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a . . OMB No 1 —
Form 990 Return of Organization Exempt From Income Tax 0 154520047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008

Department of the Treasury lung benefit trust or private foundation) Qpen to Publie

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection

A For the 2008 calendar year, or tax year beginning OCTOBER 01 , 2008, and ending SEPTEMBER 30,2009

B ek e Please |C Name of organization CHILD MANAGEMENT ASSOCIATES D Employer Identification number

E Address change lllasbeel or Doing Business As 9 4 - 2 6 9 3 0 9 O

Name change pr|r|t or Number and street (or P.O. boxf mail is not delivered to street address) Rs%?{g/ E Telephone number

| | tnitiatreturn %’2:' 8831 S. Redwood Road D-1 (801)566-1007

|| Termination ﬁ\%?ﬁlxﬂs City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tlons. West Jordan UT 84088-9284 receipts $ 3,343,576

|_| Application pending F Name and address of principal officer: H(a) Isthisagroup return for atfiiates” Yes No
See attachment #1 H(b) Are all affihates ncluded? Yes

| Tax-exempt status p(.l 501(c)(3 )« nsertno.) | |4947(a)(1) or I l 527 If “No,"attach a tist. (see instructions)

J Webslte: » cmautah.net H(c) Group exemption number P

K Type of orgamization pq Corporation [1Trust |—l Association I I Other p I L Year of formation l 9 8 0 I M State of legal domicile UT

i Partf| Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
A [Fo provide Federal reimbursement to home day care providers for
Cgpnutritionally sound meals and snacks served daily to qualified
T O children of lower income families.
‘II E 2 Check this box p LJ if the organization discontinued its operations or disposed of more than 25% of its assets.
T N| 3 Number of voting members of the governing body (Part VI, ine 1a) . ., ... ... e e e 3 4
Ilg ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). ... .............. 4 0
S C|5 Total number of employees (PartV, liN@ 2a) . . ... ...... ...\ttt e 5 9
& E 6 Total number of volunteers (estimate f NECESSAIY) .. ... . ......''irrte e inereraeenenn 6 0
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) .. ..................... 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34, ... .. . .. ... ...... 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIll, lineth) . .. .. .. .................. ce 2,792,145 3,343,193
‘é 9 Program service revenue (PartVIILIIne 2Q) ...,
N |10 Investment) lumn (A), nes 3,4, and7d). . .................. 512 383
lE" n (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . .........
ines @through 11 (must equal Part Vill, column (A), line 12) . . 2,792,657 3,343,576
far, nt Ql (Part IX, column (A), nes 1-3), . ............... 2,507,672 3,018,032
E ”é rfgme 2 (Pan IX, column (A),lned4) ...................
X |15 alaries, other compensatdmeinployee benefits (Part IX, column (A), lines 5-10) . . . 176,573 214,053
E 16§ ‘- ENansn@s Part IX, column (A), fine11e) .., .................
g " grarstrrg Expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f), .. . ............... 94,089 109,152
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ., .. ... .. 2,778,334 3,341,237
19 Revenue less expenses. Subtractine 18 fromlne 12 ... .............. ..... 14,323 2,339
? of Beglnning of Year End of Year
AN K20 Total assets (Part X, e 16) ..................c.ooiiiiiii 617,924 642,344
% b E 21 Total liabilities (PartX, N 26) . ... ..............cooieeiieieein i, 600,033 634, 660
D S| 22 Net assets or fund balances. Subtract ine 21 fromlne20 ... .................. 17,891 7,684
fPart 1| Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.
o Sign >WJ | %4 oss
o= Here nature of officer Date
‘; } Elaine Jensen Director
— Type or print namme and title
Preparer's Dat Checkf Preparer’s identifying number {see instr.)
. bt K By o [Sifions |5
o d signature } ‘< . QZ,/,_.V(,,._. 3/7/2/26 /0 |empioyed bm
é :leparer's Firm's name {or yours TERRY PRICE & WUNDERLI, LLC EIN >
L1} Use Only | if seti-employed), 4460 S HIGHLAND DR STE 330
=z address, and 2IP + 4 Salt Lake City, UT 84124-3564 Phoneno.» {801) 272-8990
A May the IRS discuss this return with the preparer shown above? (see instructions) . . e e —m Yes l | No
OFor Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2008)
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Form 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 2
EPart m] Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:
To provide Federal reimbursement to home day care providers for
nutritionally sound meals and snacks served daily to qualified
children of lower income families.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-E27 . ... ... ... .t ittt e e []ves X| No
It "Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST i i i e e e e e e e D Yes 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 reporn the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ including grants of § ) (Revenue $ )
4b (Code ) (Expenses$ tncluding grants of § ) (Revenues$ )
4c (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part {X, Line 25, column (B).)
Jva 08 99012 TWF 26867 Copyright Forms {Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090

Page 3
IPart IV] Checkiist of Required Schedules
Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A .. ... ....... ..l e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" ...................... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes," complete Schedule C, Part| .. . . . .. ......... . ... ..... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage Iin Iobbylng activities? If “Yes," complete Schedule C
o L 4 X
5§ Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Pantlll ... ................... . N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | ... .. . i e e 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, Partli ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1l .. . ... . . it e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ... . e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? It “Yes,” complete Schedule D, PartV ., .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VII, VI IX, or X @s applicable . ... ... o i it 1" 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? If “Yes,” complete Schedule D, Parts XI, Xll, and XIH . .. .. ............. 12 | X
13 is the organization a schoo! descrnibed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ., . ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. . ... .. . ... .......ccu.u... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
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), 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, Partll ., .. ........... .. ... ccuuiuun.. 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part It . . .. ....................... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part| . .. 17 X
18 Did the organization report more than $15,000 total on Part VIiI, ines 1¢c and 8a? if “Yes,” complete Schedule G, Part il , , 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partill , ,.......... 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H., .. . ................ccovvrnn. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 17 If “Yes," complete Schedule |, Parts | and 1l 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SehedUle J | e e e 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. 1 “N0," GO 10 QUESHON 25 ... .. ittt e et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ....... N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any 1ax-exempt BONAST .. . ... ...\ t\tr ettt e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?. . ........ N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage n an excess benefit transaction with a
disqualfied person during the year? If "Yes,” complete Schedule L, Partt ... ... ... ... ... .c0iirirnrrninnn. 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, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll , ., ... 26 X
27 Dud 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? If “Yes,” complete Schedule L, PartIll, . .. ..... 27 X
JVA 08 99034 TWF 26868 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
EPart Ivi Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relattonship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relatonship through ownership of more than 35% in another entity
(individually or coliectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
=L 28a X
b Have a famlly member who had a direct or indirect business relatlonshlp with the organization? If “Yes,”
complete Schedule L, Part IV . ... . . ... i e e 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? If “Yes,” complete Schedule L, Part IV ., ,............ 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM , .. ... .. ... 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 . .. .. ... ... .. ... .. . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
AT b e e 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ... ............. ... 0 ieirernunn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il
1R 1 I 1T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes," complete
Schedule R, Part V, N8 2 . ... ... . ittt e e 35 X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, lIN@ 2., . ... ... ... . .0 ittt i, 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, PartVvI., ., ., ... 37 X

JVA 08 99034 TWF 26869 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 99;) (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090

Page 5
iPart V| Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
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 0
Enter the number of Forms W-2G included In line 1a Enter ~0- if not appllcable R ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS to PHZE WINNEIS?, . . . ... ... .00 vt e i, . N/A | 1c
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 returnl 2a I 9
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns?, .. 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUTN? L L i e e e cee. .. | 3a X
b It "Yes,” has it nled a Form 990-T for this year? If “No,” prov:de an explanation in Schedule O . ....... ...... N/ A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securttes account, or other financial
BCCOUND? e e e e e 4a X
b if “Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ............ Sa X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? , ... ...... 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . ... ... ... oottt ettt ittt N/A | sc
6a Did the organization solicit any contributions that were not tax deductible? , .. . ... ............ e 6a X
b it “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtIbIE? , . . .. .. e e N/A | eb
7 Organlzations that may recelve 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 $757 . . . .. 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. .. ............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . .. . ... .ttt e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . ... ........ ...... I 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEREHt COMITACI? . ... ... . . . ittt ettt e e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ..., .. 7t X
g For all contnbuttons of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T U= P 7h X
8 Sectlon 501(c)(3) and other sponsoring organizations maintalning donor advlsed funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any ime dunng the year? .. ... .. ... .. . it it e e 8 X
9 Sectlon 501(c)(3) and other sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , . .. ..  ....... 'ttt 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ............ .o ininnn. 9b X
10  Section 501(c)(7) organizatlons. Enter:
a Iniation fees and capital contributions included on Part Vlll, kine 12, . . ... .......... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club faciities .. | 10b
1 Sectlon 501(c)(12) organlzations. Enter.
a Gross Income from members or shareholders . .. ....... ........ ... .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem.) . . .. ... ... ... . .. . 11b
12a  Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 In lleu of Form 10417 ... ... ... 12a X
b _If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

JVA 08 99056 TWF 26871 Copynight Forms {Software Only) - 2008 TW
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Form 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 6
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

Yes | No
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.
1a  Enter the number of voting members of the governingbody . ....... ............. ia 4
b Enter the number of voting members that are independent .. ... ..................... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or Key emPIOYEE? | . ... . ... i ittt ittt et e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , .. ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, ., ......... 5 X
6 Does the organization have members or Stockholders? . . . . . ... ... . .. ittt e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVeINING DoAY ? . .. . it e e e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons?., ,....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVeIMING BOTY? . .. ittt ittt e e e e e . 8a X
b Each committee with authonty to act on behalf of the governing body? . . ......... .. ... ... .. it . 8b X
9a Does the organization have local chapters, branches, or affilates? . .. ... ... ... . ... i iriririr ceiinnnnn 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. .. ......... .N / A | 9%
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . .. .. ........ e 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, . ... ..... ........ 11 X
Sectlon B. Pollcles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolined3. ... ............... ... ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT G 1ot 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thIS IS AONE . .. . ... . i\ttt ettt et e r e et e anenen 12¢ X
13 Does the organization have a written whistleblower policy? . ... .. ... ... ... . . . i i i e 13 X
14 Does the organization have a written document retention and destruction policy? . . .. ... ... i nnn.. 14 | X
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 CEO, Executive Director, or top management official?, . .. ......... ..ottt iiniirenrnnn. 15a | X
b  Other officers or key employees of the organization? | | . .. . . ... ... .. ittt ettt e e 15b | X
Describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING the YEAIT .. .. ... ... .. ittt ottt et e e e e et . | 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ., .. .. . ..... .ot iinnn.n. N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable 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» See attachment #2

JvA 08 99056 TWF 28870 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008)

390 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 7
tPart Vil ] Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space is needed.
e 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
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e 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.
ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8 ©) (D) (E) (F)
Name and Title Average Positton {check all that apply) Reportable Reportable Estimated
hours |y 1o|l1 1| o [kEelucel F compensation compensation amount of
per [NBLINBI E [EVI&aY] 3 from from related other
week \I/ $ E T 15, L 5 'g ':: 5 '\E" the organizations compensation
['3 E B L E E \é ? g \Ef R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
AL 3 Io E and related
N D organizations
L
David Dungan 1.00 X 0 0 0
Dr. Mike Davies 1.00 X 0 0 0
David Terry 1.00 X 0 0 0
Elaine Jensen
Director M0.00 | X X 148,375 0 4,961
JVA 08 99078 TWF 26872 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)



Farm 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 8
(Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1p|1 17| o |kelncel ¢ compensation compensation amount of
per |RBLISB|E |EMILOMIQ from from related other
week |1 SETS ¢ R the Morg/annzat:&ngc) corfnpeniatlon
| ET|TE| E YI|SNY | R organization -2/1099-MI rom the
R
8 Z g %’J € E T /s{ E (W-2/1099-MISC) organization
f R 6 E and related
N o organizations
L
b Total ... L e » 0 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
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual .. ............. ... 00 vuurirrnnnnnn. 3 X
4 For any incividual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

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

NAVIAUAL L e e 4 X
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., .. .... ................. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) (8 ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those 1n 1) who received more than $100,000 In
compensation from the organization p
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Form 990 (2008)

CHILD MANAGEMENT ASSOCIATE

94-2693090

[Part Vill_|

Statement of Revenue

Page 9

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wzo~Hcw—-2-4200
pz» WHZPDIO p-AN-0O
0w—HZP Dpr—-Z-m DMI-HO

- oaoU

b= e}

Federated campaigns .......... 1a
Membershipdues ., ........... ib
Fundraisingevents . .. .......... 1c
Related organizations . .......... 1d
Government grants (contributions) ie

3,342,713

All other contributions, gifts, grants, &
similar amounts not included above i

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

3,343,193

2>»330031070
mo—<xxm®n
mczm<m>Dn

2a

e =0 0 o0 U

Busliness Code

All other program service revenue

Total. Add ines2a-2f ., ... .......

IMIT 40

mcZm<mX

6a

b Less: rental expenses

0

7a

8a

b Less: direct expenses

9a

10a

b Less' cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond proceeds ... . »
Royalties

383

383

() Personal

Gross Rents

Rental income or (loss)

Netrental incomeor(loss).. . ................... .. »

(i) Othe

Gross amount from sales
of assets other than
inventory . ..........

Less: cost or other basis
and sales expenses , , .

Gamnorfloss)........

Netgainor(loss) .............oiviinennannan.. .. >

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,lne18. ... .............. a

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 a

Net income or (loss) from sales of inventory, , .. .......... »

Miscellaneous Revenue Busliness Code

11a

o Q0T

12

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

3,343,576

383

JVA
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Fotm 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 10
tPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail 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 &b, Total éxAgenses Prograg'r?)semce Managégm)em and Funcgralsmg
7b, 8b, 9b, and 10b of Part VIII. 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
theUS SeePart|V,ne22 ., .................... 3,018,032 3,018,032
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 .......... .......
4 Benefitspadtoorformembers ..............
5 Compensation of current officers, directors,
trustees, and key employees . .................... 48,375 48,375
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 .................c..... 125,569 125,569
8  Pension plan contriibutions (include section 401(k)
and section 403(b) employer contnbutions) .. ........ 14,395 14,395
9 Otheremployeebenefits ,....................... 11,910 11,910
10  Payrolltaxes . ..... 13,804 13,804
1 Fees for services (non- employees)
a Management ... .............. .0,
b Legal ... ... . .
¢ Accounting . . . ..., . e .. 15,458 5,500 9,958
d lobbying ... . .... .... ...... .
e Professnonal fundralsmg services. See Pan IV Ilne 17 ..
f Investment managementfees ... . ..............
g Other ... ... ... .. .
12 Advertising and promotion ., . ... ................
13 Office XPenses ... ... .. 't 21,535 21,535
14 Informatontechnology . ............ ........
15 Royalties ...... e e e e e
16 OCCUPANCY . ..........  c''iiin i 21,476 21,476
17 Travel ... e e e 22,371 22,371
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings ., . ..........
20 Interest . . ............... .. e
21 Paymentsto affihates ., .. ........... ...........
22 Depreciation, depletion, and amortization, ., . ........
23 INSUMANCE .. ........ ...i.i.iie e e 2,171 2,171
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone & internet costs 8,788 8,788
b Equipment leased 7,305 7,305
¢ Other administrative costs 4,148 4,148
d Printing 3,311 3,311
e Training 1,433 1,433
t Allotherexpenses ......... ... .........: #3.. 1,156 1,156
25 Total functional expenses. Add Ilnes 1 through 24f 3,341,237 3,023,532 317,705
26  JoInt Costs. Check here p [_| if following SOP 98-2.
Complete this fine only If the organtzation reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, . ... ..........
Jva 08 99010 TWF 26875 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)



Fdrm 990 (2008) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 11
tPart X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash -- non-interest bearing . . . ... e e e e 1,280 1 1,383
2 Savings and temporary cash investments . . . . . T, 293,450 2 327,136
3 Pledges and grantsreceivable,net . ... . ........ ... .......... . 319,623 3 310,310
4 Accountsreceivable, Net . ... ............... . . iieeee e 681 4 725
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . ... ... .. 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
S PartllofSchedule L ......................c00 © cii ot 6
S 7 Notesandloansrecevable,net ........ ...... .... . . ......... 7
E
T 8 |Inventoriesforsaleoruse................ .. . .i..iiee o cien... 8
S 9 Prepaid expenses and deferredcharges, . ......... ... ....ovinin. 9
10a Land, bulldings, and equipment: cost basis , | 10a 12,381
b Less: accumulated depreciation Complete
PartViofScheduleD..................... 10b 12,381 10c
11 Investments -- publicly traded securnities .. ................. .. ...cc.... 11
12 Investments -- other secunties See PartiV,line 11 ... .. .. ............. 12
13 Investments -~ program-related. See Part IV, line 11 . ... ......... ..... 13
14 Intangible assels | . ... . ... . . i e e 14
15 Otherassets. See Part IV, line 11 ... ... ... .............ccvvvvvis . 2,890 15 2,790
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ...... ....... 617,924 16 642,344
17 Accounts payable and accrued eXpenses . .. .............. errrinen.. 575,441 17 608,100
18 Grantspayable ... . ... ... .. . e 18
L | 19 Deferredrevenue ... ........ ... ... . i 19
II\ 20 Tax-exemptbond Habilittes .. . ... ... ..ciuunir i, 20
B | 21 Escrow account liability. Complete Part IV of Schedule D . ................ 21
Il. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
T persons. Complete Part llof Schedule L. .. ..............c.cocouuevnnn.. 22
IIE 23 Secured mortgages and notes payable to unrelated third parties ... .. ...... 23
S | 24 Unsecured notes and loans payable . ,......... e e 24
25 Other habilites. Complete Part X of Schedule D. e e e e 24,592 25 26,560
26 Total liabliitles. Add lines 17 through 25 . , . . .. ) e 600,033 26 634,660
Organizations that follow SFAS 117, check here p M and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets .......................c.oeveiies iiinnn 17,891 27 7,684
T N | 28 Temporarily restncted NBLassels . .. .........ourreerreeeenrnnennn, . 28
A D 29 Permanently restricted netassets . ................c.eveeiiieennennnns 29
g 'B\ Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds ... ...... .. ....... 30
s c | 31 Paid-in or capital surplus, or land, building, or equipment fund ....... 31
g g 32 Retained earnings, endowment, accumuiated income, or other funds _______ 32
33 Totalnetassetsorfundbalances ,........ ......................... 17,891 33 7,684
34 Total liabilities and net assets/fund balances .., ............... L. 617,924 34 642,344
[Part XI] Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form 990: D Cash . Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . ........... . 2a X

Were the organization's financial statements audited by an independent accountant?, , . ... ............cccvvvnrenn. 2b | X
¢ 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?, . .. ..... ....... 2 | 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=1337 ... ... .ttt ettt 3a | X
b If “Yes,” did the organization undergo the required audit or audits?, . . e L 3b | X

JVA 08 9901104 TWF 26876 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all sectlon 501(¢c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

2008

Department of the Treasury Qpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
CHILD MANAGEMENT ASSOCIATES 94-2693090
tPart | |  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because It 1s: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Ill). (Attach Schedule H.)

q A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(1ll). Enter the hospital's name,

city, and state:

5 D 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 11.)

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recetpts 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 11 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

10
1"

An organization organized and operated exclusively to test for public safety. See

8 H A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part |l )
H An organization organized and operated exclusively for the benefit of, to perform

sectlon 509(a)(4). (see instructions)
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
a D Type | b D Type ll

c D Type llI-Functionally integrated

complete ines 11e through 11h.
d [] Type 1li-Other

e |:| 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 su
509(a)(1) or section 509(a)(2).

pported organizations described In section

1 if the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, checkthisbox. . ......................... e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgamzation? .. ............... ..o uuuun.. N / A | 11g()
(il) A family member of a person descrbed In (1) AbOVET? . ... .. ...ttt N/A [1tg)
(ill) A 35% controlled entity of a person descnbed in (jor () above? ... ......... ..o iiiiiinininns, N / A [11g(l))
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (1} Type of organization [(IV) Is the arganization| (V) Did you notify the or af\‘nlzIZtlLsnll:iol » (vIt) Amount of
organization (described on lines 1-9 |in col. (l) listed in your| orgamization in col. (i) o?gamzed n th'B support
above or IRC section governing document? | of your support? USs.?
(see Instructions))
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.
TWF 26878
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Schedule A (Form 990 or 990-E2) 2008 CHILD MANAGEMENT ASSOCIATE

94-2693090

Page 2

iPart il |

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beglnning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) ... ..... 3,667,911 3,237,858PR,626,718 2,792,145 3,343,193 015,667,825
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
nsbehaf | ... ... .. ... ......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ...
4 Total. Addhnes1-3 ,............... 3,667,911 3,237,858R,626,718R,792,145 (3,343,193 15,667,825
§ 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
shownonhne 11,column(f) ., ........
6 Public support. Subtract ine 5 from line 4. 5,667,825
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned ... ............. 3,667,9113,237,858pPR,626,718R,792,145|3,343,193 [15,667,825
8  Gross Income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUTCES ... ......o0v hvevnenannnn 511 507 633 512 383 2,546
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon ... .............
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) ,................
11 Total support Add lines 7 through 10 15,670,371
12 Gross receipts from related activities, etc. (See INSHUCHONS) . . ... ... ...t e, 12 |
13  First five years: If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part I[V-A, line 26f

14

15

33 1/3 % support test -~ 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box

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

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 qualifies 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 qualfies as a publicly supported organization

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

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

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Publlc
Internal Revenue Service answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organlization

CHILD MANAGEMENT ASSOCIATES 94-2693090

Employer Identification number

f Part | ] Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N & LN =

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

Total number atendofyear . ................

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value atendofyear . . .............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization's exclusive legal control? ., .. ... ................ D Yes
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 Impermissible private benefit?

E Part ﬂ] Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7

1

aocoo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure)
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

Preservation of an histornically important land area

Held at the End of the Year

Total number of conservation @asements ... ... ...........cuviieennnieerinnnearaans 2a
Total acreage restricted by CONSErvation @asements , ., ... ........cuutirvrerneneeinonnenen 2b
Number of conservation easements on a certified historic structureincludedin(a) . .. .......... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 , ... ............ 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitorting, inspection, viofations, and

enforcement of the conservation easements itholds? . .. ... ... ... ... . i i e D Yes
Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year p

Amount of expenses incurred In monitoning, inspecting, and enforcing easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and Section 170(M)ANBYINT .. ... . ...\ttt ettt et e et e []ves
In Part X1V, descnbe 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.

E Part tl[] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal 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 descrnbes these items,

If the organization elected, as permitted under SFAS 1186, 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 V|, line 1

(I) Assets included In Form 980, Part X . .. .. ... ... .. i e e e » $

It 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 VIII, line 1 » $

Assets included In FOrm 990, Part X ., .. ... ... ... i e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2008 CHILD MANAGEMENT ASSOCIATE S4-2693090

Page 2

EPaﬂ m[ Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3  Using the organization's accesston and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organmization's exempt purpose In
Part XIV.

5§ Duning 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 coflection?. . .

Part WI 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.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PAMX? ... .. .00\ttt et e e e e e e e e [] ves
b If “Yes,"” explain the arrangement in Part XIV and complete the following table:

DNO

Amount

¢ Beginningbalance . ... ... ... ... . ic

d Additionsduringtheyear , . .......... ... ...ttt 1d

e Distnbuttons duringtheyear, ... ... ... ... ....... .. ittt ie

T Endingbalance .. .. ... ... ... .. 11
2a Did the organization include an amounton Form 990, Part X, Ine 217 .. ..... ... ..ot iiiiiniiiinnn ennn. D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Fﬁart V{ Endowment Funds. Complete if organization answered “Yes" to Form 990, Part [V, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .., ......

Investment earning or losses

Grants or scholarships ., . . .

o Qo v

Other expenditures for
factities and programs . , , .

f Administrative expenses, , .

g Endofyearbalance. . ...

2 Provide the esimated percentage of the year end balance held as’

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organtzation that are held and administered for the
organization by: Yes | No
(1) unrelated OrganIZalioNS . . . .. ... ...ttt ettt e e 3a(l)
(1) related OrganiZations ... ... ... ...\ttt e e 3a(ll)
b If “Yes” to 3a(it), are the related organizations listed as requwredon Schedule R? . . .. ... ... ......... ..o, 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
F’an Vi 1 Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ., .. ... e
b Buldngs .......................
¢ Leasehold mprovements ,,...........
d Equpment . ... .. .................. 12,381 12,381
e Other . ........ . ...iiiiiiiioni..
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ... . ...... .. »
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Schedule D (Form 990) 2008 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 3

EPart Vil j investments -- Other Securltles. See Form 930, Part X, line 12

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

(b) Book value

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

Financial derivatives and other financial products . ., . ...
Closely-heldequity interests ... ....................
Other

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

fPart VHI] Investments —- Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

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

Total. (Column{b)shou!d equal Form 890, Part X, col. (B) ne 13.) P

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

(a) Description

(b) Book value

See attachment #4

Total. (Column (b) should equal Form 990, Part X, col. (B) ine15.) .......

.......................... . > 2,790

fPart X | Other Liabliitles. See Form 990, Part X, line 25,

(a) Descniption of liability (b) Amount
Federal iIncome taxes
See attachment #5
Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) B 26,560

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.

JVA 08 990D3 TWF 26892 Copyright Forms (Sottware Only) - 2008 TW

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
EPart Xl ] Reconclliation of Change Iin Net Assets from Form 990 to Financlal Statements
1 Total revenue (Form 980, Part VIII, column (A), IN@ 12) . . . . .. .. .. i e 1 3,343,576
2 Total expenses (Form 990, Part IX, column (A), iN@25) . . . . ...ttt 2 3,341,237
3 Excess or (deficn) for the year. Subtracthne 2 fromfine1 .. ... ...... ... ..... ...... 3 2,339
4 Netunrealized gains (loSseS) ONINVESIMENTS . ... ... . ...t cr vt e o v 4
5§ Donatedservicesanduseoffacliies ................. ... ... oot coh 0 i e 5
6 INVESIMENT @XPENSES . .. ... ... ..t tttirneninn tieet o e 6
7 Priorpenod adjustments ... ..........it tiih e e e e 7
8 Other (Describe In Part XIv) . ., e e e 8
9 Total adjustments (net) AddINES4-8 . ... .. ....... ... ciiiiiiiiee e e 9
10 Excess or (deficit) for the year per financial statements. Combine ines3 and g, . ... ... . 10 2,339
F?art Xl ] Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . .. .......... ..... . ...... 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains onINVESIMENIS | . ... ........coviiiriineenneanns 2a
b Donated services and useoffacilities .. ............... .. .. ivininn 2b
¢ Recoverlesofprioryeargrants .. .............covviiirennnrnnnrnenns 2c
d Other (Descnibe N PartXIV) .. ... ... .. .. i 2d
e Addlines 2a through 2d | . . ... .. ... . ... i i e e e 2e
3 Subtractline 2e from IiNe 1 . . ... ... e e e 3
4 Amounts included on Form 990, Part VIli, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. ... ... ... 4a
b Other (Describe inPartXIV). . ................... e e e 4b
cAddlinesdaand db .. .. .. ... ... ... e e e e 4c
8§ Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lined2) . ..... .... ........ 5
F"art X|||J Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . .. ........... ..ot vt 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25:
a Donated services and useoffacilities , . .................... .e.vunn 2a
b Prioryear adjustments . ........ ... ... .. i i e 2b
¢ Losses reported on Form 990, Part iX,line25. .. ....................... 2¢
d Other (Descnibe InPart XIV) . ... ... ... .. i 2d
e Addiines 2a through 2d . . ... . .. .. . . i i e e e e e s 2e
3 Subtractline 2e fromliNe 1 . . ... .. .. . e e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b, . .. ....... 4a
b Other (Describe In Part XIV) .. ... ... ... ittt iiinenenes 4b
c Addlines 4@ and 4b | . ... ... ... e i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18.) ......... ...... 5

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X; Part Xi, line 8, Part XlI, ines 2d and 4b; and Part XIil, lines 2d and 4b.
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SCHEDULE O Supplemental Information to Form 990 om8 ";'0‘8“85‘““7
(Form 950) » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CHILD MANAGEMENT ASSOCIATES

94-2693090

Copies of the organization governing documents, confl
of interest policy, and financial statements are made

ict

availiable to the public upon request at the organization’s

business office.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2008, or tax period beginning 10-01-2008, and ending 09-30-20009.

Name of Organization Employer Identification Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
990, Page 1, Line F

Principal OffICer NAME, . . ... ... e e e Elaine Jensen
or

Business Name*

SHEEL AAIBSS . .. ...\ttt ettt e 8831 S. Redwood Road Suite D-1
U.S. Address:

Zpcode 84088-9284 ciy West Jordan state UT

or

Foreign Address
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BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2008 or tax perlod beginning 10-01

, and ending

09-30-2008.

Name of Organization

CHILD MANAGEMENT ASSOCIATES

Employer ldentification Number

94-2693090

Part Vlfi Books In Care of

Individual Name

........................................... Elaine Jensen

or
Business Name.

Street Address |,

............................................ 8831 S Redwood Rd, Suite D-1

U.S. Address.

Zpcode 84088-9284 cty West Jordan

or
Foreign Address

State ET_

.................................................................... (801)566-1007

........................................................................ (801)566-1158
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. SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses
Open to Public

Inspection For calendar year 2008 or tax period beginning 10-01-2008, and ending 09-30-20009.
Name of Organization Employer Identification Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
(B) Program (C) Management
d
Other Expenses (A) Total Services and General (D) Fundraising
Board of Directors expense 718 718
Dues & memberships 291 291
Licenses & misc 147 ' 147
Total 1,156 1,156
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SCHEDULE D, PART IX - OTHER ASSETS

Attachment 4: Sch D Page 3, Part IX - Other Assets
Open to Public

Inspection For calendar year 2008 or tax period beginning 10-01-2008, and ending 09-30-20009.
Name of Organization Employer ldentification Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
(a) Description (b) Book value

Deposits 1,440

Prepaid expenses 1,350
Total 2,790
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SCHEDULE D, PART X - OTHER LIABILITIES

Attachment 5: Sch D Page 3, Part X - Other Liabilities
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 10-01-2008, and ending 09-30-20009.
Name of Organization

CHILD MANAGEMENT ASSOCIATES

Employer Identiflcation Number

94-2693090
(a) Description of hability (b) Amount
U.S.0.E. advance 26,560
26,560
JVA Copyright Forms (Software Only) - 2008 TW LOBOSF
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. 2008 DETAIL STATEMENTS
CHILD MANAGEMENT ASSOCIATES

94-2693090 Page 1

STATEMENT #1 - Assets included (SCH D, PG 1 Line 2b)

Refunded prior yr. excess of revenue over
expenses to State of Utah........ ... ............. 12,284
Refunded prior yr. excess int. inc. to USDHH... 262

TOTAL CARRIED TO SCH D, PG 1 Line 2b...... ..., 12,546
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I ~
" 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Oepartment of the T

internal ::v:nua ;e:‘:zzury » Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e e e » [}:Sr

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls torm).
Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
tPaﬂ | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

/Sco:poratlon required to file Form 990-T and requesting an automatic 6-month extension -~ check this box and complete []
artlonly ...................... e e e e . e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |1) of Form 8868. For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print CHILD MANAGEMENT ASSOCIATES 94-2693090

File by the Number, street, and room or suite no. If a P.O. box, see instructions

auedatefor 19831 S, Redwood Road

fiing your
return. See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions. Wegst. Jordan UT 84088-9284

Check type of return to be filed (file a separate application for each return):

E Form 990 Form 990-T (corporation) Form 4720

| | Form g990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof p See attachment #2

Telephone No. » FAX No. p
e |f the organization does not have an office or place of business in the United States, checkthisbox. ..................... ... ..., » D
e If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is
for the whole group, check thisbox . ................. » D If t1s for part of the group, check thisbox. . .............. » Uand attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untif MAY 15 , 20 lQ , 10 file the exempt organization return for the organization named above. The extenston is
for the organization's return for:
» l calendar year 20 or
» X] tax year beginning OCTOBER 01 ,20 08 andendng_SEPTEMBER 30 ,20 09.

2 If this tax year is for less than 12 months, check reason: D Inihal return D Final return [] Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b {$ 0

¢ Balance Due. Subtract line 3b from tine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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