenses $ O includinqgrants of $ 0 )-(Revenue $ 0)

4e Total program service expenses P S 573,123 (Must equal Part /X, Line 25, column (QL)
Form 990 (zoos)



Form 000 (2000) EVELYN s cox CHILD DEVELOPMENT CENTER 17-0199457 Page 3

Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14

b

15

16

17
18
19
20
21

22
23

243

b
C

d
25

26

27

3

b

t

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.................................. .
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . .
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/ . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . . . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," completeScheduleD,Partl.....................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"completeScheduleD,Pan*l/l.............................
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartlV...................................
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,
PartsVl,Vll,Vlll,lX,orXasappl/cable. . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes," complete Schedule D, Parts Xl, XII, and XIII . . .
ls the organizationaschool described in section170(b)(1)(A)(ii)? lf "Yes,"complete Schedu/eE. . . . . . . . .
Did the organization maintain an office, employees, or agents outside ofthe U.S.?. . . . . . . . . . . . . .
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.? If "Yes," complete Schedule F, Part/ . . . . . . . . .
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, Part ll . . . . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes,"complete Schedule F, Part ll/ . . . . . . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "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 lll .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH. . . . . . . . . .

,Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts l and ll . .
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and /ll .
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," completeSchedu/eJ...................................... .
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, 2002? lf "Yes," answer questions
24b-24d and complete Schedule K. lf "No, " go to question 25 . . . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?..............................
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
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? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualmed
person from a prior year? lf "Yes," complete Schedule L, Pa/tl . . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part Ill . . .

Yes No­
1 X2 X
3 x
4 x
52.­
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X

14aSX
14b x
15 x

XXXXXXX

16
17
18
19
20
21

22

23 X

24a X
24bilx
24c X24d X
25a X
25b X
26 X
27 X
Form 990 (zoos)



F0"" 990 (2000) EVELYN s cox CHILD DEVELOPMENT CENTER 77-0199457 page 4
Part IV Checklist of Required Schedules (continued)

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

. Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: l

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or l
employee), or an indirect business relationship through ownership of more than 35% in another entity l
(individually or collectively with other person(s) listed in Part Vll Section A)? If "Yes," complete Sche le L, Y U V, du28a X
completeSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Pa/1 lV . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"comp/ete ScheduleM. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied

conservation contributions? If "Yes,"complete Schedu/eM. . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"complete Schedule N, Part ll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,lll,lV,andV,line1....................................34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,line2.....................  35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes,"complete Schedule R, Part V, line2. . . . . . . . . . . . . . . . . . . . . 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, PartVl......  .   37 X
Form 990 (zoos)
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Foff" 090 (2000) EvEi.YN s cox CHILD DEVELOPMENT CENTER 77-0199457 Page 5
statements Regarding other iRs Filings and Tax cgmpiiance. Yes Noas

1a 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 -O­

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ml -0­
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 7

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ". . i I 6Statements, Hled for the calendar year ending with or within the year covered by this return . 2a
b lf at least one is reported on line 2a, did the organization tile all required federal employment tax returns? . .

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.......................................

..2bX

. 3a *ZX

i

l
i

i

b lf "Yes," has it Gled a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . 3b
4a 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 financialaccount)?........................................
b lf "Yes," enter the name of the foreign country: P --------------------------------------------------------- H

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
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? . . . . . . . . . . . . . . . . . . . . . . . . . . 5c
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 orgiftswerenottaxdeductible?.................................. 6b

4a X
i

i

5a X5b X
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

b lf"Yes,"did the organization notifythe donorofthevalue ofthegoodsorservices provided?. . . . . .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?.......................  7c

.. 7b
va M n

d lf"Yes,"indicatethe numberofForms 8282filedduringtheyear. . . . . . . . . . . I 7d I l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal jbenefitcontract?....................................... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?......................................... 7h

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 N
organization, have excessbusiness holdings atanytimeduring theyear?. . . . . . . . . . . . . . . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. W
a Did the organization make any taxable distributions under section 4966?. . . . . . . . . 9a
b Didtheorganization makeadistributiontoadonor,donoradvisor,orrelated person?. . . . . . . . . 9b

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 . . E

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts dueorreceivedfromthem). . . . . . . . . . . . . . . . . . . N Y
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 12b I
Form 990 (zoos)



F0"" 090 (2000) EvEi.YN s cox CHILD DEVELOPMENT CENTER 77-0199457 Page 6
Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

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

1a
b

2

3

050143

7a

b
8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
Enter the number of voting members of the governing body . . . . . . . . .
Enter the number of voting members that are independent . . . . . . . . . . . . .
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 direct
supervision of ofhcers, 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 tiled? . . .
Did the organization become aware during the year of a material diversion of the organization"s assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?..................................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?...................... .
Each committee with authority to act on behalf of the governing body? . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . .
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? . . . . . .
Was a copy of the Form 990 provided to the organizations governing body before it was tiled? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . .
ls there any ofhcer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .

1a 3H 3
Yes No

2 X

mms-w

XXXX

7a X7b X
8a X
8b X9a X
9b

10 X
11 X

Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written confiict of interest policy? If "No," go to line 13 . . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?....................................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . .
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
Theorganization"s CEO, Executive Director,ortop managementofficial?. . . . . . . . . . . . . . . .
Otherofhcersorkeyemployeesoftheorganization?. . . . . . . . . . . . . . . . . . . . . .
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
withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
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
theorganization"s exemptstatuswith respectto such arrangements?. . . . . . . . . . . . . . . .

Yes No

12ai-.L
12h

12c13 X14 X
1-5a15b X

1165 "-*ii
ieb x

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b1QAl:l-EQ-Rift-IA ------------------------------------ U
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
lj Own website lj Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
OFQHNZSUONI * ,,,,,,,, - .5,EB,SlNQEB, 53-, ASSQQJAIES ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , (91@3),Q@3:1,Qf19 ,,,,,,,,,,, , ,

9821 FAIR OAKS BL STE C, FAIR OAKS, CA 95628-7050
Form 990 (zoos)



Form 000 (2000) EVELYN s. cox CHILD DEVELOPMENT CENTER 77-0199457 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" , Employees, 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 organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

I 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.

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

I 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
compensated employees, and former such persons.
lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B)

Name and Title Average
hours per

week

a1p.i

,-s

103
Aruenp p

.-s

SSS

UOH SU99 SFU E

(C) (D)

JSO

akeeito dw

(D

dui
aduioo seub

eako

EF

SU

­

P92

JBUJJ

Position (check all that apply) Reponable

o 3 - 2 an an compensation
from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related

Organizations
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.EBHNDA Y./5N.E.Z .............................. -.BOARD MEMBER O X -g­ -g­ -0­

AN.QE.LA IlB6.Q@ .............................. - .BOARD MEMBER 0 X -0­ -()­ -0­

.I-.ETBE&6.PEBt$1N.S ........................... - .BOARD MEMBER 0 X -0­ -0­ -0­

.KLMl3.E.B.L.l-QQZ(:HABBl.S. ....................... -.EXECUTIVE DIRECTOR 40 x 61,800 -0­ -0­

............................................... - . 0 O 0 O

............................................... . . O 0 0 0

............................................... - . O O 0 0

............................................... -. 0 0 O 0

............................................... -. 0 0 0 0

............................................... -. 0 O 0 O

............................................... -. 0 0 0 O

............................................... ,. O O 0 0

............................................... -. 0 O O 0

............................................... - . 0 O O 0

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,. 0 0 0 O

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 0 0 0 0

0. 0 O 0

Form 990 (zoos)
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Form 990 (2000) EvEi.YN s. cox CHILD DEVELOPMENT CENTER 77-0199457 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

hours per compensation compensationrom from relatedth o anizations

.io aa.: p o
enp A pu

euo n su

eaflo duia Ka

er-Mo dm

uediuoo seuti

iauuo

* (A) (B) (C) (U) (E)
Name and title Average Posmon (check 3" that apply) Reportable Reportable

H - - Q X rn g *flweek - 3 l2-- .-.
1* "* e rg

- - - " organization (W-2/1099-MISC)- (W-2/1099-MISC).­
,-.

99 SDJ

.­

99 SFU

.­

pa es

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations0 0 0 00 0 0 O0. 0 O 0O. 0 O 00. 0 0 O0. 0 O O0. 0 O 0O. O 0 00 0 O 00. 0 O O0. 0 O 0O. O 0 0O. 0 O 01bTotal.............................P 67,800 -0­ -0­

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P -0­

-4
cn
in

Z
o

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated g
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

X

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such N Wind/v/dual............................

X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for Y 7 H ww A A
services rendered to the organization? If "Yes,"complete Schedu/eJforsuch person. . . . . . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)Name and business address Descnption of services Compensation

OOOOO

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P -0­

Form 990 (zoos)



Fofm 090 (2000) EVELYN s. cox CHILD DEVELOPMENT CENTER 77-0199457 Page 9
Part VIII Statement of Revenue

s (B)
Related or

exempt
function
revenue

Total revenue
(Al IC) (D)

Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, Or 514

g"fts, grants
r amountsSma

OHS,ut
ther

Contr"b
and o

-L
-QQQ-OU-N

9
h

Federatedcampaigns. .
Membershipdues. . .
Fundraising events. . . . . . .
Relatedorganizations. . . . . . .
Government grants (contributions) . .
All other contributions, gifts, grants, and
similar amounts not included above . .
Noncash contributions included in lines 1a­
Total.Addlines1a-1f . . . . . . . . . . . . . . P 742,364

-*$55553G9

CCD SOOO

742,364

ogram Serv ce RevenuePr

2a

IQ-gms-OU,
JP

ll other program service revenue . .
Total. Add lines2a-2f. . . . . . . . .

Business Code

OOOOOOO

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . .
Income from investment of tax-exempt bond proceeds. . .Royalties..............

7,950 7,950P 0. ...P 0
(i) Real (ii) Personal

Gross Rents . . . . .
Less: rental expenses . . .
Rental income or (loss) . . . . 0 O
Netrentalincomeor(loss). . . . . O
Gross amount from sales of (I) Securities (ii) Other

assets other than inventory . . 0 0
Less: cost or other basis
and sales expenses . . . 0 0
Gainor(loss). . . . . 0 0
Net gain or (loss) . . . . . . . . .
Gross income from fundraising
events (not including $ ------------- - - 0­
of contributions reported on line 1c).
See Part IV, line 18. . . . . . . . . .
Less: direct expenses . . . . . . . .
Net income or (loss) from fundraising events .
Gross income from gaming activities.
See Part IV, line 19. . . . . . . . . .
Less: direct expenses . . . . . . . . .
Net income or (loss) from gaming activities .
Gross sales of inventory, less
returns and allowances . . . . . . .
Less: cost of goods sold . . . . . . . .
Net income or (loss) from sales of inventory

. ..P 0
20.b ov.. .v o

.a
.b-.i0o.. ..P 0
.8.b 0, ,o20

Miscellaneous Revenue Business Code 1 i H
11a

b
c

CDO.

12

All other revenue . . . . . . . . . . .
Total. Add lines 11a-11d . . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d
9c,10c,and11e. . . . . . . . .

,7d,8c,. . . . . D 750,314 O 0 7,950

OOOOC)

..P
Form 990 (zoos)



F0"" 900 (2000) EvEi.YN s cox ci-iiLD DEVELOPMENT CENTER 77-0199457 Page 10
m 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 (E), (Q), and (Q).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(Al (B) (Cl (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . . .
2 Grants and other assistance to individuals in

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

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. . . . .

4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . .

7 Othersalariesandwages. . . . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section403(b)employercontributions). . . .
9 Other employee benefits. . . . . . . .

10 Payrolltaxes. . . . . . . . . .
11 Fees for services (non-employees):

Management. . . . . . . . . .Legal......

-..mQ.oo"m
P

Lobbying.................
Professional fundraising services. See Part IV, line 1
lnvestmentmanagementfees. . . . . . . . .Other...........
Advertising and promotion . .
Ofice expenses. . . . .

14 Information technology . .
15 Royalties. . . . . .
16 Occupancy.. . . . . . . . . . . . .17Travel.................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings. .20lnterest..............
21 Paymentsto affiliates. . . . . . . . .
22 Depreciation,depletion, and amortization. .23lnsurance..............
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.)

-L-L
(AN)

(D(DQUUN

f All other expenses --------------------------- U
25 Total functional expenses. Add lines 1 through 24f

ccounting. . . . . . . . .
7

O

0

0
O

67.800 67,800

0
184,400 129,800 54,600

6,272 6,272
18,398 11,039 7,359
19,809 9,955 9,854

O

O

17,421 17,421
O

O

O

0
100 100

18,345 18,345
0
0

422,329 422,329
0

0

1,899 1,899
0
O 0 0 0
0 0 0 0

11,528 11,528

OOOOOO

768,301 573,123 195,178 0

26 Joint costs. check he-rerlj iffoiiowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . . . ..

Form 990 (zoos)



Form 990 (2008) EVELYN S COX CHILD DEVELOPMENT CENTER 77-0199457 Page 1 1

Balance Sheet
v (A) (B)

Beginning of year End of year
1

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
PartlIofScheduleL. . . . . . . . . . . . . . . . . . ..
Notes and loans receivable, net . . . .
Inventories for sale or use . . . . . . .
Prepaid expenses and deferred charges . . . . .
Land, buildings, and equipment: cost basis 10a
Less: accumulated depreciation. Complete
Part VI of Schedule D. . . . . . . . 10b

U11bh)ISJ-*

Assets
-L
O CD N Nrr in

89,246

-I

90,066
336,684

N

314,634
0

00

O

58,740

JL

68,462

0 5 0

0

U3

0
0

N

0

QGD

O

10c

O

11 Investments-publicly traded securities . . . . . .
12 Investments-other securities. See Part IV, line 11 . .
13 Investments-program-related. See Part IV, line 11 . .
14 Intangible assets. . . . . . . . . . . . . . . .
15 Other assets. See Part IV, line 11 . . . . . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34) . .

O

11

O

O

12

O

O

13

O

14
0 15 O

484,670 16 473,162
17 Accounts payable and accrued expenses . . . . . . .
18 Grantspayable. . . . . . . . . .
19 Deferred revenue. . . . . . . . . . . . . . .
20 Tax-exemptbond liabilities. . . . . . . . . . . . .
21 Escrowaccountliability. Complete Part lVofScheduleD. . . .

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

- persons. Complete PartlIofScheduIeL. . . . . . . . . . .
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable. . . . . . . . . . . . .
25 Otherliabilities. Complete PartXofScheduleD. . . . . . .
26 Total liabilities. Add lines17through 25. . . . . . . . . .

L"ab tes

48,198 17 54,677
18
19

0 20 0
21

O

QEWFMWEW

O

O

23

O

O

24

O

O 25 0

48,198 26 54,677

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . .
28 Temporarily restricted net assets . . . .
29 Permanently restricted net assets . . . . . . . . . . . . . .

Organizations that do not follow SFAS 117, check hereb EI
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 . . .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances . .

FICGSNet Assets or Fund Ba a

W" M 5 A 4"5e","4"7"2" 27 0 " 1"-"$123,255
28
29

30
31

32

436,472 33 418,485
484,670 34 473,16234

M Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash Accrual E Other
2a 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? . . . . . . . .
c If "Yes" to lines 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-133? . . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? . .

U

X X X

es No

Form 990 (zoos)



SCHEDULE A . . , 0MB N0 1545-oo 7
(Form 990 0,990.3) Public Charity Status and Public Support 4
Department of the Treasury

* To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

iniemai Revenue service b Attach to Form 990 or Form 990-EZ. P See separate instructions. lrl$peCti0rlName of the organization - Employer identification number
EVELYN S. COX CHILD DEVELOPMENT CENTER 77-0199457

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

1

2

#GA

5

6­7L
8

9

wlj
MEI

QU

f

9

h

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

A hospital or a 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
hospitaI"s name, city, and state: ------------------------------------------------------------------------------------ H
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lj Type I b E Type ll c lj Type lll-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supportingorganization,checkthisbox..................................I:I
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)

and (iii) below, the governing body ofthe supported organization? . . . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . 11 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . 11 iii
Provide the following information about the organizations the organization supports.

-I
.L

rn
ui

Z
O

(i) Name
,, (iii) Type of organization (iv) Is the organization (v) Did you notify

or agfziflgzoned (ll) EIN (described on lines 1-9 in col (i) listed in your the organization inQ above or IRC section goveming document? c0l.(i) of your
(vii) Amount of

suppon
(vi) Is the

organization in col
(i) organized in the

U S ?

Yes No(see instructions)) support?Yes No Yes No
O

O" o
O

O

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 41990-Ez) 2008 EVELYN s cox CHILD DEVELOPMENT CENTER 77-0199457 page 2
i support schedule for organizations Described in sections 17o(b)Ij1)(A)(iv) and 17o(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P la) 2004 (Q) 2005 tc) 2006 (Q) 2007 (3) 2008 (f) Total
1

2

3

4
5

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehaIf.............
The value of services or facilities
furnished by a governmental unit to the
organization 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 sugport. Subtract line 5 from line 4.

771,880 739,915 789,005 706,847 742,384 3,749,811

O 0 0 0 O 0

0 0 0 0 0 O

771,680 739,915 789,005 706,847 742,364 3,749,811

0
3,749,811

Section B. Total Support
Calendar year (or fiscal year beginning in) P
7
8

9

10

11
12

13

Amountsfromline4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..............
Net income from unrelated business
activities, whether or not the business is
regularlycarriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.). . . . . . . . .
Total support. Add lines 7 through 10 .

(5) 2004 (Q) 2005 (5) 2008 (g) 2007 (5) 2008 (9 Total
771,680 739,915 789,005 706,847 742,364 3,749,811

2,891 7,504 12,938 12,128 7,950 43,411

0 0 O 0 0O 0 0 0 0 0

0
3,793,222

Gross receipts from related activities, etc. (see instructions.) . . . . .
First tive years. If the Form 990 is for the organization"s Hrst, second, third, fourth, or fifth tax year as a section 501 (c)(3

12I
)..vl:Iorganization, checkthis boxand stop here. . . . . .

CSection . Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 98.86%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . . . . . . . X  I 0 00%

33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .P
33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualities as a publicly supported organization .
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. . P EI
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. P lj

16a

b

17a

b

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions.

.JE

.bm
Schedule A (Form 990 Or 990-EZ) 2008



SCHEDULE D oiviia No 15450047
(Form 990) Supplemental Financial Statements
Department of the Treasury P Attach to Form 990. To be completed by organizations that OPI?" t0 PUDIIC
,,,,eme, Revenue 5eN,ee answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. InspectionName of the organization Employer identification number
EVELYN S. COX CHILD DEVELOPMENT CENTER 77-0199457
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Ul&UilN)-5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year. . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . . . . . . EI Yes E No
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 other
impermissibleprivatebenefit?.............................. l:IYesl:INo

M Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

2

0.0598

3

4
5

6
7
8

9

Purpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
III Protection of natural habitat lj Preservation of certified historic structure
III Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
Total numberofconservation easements. . . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements. . . . . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in (a) . . . . 2c
Numberofconservation easements included in (c) acquired after8/17/06. . . . . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year * --------- -­
Number of states where property subject to conservation easement is located V ----------- -­
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement ofthe conservation easements it holds? . . . . . . . . . . . . . . . . . . . . EI Yes EI No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ------------- U
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $ ------------- U
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . III Yes lj No
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.

m 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

b

2

a
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, in Part XIV, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line1 . . . . . . . . . . . . . . . . . .
(ii)Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . .
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:
Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . .
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . .
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(HTA)



i 1
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m- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 - Using the organization"s accession and other records, check any of the following that are a significant use of its collection

b

C EI
4

5

a lj
CI

items (check all that apply):
Public exhibition d lj Loan or exchange programs
Scholarly research e lj Other ------------------------------------------- I ­
Preservation for future generations

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? . . lj Yes El No

Part 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.

b

-n0D.O

2a
b ll

Endowment Funds. Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

mano-3

f
9

2

DUN

3a

b

a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciudedonForm99o,Panx?. . . . . .. ..................... Eveslilno
If "Yes," explain the arrangement in Part XIV and complete the following table:

AmountBeginning balance . . . . . . 1cAdditions during the year . . . . 1d
Distributions during the year . . . . . . . . . . . . . . . . . . . 1eEnding balance . . . . . . . . . . . . . . . . . . . . . . . . . 1f 0
Did the organization include an amount on Form 990, Part X, line 219. . . . . . . . . . . . . . I Yes No
If Yes," explain the arrangement in Part XIV.

Beginning of year balance . . .
Contributions. . . . . . . .Investment earnings or losses . "
Grants or scholarships . . . .
Other expenditures for facilities
and programs. . . . . . .
Administrative expenses . . .
End ofyear balance. . . . .
Provide the estimated percentage of the year end balance held as:
Board designated orquasi-endowment * ----------- -jj/Q
Permanent endowment * ------------ l -0/fr
Term endowment P ----------­
Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(i) unrelatedorganizations. . . . . . . . . . . . . . . . . . . . . . . .(ii) relatedorganizations. . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

0

4 Describe in Part XIV the intended uses of the organizations endowment funds.
Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

(d) Book value

1a
b
c
d
e

C)

O

O

Buildings. . . . . . .. ..

O

O

O

O

Leasehold improvements . . .

O

O

O

O

Equipment...........

O

O

O

O

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)Land......... ..

OOther.............

O

O

O

Total. Add lines 1a-1e. (Column (Q) should equal Form 990, Part X, column  /ine 10(2U . . . P 0

Schedule D (Form 990) 2008



EVELYN S. COX CHILD DEVELOPMENT CENTER 77-0199457schedule o (Form 990) zoos Page 3
Part Vllff Investments-Other Securities. See Form 990, Part X, line 12.

. (a) Descnption of secunty or (b) Book value (c) Method of valuation
category (including name of security) Cost or end-of-year marxet value

Financial derivatives and other iinancial products . .

O

Closely-held equity interests. . . . .

O

Other ------------------------------------- - ­

OOOOOOOOOO

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) P

O

Part VIII Investments-Program Related. See Form 990, Part Xi line 13.

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

OOOOOOOOOO

Total. (Column (b) should equal Form 990, Pan X, col (B) line 13) P

O

m Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

OOOOOOOOO

uv

OO

Total. Column (Q) should equal Form 990, Part X, col. (Q) line 15) .
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount

OOOOOOOOOOO

Total (Column (b) should equal Fomi 990, Part X, ool (B) line 25 ) P O

In 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.

Schedule D (Form 990) 2008



EVELYN S. COX CHILD DEVELOPMENT CENTER 77-0199457Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

i Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . . . . . . . . . . . 1 750 314Total expenses (Form 990, Part IX, column (A), line 25) . . . Z 768 301
Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . B -17 987Net unrealized gains (losses) on investments . . . . . . 0
Donated services and use of facilities . . . . . . . .
Investment expenses . . . . . . .
Prior period adjustments . . . . .

-K

on-nU,Nro-1Jocooosimui-hmm-r

oooo A

oooo

Other (Describe in Part XIV)
Total adjustments (net). Add lines4-8. . . . . . . . . . . . . . . . . . . . . . . O
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . . . . . . -17,987

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, andothersupportperauditedtinancialstatements. . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealizedgainson investments. . . . . . . . . . . . . 2a
Donated services and use of facilities . . E
Recoveries of prioryeargrants. . . . . Qoinemoescribein Parixiv). . . . . @ if VAddlines2athrough2d. . . . . . . . . . . . . . .. ..... . 2e 03 Subtractline2efromline1. . . . . . . . . . . . . . . .. .... . 3 O

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investmentexpenses not included on Form 990, PartVlIl,line 7b. . 4a O
b oinemoescribeinparixiv). . . . . . . . . . . . . . . .. Ill 0 ,,­cAddIines4aand4b.............................. 4c 0

5 Total revenue. Add Iines3and 4c. (This should equal Form 990, Partl,line 12.). . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilities. . . . . . . . . .
Prioryearadjustments. . . . . . . . . .
Losses reported on Form 990, Part IX, line 25 . .
Other(Describe in PartXIV). . . . . . .Addlines2athrough2d. . . . . . . . . . . . . . .. ... . 2e 03 Subtractline2efromline1. .............. .. . 3 0

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmentexpenses notincluded on Form 990,PartVlIl,line 7b. . 4a 0
b oiner(DescribeinPanxiv) . . . . . . . . . . . . . . . IH okcAddlines4aand4b........................ .4c 0
5 Total expenses. Add lines3and 4c. (This should equal Form 990, Partl, line 18.) 5 0

Sugplementallnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 45 Part IV, lines 1b
and 2b, Part V, line 4, Part X3 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

.Li
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