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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

..990

Department of the Treasury
Internal Revenue Service  «

| _OMB No 154550047

(_2008)

: Opén-to.Public
H ~ “Inspection.

and endipg™\

A For the 2008 calendar year, or tax year beginning

B ggsﬁga.éle fs‘:?;es C Name of organization @ D Employer identification number
G | or CHLLDCARE WORLDWIDE whs
thmee | "¢ | “Doing Business As ")&\\L 95-3619910
rasnn See Number and street (or P.0 box if mail 1s not dehvﬂled to strag; &Wr&s‘? Room/sutte | E Telephone number
Ternn- |02°0°1971 MIDWAY LN X ‘39‘/ 360-647-2283
fmended| tons | Gy or town, state or country, and ZIP + 4 2 / G_ Gross receipts $ 3966501.
[ Japetes BELLINGHAM, WA 98226 . 22 H(a) Is this a group return
Pending e Name and address of principal officer G . M. LANV for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives L_Ino
| Tax-exempt status @ 501(c) ( 3 )< (insert no) l:| 4947(a)(1) D 527 If "No," attach a list (see instructions)
J Website:pr WAW . CHILDCAREWORLDWIDE . ORG H(c) Group exemption number P>

[ ] Otherd

K Type of organization: | X | Corporation [ ] Trust [ ] Association

[ L Year of formation: 19 81| M State of legal domicile: CA

l;Paityl] Summary
o | 1 Briefly describe the organization’s mission or most significant activites PROVIDE HUMANITARIAN AND
§ SPIRITUAL SERVICES INTERNATIONALLY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assel’?
3|1 3 Number of voting members of the governing body (Part VI, ine 1a) 3 E@-@Uﬁ O
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7 o= N’/ lg 9.)
¢ | 5 Total number of employees (Part V, line 2a) 5 t:-ﬂ \. 4 \ 25
";‘ 6 Total number of volunteers (estimate If necessary) 6 CJA 6 20 ﬂ? 8
E 7a Total gross unrelated business revenue from Part Vi, ine 12, column (C) i 7a i~ 4\, . /“ 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 0.
Prior Year TYé
g 8 Contnbutions and grants (Part VI, hine 1h) 19027466. 39581
g’ 9 Program service revenue (Part VI, line 2g)
é 10 Investment ncome (Part VIIl, column (A), ines 3, 4, and 7d) 17570. 8328.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, ine 12) 19045036. 3966501.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column {A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 855679. 1018930.
g 16a Professional fundraising fees (Part X, column (A), ine 11e) _— _ ]
2| b Total fundraising expenses (Part IX, column (D), Ine 25) B> 563563. [EFENEELIR T MOlEwl o e
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f 241) P e e 18002909. 2851957.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), WA Vo [%TN(E ﬁ 18858588. 3870887.
19 Revenue less expenses Subtract ine 18 from line 12 / A % 186448. 95614.
Sg 20 12\ Beginning of Year End of Year
o 20 Total assets (Part X, line 16) 1100402, 2031346.
<5l 21 Total liabilities (Part X, line 26) 108818, 160566.
25| 22 Net assets or fund balances Subtract hne 21 from line 20 IRR 991584, 1870780.
[Part:ll | Signature Block =Ty, U TAR
Under penaltigs of perjury, | declare that | have g 1S return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is true, correct,
and complety’ Decfaration of preparer (other fficer) 1s based on all information of which preparer has any knowledge
Sian | By a“‘“”“j | //14 /J &1
Here Signature of officer Date
STROM, VICE PRESIDENT
Type or print name and’ﬁtl N
Paid Preparer's / %‘/[L/V D37 / C(-?I?-Ck if (ng?r{:trrﬁéﬁgﬂg;ymg number
Preparer's :xgn‘ature Pty Jif19/12 smployed » [X]
Use Ony | vooer " MURRAY/ HILDEBRAND EIN B>
satempioes 147 PARK VIEW DRIVE
ZP+4 LYNDEN, WA 98264 Phone no. > 360-927-9885
May the RS discuss this return with the preparer shown above? (see instructions) Yes D No
Form 990 (2008)

832001 12-18-08 LHA For Privacy Act ahd Paperwork Reduction Act Notice, see the separate instructions.



. -
Form 990 (2008) CHILDCARE WORLDWIDE 95-3619910 Page?2
‘Rait]lil’| Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organtzation’s mission
TO BUILD A BRIDGE BETWEEN CONCERNED PEQOPLE IN THE WEST AND CHILDREN IN
THE DEVELOPING WORLD, TO HELP MEET THEIR SPIRITUAL AND PHYSCAL NEEDS

THROUGH A MINISTRY THAT EMPHASIZES EDUCATION.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? DYes IE 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? I:]Yes DL—] No

If "Yes", describe these changes on Schedule O )

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

4a (Code } (Expenses $ 3055453. including grants of $ ) (Revenue $ )
CHILDLDCARE WORLDWIDE PROVIDES A VARIETY OF HUMANITARIAN AND SPIRITUAL

SERVICES THROUGHOUT THE WORLLD.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3055453 . (Mustequal Part iX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form.990 (2008) CHILDCARE WORLDWIDE . 95-3619910  Page3
‘Part'lV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part If 4 X
5 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 il 5
6 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 1n such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 D the organization mamtamn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, iine 21, 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," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vii, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? /f “Yes," complete Schedule D, Parts X, X!, and Xill 12| X
13 s the organization a school as described in sectton 170(b)(1)(A)W? If 'Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, ' complete Schedule F, Part Il 15 | X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts t and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part 1l 27 X
’ Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) CHILDCARE WORLDWIDE 95-3619910  Page4
[Part IV.] Checklist of Required Schedules (contnued)

28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an % -
Indwect business relationship through ownership of more than 35% in another entity individually or collectively with other TS| X N
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ 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? /f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rits net assets? If "Yes, " complete
Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . | 37 X

Form 990 (2008)

832004
12-18-08
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Form 990 (2008) CHILDCARE WORLDWIDE 95-3619910  Pageb

Part'V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
ia

US Information Returns Enter -0- if not applicable

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

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s 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 by this return?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At.any time durning the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?

b If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financral Accounts ‘
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
b Dud any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If"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 orgarization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organizatton notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
|74 |

d If "Yes," iIndicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?,
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For 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? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. S 7 \ :
a Did the organization make any taxable distnbutions under section 4366? | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A o
a Initiation fees and capital contributions included on Part VIIi, ine 12 10a 1
b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b P
11 Section 501(c)(12) organizations. Enter N/A e
a Gross income from members or sﬁareholders 112 )
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year NJ A 12b - .
' Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) CHILDCARE WORLDWIDE 95-3619910 Page®
-Part VI,| 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

For each "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See mstructions
1a Enter the number of voting members of the governing body 1aJ

b Enter the number of voting members that are independent 1b ‘
2 D 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 customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to 2 management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal 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

3]

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following
a The govermng body”?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affliates?
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 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990

11 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes," provide the names and addresses in Schedule O J 11 X
Section B. Policies
Yes | No
123 Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
12b X

to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?
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
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation T < K T f
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s R '
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of thts Form 990 1s required to be filed B>CA , WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check ali that apply

@ Own website [:] Another’s website [E Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

CHILDCARE WORLDWIDE - 360-647-2283
1971 MIDWAY LN SUITE N, BELLINGHAM, WA 98225

006
832008 Form 990 (2008)
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Ferm 990 (2008)

CHILDCARE WORLDWIDE

95-3619910

Page 7

Employees, and Independent Contractors

‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 ts needed
© st 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

® | ist the orgarnization'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

© st 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
© List all of the organization’s former directors or trustees that received, in the capacrty 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

’:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|z 2 organization {(W-2/1099-MISC) from the
|2 = (B (W-2/1098-MISC) organization
s [E g Eg and related
£z B § g-;g" § organizations
DR. G.M. LANGE
PRESIDENT 40.00(X X 83410. 0. 0.
PETER HORNE
DIRECTOR 0.001X 0. 0. 0.
DR. DAVID NELSON
DIRECTOR 0.00[X 0. 0. 0.
BONNIE PENNER
DIRECTOR 0.00|X 0. 0. 0.
ELIZABETH GRANT
DIRECTOR 0.001X 0. 0. 0.
STEPHEN WINTERS
DIRECTOR 0.00X 0. 0. 0.
FRANCIS BOLOGNA
DIRECTOR 0.001X 0. 0. 0.
LAWRENCE THEISSEN
DIRECTOR 0.00X 0. 0. 0.
TRINA WALKER
DIRECTOR 0.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form.990 (2008) CHILDCARE WORLDWIDE 95-3619910 Page8
]P,a'j V'! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
§ s g organization (W-2/1099-MISC) from the
§ é s g (W-2/1099-MISC) organization
s (g 2 (8g and related
E 2 2 i gg g organizations
1b_Total | 83410, 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual

4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such mdividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person

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 NONE \
(A) (B) {C)
Name and business address Description of services Compensation

2  Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B> 0

Form 990 (2008)

832008 12-18-08
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Form,990 (2008)

CHILDCARE WORLDWIDE

95-3619910

Page 9

ment of Revenue

[Pait VII['T _State

o P Ty v T

.

(A)
Total revenue

(B)
Related or
exempt function
revenue

(&)

Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, or 514

Federated campaigns

-

Membership dues

Fundraising events

Related organizations

, gifts, grants

milar amounts |- 755
P Ee

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

3958173. [ .. -

Noncash contributions included in Iines 1a-1f $

I
W

B

Contributions,
and other si

Total. Add lines 1a-1f

| 3958173

Ss

s

< '
i

R

Business Code|. 4™ @ =

evenue

ProgHam Service

All other program service revenue
Total. Add lines 23-2f

o = o o 0 T o

oo, !
L

other similar amounts)
Income from Investment of tax-exempt bon

o N

Royalties

Investment income (including dividends, interest, and

>
B>
2

d proceeds

B

(1) Real

_{() Personal

Gross Rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

OO0 T o

Gross amount from sales of *

() Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)

Gross ncome from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising event
Gross Income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Other Revenue

10
and allowances
Less cost of goods sold

Net income or (loss) from sales of inventory

a
b
]

>

Miscellaneous Revenue

Business Code

1

All other revenue
Total. Add lines 11a-11d

O 0o 0O T o

Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e

>

> 3966501. 0.

8328.

12
832009
02-02-09
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Form 990 (2008)

CHILDCARE WORLDWIDE

95-3619910 Page10

‘ | PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é)‘(\p)senses Progra\(rf\”s.erwce Managé%)ent and Funélr)a)lsmg
7b, 8h, Sh, and 10b of Part VIII. ‘expenses __general expenses expenses
1 Grants and other assistance to governments and T e
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US 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 (s defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 1018930. 612553. 97582. 308795.
8 Pension plan contributions (include sectron 409(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17 0 AR B
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 155362. 104908. 5608. 44846.
14 Information technology
15 Royalties
16  Occupancy 155695. 77332. 65541. 12822.
17 Travel 114861. 42606, 1963. 70232,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletton, and amortization 85051. 65613. 19438.
23 Insurance
24 Other expenses Itemize expenses not covered : , ) '1 .
above. (Expenses grouped together and labeled S - . . A o-- < | - .
miscellaneous may not exceed 5% of total - ) L : A B N :
expenses shown on line 25 below.) e - Tt e ey - ! b
a CHILDREN'S PROGRAM EXPE 2096000, 2096000.
b OTHER MINISTRY EXPENSE 201863. 44908. 43689. 113266,
¢ OUTSIDE SERVICES 27807, 17372. 10435.
d MISCELLANEQUS 15318. 11533. 678. 3107.
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 3870887. 3055453. 251871. 563563.
26 JointCosts Check here B> D 1f following
SOP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatron
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) CHILDCARE WORLDWIDE 95-3619910 Page 11

[Part X[ Balance Sheet

(A)
Beginning of year

(B)

End o

f year

TCash - non-interest-bearing
499351.

547012,

Savings and temporary cash investments
79444.

71330.

Pledges and grants receivable, net

(W IN |

2

3

4  Accounts receivable, net

5 Recewvables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part Il of Schedule L
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete

"'U'l

Part It of Schedule L

il 7 Notes and loans recelvable, net
ﬁ Inventones for sale or use
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a 1646626.
b Less accumulated depreciation Complete Vel ) Al i~ 5
Part VI of Schedule D 10b 414483. 410917, 10c 1232143
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 59793.] 12 117465.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16
| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 1100402, 16 2031346.
108818.[ 17 160566,

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow account hability Complete Part IV of Schedule D
22 Payabies to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part |1 LRSI

Liabilities

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25 Other habilities Complete Part X of Schedule D ,

lines 27 through 29, and lines 33 and 34.

26 Total liabilities. Add lines 17 through 25 - 1 0 8818.] 26 .
Organizations that follow SFAS 117, check here P> (X] and complete LT - “ 1,: ;:\,! RUSR DTS NS

[
g 27 Unrestnicted net assets 5 l 7 8 1 5 27 3 3 7 6 1 5.
S |28 Temporarily restricted net assets 473769.] 28 1533165.
T 29 Permanently restricted net assets _ 29 3 I o
Z Organizations that do not follow SFAS 117, check here P> [ Jand ' o . -
5 complete lines 30 through 34. . o
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 991584.| 33 1870780.
Total liabilities and net assets/fund balances 1100402, 34 2031346.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 IE Cash l:] Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audrited by an independent accountant? 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support

Form or 990-EZ
( 990 ) To be completed by ail section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury . .
Internal Revenue Service p> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

nonexempt charitable trusts.

Name of the organization

CHILDCARE WORLDWIDE 95-3619910

[—Rapt*l*] Reason for Public Charity Status (Al organizations must complete this part )} (see mstructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

|
2 []
3

a []

~N o

®

LU MO [

g

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 hosprtal's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed 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 descnibed In
section 170(b)(1)(A)(vi). (Complete Part Il )

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

activrties 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 taxabie ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part i)

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 I:l Type | b D Type Il c :’ Type Il - Functionally integrated d [:] Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type [lI

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1} above? 11q(iii)
h Provide the following information about the organizations the organization supports
; a (iii) Type of w) Is the organization| (v} Oid you notify the (vi) Is the .
@ N%T;g{;%%ﬂmed (i) EIN ’ or gadnlzatllon o I r):ol. (i) isted i your| organization in col. ?ir)ggrndéﬁlz%% incol (V”)sﬁ;%%ur?t of
escribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section g 9 (i) ofy PP u.s.?
(see nstructions)) Yes No Yes No Yes No
Total _

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

Schedule A (Form 990 or 990-EZ) 2008
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I

Sbhedule A (Form 990 or 990-E7) 2008 CHILDCARE WORLDWIDE

95-3619910 Page2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170({b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)B>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behaif

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
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f} Total

14590817.

14608424.

14114673.

19027466.

3055453.

65396833.

.| 3055453,

65396833,

146

8424.

14114673

19027466

65396833,

Public Support. Subtract line 5 from hine 4 |-~

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carmed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add Iines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

14590817.

14608424

.14114673.

19027466.

3055453.

65396833.

3223.

17570.

8328.

36550.

4650.

11765.

—

Sy

ECER T

]
2Ol Pl Bl

TR =

NG I

‘/
R LR "

65445148.

Gross receipts from related activities, etc (see Instructions)

First five years. If the Form 990 i1s for the organization'’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12]

n 501(c)(3)

B[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 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 line 14 1s 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

14

99.93 %

15

99.95 %

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»(X]
B[

B[]

Bl ]
p[ 1

832022
12-17-08
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[ S

Schedule A (Form 990 or 990-E7) 2008 _Page 3

[Part’lil [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1.

Section A. Public Support -

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

(e) 2008 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtiact line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning 1n)p> {a) 2004

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add iines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV) —

13 Total support (add ines 9, 10c, 11,and 12) . _©.'.. % S S I A ..

14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

~ 2

(b) 2005 (c) 2006 (d) 2007 () 2008 {f) Total

pL ]

check this box and stop here

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 support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f) 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne 17 i1s 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 line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization [ g I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> I:]
Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

?f,? ;od,“'e D Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that

Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12.

Name of the organization

Employer identification number

CHILDCARE WORLDWIDE 95-3619910
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, ine 6

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

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?
6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:! Yes [:‘ No
[iRartil <] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) (1 Preservation of an istor ically important land area
l:] Preservation of certified historic structure

I:] Yes [:] No

Protection of natural habitat

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualfied 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 number of conservation easements

a

b Total acreage restricted by conservation easements

¢ 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 orgamzation during the taxable

yearp» )
4 Number of states where property subject to conservation easement is located B>
§ Does the organization have a written policy regarding the periodic monitorning, inspection, violations, and
l:l Yes l:] No

enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durnng the year B> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Llves [Ino

9 InPart XIV, describe how the organization reports conservation easements in 1is revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for

conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a [f 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,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these itemis
(i) Revenues included in Form 990, Part VIII, line 1 i
B $

(i) Assets inciuded in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vil}, ine 1 B $
b Assets included in Form 990, Part X B $

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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12-23-08 ,
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Schedule D (Form 990) 2008 CHILDCARE WORLDWIDE 95-3619910 Page2
[Partil] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a [__] Public exhibttion d D Loan or exchange programs
b D Scholarly research e l:l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose m Part XIV

& Durning 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? D Yes D No
Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

fa

l:] Yes [j No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions durnng the year 1e
i

Ending balance
l___l Yes D No

c
d
e
f

2a Did the organization include an amount on Form 990, Part X, ine 217
b

If "Yes," explamn the arrangement in Part XIV
[‘RPart:V=:] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year F _ JJ Two years back (d) Three years back JFourhye_ars back

1a Beginning of year balance
Contributions
investment earnings or losses
Crants or scholarships
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 P> %
b Permanent endowment P> %
¢ Term endowment P> %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi
(i) related organizations 3alii)
b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
t\Part,\Vl ¥%| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
- basis (investment) basis {other)
1a Land 135365. i e . 135365.
b Buildings 891895. 81351. 810544.
¢ Leasehold improvements
d Equipment 256689. 227206. 29483.
e Other 362677, 105926. 256751.
B 1232143,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) )

Schedule D (Form 990) 2008

832052
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" Schedule D (Form 990) 2008 CHILDCARE WORLDWIDE 95-3619910 Page3
[:Paft VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (€) 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
INVESTMENTS 117465.] End-of-Year Market Value
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 117465.[= e 5

‘Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of vailuation

v
(a) Description of nvestment type (b) Book value Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, co! (B) line 13.) > I e Tt TR WL e S e
[zeajit’-‘l;x-; Other Assets. See Form 990, Part X, line 15
- (a) Description” (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) B>
'Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) B . . .

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

B Schedule D (Form 990) 2008
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Schedule D (Form ©90) 2008 CHILDCARE WORLDWIDE 95-3619910 Paged
. Part:Xl~] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (4), ine 12) 1 3966501,

2 Total expenses (Form 990, Part IX, column (4), Iine 25) 2 3870887.

3 Excess or (deficrt) for the year Subtract ine 2 from line 1 3 95614.

4 Net unrealized gains (Josses) on investments 4

5 Donated services and use of facilities &)

6 Investment expenses 6

7  Prior period adjustments 7 783582,

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 783582.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 879196.

lPart XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 27775584.

2 Ameunts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrbe in Part XIV) 2d 2380908 3%-

e Add fines 2a through 2d 23809083.
3 Subtract ine 2e from line 1 3966501.
4  Amounts included on Form 990, Part VII, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 3966501,

['Rart:XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 27679970.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe tn Part XIV) 2d 23809083 . %

e Add lines 2a through 2d | 2e 23809083.
3 Subtract line 2e from fine 1 B 3870887.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4bh

¢ Add Iines 4a and 4b 0.

Total expenses Add Iines 3 and 4e. (This should equal Form 990, Part I, ine 18) 5 3870887.

5
[Part:XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9, Part ll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, iine 4, Part
X, Part XI, tine 8, Part Xli, ines 2d and 4b, and Part X!li, lines 2d and 4b

Schedule D (Form 990) 2008
832054
12-23-08
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Sbﬁedule F ‘Statement of Activities Outside the United States

{Form 990)

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

20

8

Name of the organization

CHILDCARE WORLDWIDE

95-3619910

JPartl G

to Form 990, Part 1V, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [_—X] No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States

3 _Activities per Region. (Use Schedule F-1 (Form 990) If additional space s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If actwity histed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS & program service, expenditures
in the region agents In program services, grants to describe specific type In region
region recipients located in the region) of service(s) in region
- =
Totals P N ,
Schedule F (Form 990) 2008

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

832071
12-18-08

120N11TK 144400 ~AhaTAA~Aaw~

19

TNNQ NENNN ANIITTTNAADET LINDT NWITND

AUTT NOA1



0¢

80-8L-2L
2L0ze8

8002 (066 W104) 4 aNpaydg
T g SOIjUd JO SUOIEZIUEDIO 194J0 JO JOqQUWINU (E}0} 181UT ¢
Z1 <« Jenet Aouseainbe (£)(0) L0G UOND8S
€ paplaoid sey jasunod 10 aauelB ayy yoiym 104 10 Aiunods ubiesoy euy Ag saiueyd se paziubodal ik Jey) Suoljeziueblo JO Jaquinu (B}01481U3 g
8 1 5 -, PN ,.. r. .\_
[ =TT .
_ . _
] . »
M HadSNYaL SaNNd" 6€16¢2 SATTd4dNs "I00H0S GNY VOTHaRY meadwﬁ.“. 1 G
quomaoqu NOILYONAH 'ANIDIAE S . P
‘9EITIHS ' a00d] ) - T
‘ dIHSMOSNOAS QTTHI ‘
"0 YEASNVEL SANO 0CLEL SHTT3aNs TO0HOS VO THARY mamuA T T o
- JINOMIOET NOILVDAQE ‘INIDIAE a3 _ e
J MELTIHS ‘GO0, . R
' dTHSYOSNOdS QIIH -
5 TIASNYEL SANO 7S1G7L SA17ddns TOOHJS CA)A T - . PN
uuzomaumqg NOILVONad .mzHoHM“u NYYVHVYS-gns| . . sy o ..\
'¥ELTEHS ‘@004 ) . .
' JTHSYOSNOAS QTIHD . _ S
0 UHISNVAL SANAA CELLEE SET14dns T00HOS Q YISY WIA08, 1 - . o D oAy
OINONLOETE NOIL¥ONGE 'ENIDIUER _ ‘ _ Tt
'¥4L1AHS ‘aood] e R
' IHSMOSNOAS QTIHD ’ cot
0 WHISHVEL SUNAA 919561 SHTI440S 1O00HOS GNV| NVAdaldvo SHL aNY CA R §
DINONILOETH NOIL¥ONGE 'ENIOIGAW  VOTHAWY TVMINAD .
'¥3ITEHS ©ao04 o S
' JTHSWOSNOAS OITHY - .
0 SHISNVEL SaNOA EVLLG SE171440S 10CHDS STV & 7 . - T N
DINOWIOETH NOILVONGE 'ENIDIQEW FHL QNV VISY ISvd -+ . _ e e,
‘Y4ITAHS ' do0d N . Co e
' JITHSHOSNOAS TTIIHD .. . -
, ><M_Lu_9.w_wo_mvm _wmmmm_m R MMMM. ﬁr‘_u,%cmwo ommmmwm._wwcm JUBLWESINGSIP USED| Ui YSED JO e voBon (o (alqeaydde 1) N3 pue 6
30 poute (1) uonduoseq (Y) j0 unowy {B) | j0seuue (3) wnowy (9) 40 es0dind (p) oibey () uon99s 3p03 Sy () uoneziuebo Jo sweN (e)

b

) <

& ebed

0T6619E-96

Pepedu st 90BAS [BUCITIPPE JI (066 WI0]] |4 8|Inpayuds o5
000°S$ Uey) 810w paaredai Juaidioas auo OU JI XOg SIY} ¥08UD 000'S$ UBUY 910W PBAISISI OUM Juaidioal

Aue Joj ‘S BUI| ‘Al VB ‘066 W0 O1 S9N, PRIOMSUE UONBZIUEDIO 8} i 219|dW o)) "SS1elS Pajun B4} SPISINQ SSRIUT 10 SUOHEZIUEBIQ 01 SOUB)SISSY JayQ pue syuely [ j1adeq.

e LT

JOIMOTIOM EYVOATIIHD

8002 (066 Wio4) 4 3Npeyds



.HN 80-8L-¢}

£402€8
8002 (066 Wiio4) 4 3INpaysg
(tay10 ‘esieidde
‘AIAl4 »00q) BOUBISISSE
uoljenea 90UB]SISSE |SBO-UOU yseo-uou JUSLWIBSINGSIP YSED ueib uses .
10 pouiain (u) j0 uonduoseq (6) 10 Junowy {j) Jo Isuuep () BHEJOH,Q ®) Foww%?_gﬂ_ﬁg uoibay (q) 9ouESISSE IO JuRIB Jo 3dA| (e}

Papasu si 80edS [BUOHIPPE Ji (066 WHOJ) [-4 9NPaLoS 95
'SeIEl PAUUA S} SPISING SIENPIMPU| 0} SDUBLSISSY JOUIQ PUE SJUBID  |j] J4Ed,

Y

! 0T66T9¢€-96 H0IMATIOM HAVYOATIIHD 8002 (066 Wiod] 4 SNpayos

. 9L 8UIl ‘Al HEd '066 W10 01 S8, PSISMSUE UonEZIUBBIO By} 819/dwo)




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(lform 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecific questions for the ;,{,‘{;ff;?gﬁﬂ"ﬁ,t)@\ubl'

Internal Revenue Service orm 990 or to provide any additional information, s singpection oy

Name of the organization ‘ Employer 1dentification number
CHILDCARE WORLDWIDE 95-3619910

Form 990, Part VI, Section A, line 10: THE 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM. A DRAFT OF THE FORM 990 IS DELIVERED TQ THE

VICE PRESIDENT OF INTERNATIONAL FINANCE. THE FORM IS REVIEWED LINE BY

LINE, COMPARING THE FIGURES OF THE AUDITED FINANCIAL: STATEMENTS AND

ACCOMPANYING NOTES. THE FORM AND SCHEDULES ARE REVIEWED FOR CORRECT AND

COMPLETE INFORMATION. IF THERE ARE ANY QUESTIONS OR CONCERNS, THE V.P. OF

INTERNATIONAL FINANCE WILI, CONSULT WITH THE INDEPENDENT FIRM AND THE ISSUE

WILL BE RESOLVED ACCORDING TO BOTH PARTIES SATISFACTION.

Form 990, Part VI, Section B, Line 15: ONE BOARD MEMBER IS ELECTED

ANNUALLY TO INDEPENDENTLY REVIEW THE PRESIDENT'S PERFORMANCE AND SALARY.

OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED ANNUALLY BY THE PRESIDENT.

Form 990, Part VI, Section C, Line 19: THE AUDITED FINANCIAIL STATEMENTS

ARE POSTED TO THE ORGANIZATION'S WEBSITE ON A TIMELY BASIS AS THEY BECOME

AVAILABLE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC BY REQUEST.

FORM 990, PART 1 LINE 8 AND 17, PART III 4A, PART IV, PART VIII, PART IX

AMENDED INFORMATION

THESE LINES WERE CHANGED TO REMOVE GIFTS IN KIND THAT SHQULD NOT HAVE

BEEN INCLUDED IN THE RETURN AS THEY DID NOT MEET IRS REGULATIONS FOR

INCLUSION

SCHEDULE A PART II (E)

AMENDED INFORMATION
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
832211

12-18-08
22
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| OMB No 1545-0047

2008

SCHEDULE O Supplemental information to Form 990

. (Formseo) B> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the was0pento
Tt of Ihe Treasury Form 990 or to provide any additional information. S IRsPeCtON S s 5

Name of the organization Employer identification number
CHILDCARE WORLDWIDE 95-3619910

THESE LINES WERE CHANGED TO REMOVE GIFTS IN KIND THAT SHOULD NOT HAVE

BEEN INCLUDED IN THE RETURN AS THEY DID NOT MEET IRS REGULATIONS FOR

INCLUSION

SCHEDULE B

AMENDED INFORMATION

TO SCHEDULE WAS REMOVED AS IT IS NO LONGER REQUIRED.

SCHEDULE D PART XTI, XII, XITT

AMENDED INFORMATION

AMOUNT WERE CHANGED TO REMOVE THE GIFTS IN KIND INCLUDED IN THE

ORIGINALLY FILED RETURN.

SCHEDULE F PART IT

AMENDED INFORMATION

THIS FORM WAS UPDATED TQ REMOVE THE GIFTS IN KIND REPORTED ON THE

ORGINALLY FILED TAX RETURN.

SCHEDULE M

AMENDED INFORMATION

THIS SCHEDULE WAS NOT NEEDED ANYMORE AS ALL NONCASH CONTRIBUTIONS WERE

REMOVED FROM THE AMENDED TAX RETURN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211

12-18-08
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OMB No 1545-0172

. 4962 Depreciation and Amortization 200

-

(Iincluding Information on Listed Property)
Department of the Treasury R Attachment
internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Busness ar activity to which this form relates Identifying number
CHILDCARE WORLDWIDE 95-3619910

lﬂa?‘t- IT Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction mn fimitation 3 800000,
4 Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract hne 4 from line 1_If zero or less, enter -0-_If marnied filing separately, see instructions 5

6 (a) Descriphion of property (b) Cost (business use only) (c) Elected cost

7 UListed property Enter the amount from line 29 r7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of ine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than [ine 11
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 PI 13 ]
Nate: Do not use Part Il or Part Il below for listed property Instead, use Part V
].:TP?‘(N;‘"q Special Depreciation Allowance and Other Depreciation (Do not include listed property )

=7

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election j
16_Other depreciation (including ACRS) 16 85051.
rl-?-art["q MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 L _
18 if you are electing to group any assets placed in_service during the tax year into one or more general asset accounts, check here p D - ‘-":\ = ) .“": 1‘ , j. -". - ;r- I I;;L
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(@) Classification of property (l?;)eh:roglt:cggd g&gﬁz':sfﬁﬁes‘?ﬁfgﬁ'f:e {d)Recovery | () convention | (f) Method {g) Depreciation deduction
n service only - see Instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property '
e 15-year property
f 20-year property - . T
g 25-year property Lo 25 yrs S/L
/ 27 5yrs MM S/L
h  Residential rental property / 275 yrs MM SIL
i Nonresidential real property 4 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class fife ) , S/L
b 12-year 12 yrs S/L
40 year / 40 yrs MM S/L
]71rt IV’ Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 85051.
23 For assets shown above and placed n service during the current year, enter the o - -
portion of the basis attributable to section 263A costs 23 - ] .
?1?3551;8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
2
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P P

Form 4562 (2008) CHILDCARE WORLDWIDE 95-3619910 Page2
. |"PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,

recreation, or amusement )
Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 242, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes (:j No | 24b If "Yes," is the evidence written? (:l Yes [:l No
(a) o | Bunmess/ v © W (©) thy et
Type of property usines Cost or Basts for depreciation | Racoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage|  Other basis oo only) period Convention deduction i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and et NP
used more than 50% in a qualified business use 25 L

26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 lﬁ

29 Add amounts i column (i), line 26 Enter here and on ine 7, page 1
Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole propnetor, partner, or other "more than 5% ownet," or related person
if you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles

(@ (b) (c) (d) (e) "
30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
['‘Part'Vl | Amortization
(a) (b) {c) (d) (e) Y]
Description of costs Date amortization Amortizable Code Amartizaton Amortization
begins amount section penod of percentage for this ysar
42 Amortization of costs that begins during your 2008 tax year
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts In column {f) See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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