See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:58-1430183_990_200912.pdf
https://public.resource.org/privacy?2010_10_EO:58-1430183_990_200912.pdf

Form 990

Depart;nen! of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545.0047

2009

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspeciian
For the 2009 calendar year, or tax year beginning , 2009, and ending )
B  Check if apphcable C D Employer identification Numb
Please use
Address change rslabet |CHRIS KIDS, INC. 58-1430183
Name change ::s‘py':):‘ 3109 CLAIRMONT ROAD B E Telephone number
ee

Imibal return
Terminaton
Amended return

Application pending

ATLANTA, GA 30329

specific
Instruc-
tions

404-486-5034

G Gross recepts $

7,228,120.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status [X]501(c) ( 3

[ ]49472)(1) or

)< (insert no )

[ 1527

H(a) Is this a group return for affliates?
H(b) Are all affiliates included?

I1f 'No," attach a List (see

Yes No
Yes No

nstructions)

|
J
K

Website: » WWW . CHRI SKIDS . ORG H(c) Group exemption number >
Form of organization m Corporation ﬂ Trust l__] Association Other™ | L Year of Formaton 1981 | M State of legal domicile GA
[Partl | Summary

1

Briefly describe the organization's mission or most significant activities

CHRIS KIDS' MISSION IS _TO HEAL

_PROVIDING AN ARRAY OF MENTAI, HEALTH TREATMENT SERVICES_AND, _IF_NEEDED, SAFE HOMES

TO_SEVERELY EMOTTONALLY, DISTURBED, ABUSED,NEGLECTED AND REJECTED CHILDREN.

[ ]
Q
c
[
£
O
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
»w | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 195
£ ! 5 Total number of employees (Part V, line 2a) 5 200
'% 6 Total number of volunteers (estimate 1f necessary) 6 300
7a Total gross unretated business revenue from B IE;EW@EZ 7a 0.
b Net unrelated business taxable income from F‘orm 940 EI 1S iy 7b 0.
% o ‘-8 Prior Year Current Year
% | 8 Contributions and grants (Part VIIl, ine 1h) !l €T Q 472010 y 1,871,129, 1,317,418.
[l:@l 9 Program service revenue (Part VIII, ine 2g) | T 5,811,554, 5,286, 440.
&%] 10 Investment income (Part VIII, eolumn (A), lineg 3, AT T 16,761. 3,940.
€D | 11 Other revenue (Part VIiI, column (A), ines 5, d, 8¢ 1 ,ErNHe 106, 545. 172,178,
Q 12 Total revenue — add lIines 8 through 11 (must € art VIII, column (A), hine 12) 7,805,989, 6,779,976.
@ | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
i=+| 14 Benefits paid to or for members (Part 1X, column (A), Iine 4)
% 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 4,950, 915. 4,754,649,
@ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
ﬂ? b Jotal fundraising expenses (Part IX, column (D), hne 25) » 248,449,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 2,206,639, 1,809,675.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 7,157,554, 6,564,324,
19 Revenue less expenses Subtract line 18 from line 12 648,435. 215,652,
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, ne 16) 3,560,670. 1,683,047,
52 21 Total habilities (Part X, line 26) 964,730. 714,394.
[
20| 22 Net assets or fund balances Subtract fine 21 from line 20 2,595, 940. 968, 653.
[Part Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corﬁmd compleje Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. { -
Sign > Sa /(&)(9[1”»\___ | ‘6/3//20(0
Here Signature of officer Date
> DONALD S. BOLLMER CFO
Type or print name and ttle
Date Check if Preparer’s 1dentifying number
{see instructions)
. self-
Paid Preparer's - employed »
Pre- signature » 8*’(/6 LO N/A
2 [Frms pame or[ BROOKS, MCGINNIS & COMPANY LLC
urs it selj-
Rnly smployed. Wk 5871 GLENRIDGE DR., STE 200 en_ > N/A
. a
2psa TLANTA, GA 30328 Phone o> (404) 531-4940

Qﬁﬁtﬁe IRS discuss this return with the preparer shown above? (see instructions)

IYI Yes rl No

bg"ATA\‘;For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09

Form 990 (2009)

¥ gl



Ky

Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 2
[ Part 1 Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:l Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 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 $ 4,223,882. including grants of  $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code ) (Expenses $ 1,124,127, including grants of  $ ) (Revenue § )
SEE SCHEDULE_OQ

4c¢ (Code. ) (Expenses $ 219, 753. including grants of  § ) (Revenue $ )
SEFE SCHEDULE O

4d Other program services. (Describe in Schedule O)
(Expenses S including grants of $ ) (Revenue S )

4e Total program service expenses » 5,567,762.

BAaA TEEAQ102L  07/20/09 Form 990 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 3
. [PartiV_"[Checklist of Required Schedules
. Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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)X3) organizations Did the organization engage In lobbying activities? /f 'Yes,' complete
Schedule C, Part II 4 | X
5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part I/l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvul:Ie advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
art
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 111 8 X
9 Did the organization report an amount In Part X, ine 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
‘Yes, ' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, ViI, VIlI, I1X, on
X as applicable 11 X
L4 Bldpthe (\)/rgamzatnon report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part VI
® Did the organization report an amount for nvestments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assels reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
¢ Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and XIlI 121 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes," completing Schedule D, Parts X!, Xll, and Xlif 1s optional [12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (Ag} line 3, more than $5,000 of a?gregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, 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

BAA TEEA0103L 02/12/10

Form 990 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 4
- |PartIV__ [Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and II! 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr}weD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 %
chedule

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
as of the Iast day of the year, and that was 1ssued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and

complete Schedule K 1f "No, 'go to line 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 during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage N an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part / 25a X

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person tn a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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, substantial
contributor, or a grant selection comittee member, or o a person related to such an individual? If 'Yes,' complete

Schedule L, Part i 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedufe L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L, Part IV 28c] X
29 Duid the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, histonical treasures, or other similar assets, or quahfied conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%/anlzahon sell, exchange, dispose of, or transfer more than 25% of tts net assets? If 'Yes,' complete
Schedute N, Part I 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 | 33 X

34 Was lthe organization related to any tax exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
line

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 X

36 Section 501(cX3) organizations. Did the o;ganlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did 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? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 0212110



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 5
[Part V___ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittat of U.S
Information Returns. Enter -0- 1f not applicable Ja 13
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 200
2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a I1s 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? 3a X

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1N a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

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

¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indrectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Sponsorng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations mantaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tine 12 10a
b Gross Recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ' 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) CHRIS KIDS, INC. 58-1430183

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body la 19
b Enter the number of voting members that are independent 1b 19
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 employee? 2 X
3 Dud the organization delegate control over management duties customarnily 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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.
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8bl X
9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the orgamization have a wnitfen conflict of interest policy? If ‘No," go to iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE 0 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 15a; X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If '"Yes' to hne 15a or 15b, 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 during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » GA

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

inspection Indicate how you make these avallable Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the orﬁjﬁn%atlon makes tts governing documents, conflict of interest policy, and financial

statements avallable to the public SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» DONALD S._ BOLLMER, CFO 3111 CLAIRMONT RD., SUITE B ATLANTA GA 30329 404-486-9034

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 7

[Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns (D), (E), and (F} if no compensation was paid.

® st all of the organization's current key employees See instructions for definition of 'key employees.’

® | st the organization’s five current highest compensated emplogees (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

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

® 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

D_Check this box If the organization did not compensate any current officer, director, or trustee

(A) B (c) (D) (E) )
Name and Title AI'\:ZLarge Position (check all that apply) Reportable Reportable Estmated
perweek | 221 21215 | 32| 3| “heorsansaton” rorateg oraamrabons A ompensason.
sz lglala 2z 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
SHHNE A opnzsiey
N 5|2 .(% é organizations
SHEILA DRAMIS __ __ ______
DIRECTOR 1 X 0. 0. 0.
ELAINE ROGERS WALSH ___ __
DIRECTOR 1 X 0. 0. 0.
CHAD DUNCAN _ _ _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
KATHY BREMER __________|
CHAIRMAN 2 X X 0 0 0
BROOKE_PENDLETON __ _____ |
VICE-CHAIR 1 X X 0. 0. 0.
KAMY MOLAVI ____ _______ |
SECRETARY 1 X X 0. 0. 0.
MARILYN WHITLEY-CARTER _ _ |
TREASURER 1 X X 0. 0. 0.
MARK FISHMAN ___ ____ ____
DIRECTOR 1 X 0. 0. 0.
ANDREW GENTILE _ __ ___ __ |
DIRECTOR 1 X 0. 0. 0.
ROLF GRUN _ _ ___ ________
DIRECTOR 1 X 0. 0. 0.
SHELLEY GIBERSON __ ___ __ |
DIRECTOR 1 X 0. 0. 0.
CLAY HADEN _ __________ |
DIRECTOR 1 X 0. 0. 0.
JENNIFER KELLY, PH. D.__ __
DIRECTOR 1 X 0 0 0
DOW KIRKPATRICK, II ____ _ |
DIRECTOR 1 X 0. 0. 0.
STEPHEN KOLSKT |
DIRECTOR 1 X 0. 0. 0.
KEN MENENDEZ ____ __ ____
DIRECTOR 1 X 0. 0. 0.
DAVE PRULE  _ _ _________|
DIRECTOR 1 X 0. 0. 0

BAA TEEAQIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
. A (B) (c) ()] €) F)
Name and Titte A,‘_.’*;L?ge Position (check all that apply) Reportable Reportable Esbtmated
erweekl@ 35O | =& 7] = compensation from compensabon from amount of other
’ HEAER E—% § | WIS | heeEee” e
ES|E | |2Ral “rha rerated
g % % é organizatons
BETH REESE _ __ ________________
DIRECTOR 1 | X 0. 0. 0.
JOCELYN STARGEL _ _ _____________
DIRECTOR 1 [ X 0. 0. 0.
KATHERINE B COLBENSON___ ________
CEO 45 X 128, 257. 0. 4,720.
MARK SAULS  _ _  _ _____________
CFO 45 X 88,000. 0. 1,523.
MARY ESPOSITO__ _ _ _ ____________
Co0 45 X 104, 000. 0. 0.
1b Total > 320, 257. 0. 6,243.

2 Total number of Individuals (including but not imited to those listed above) who recetved more than $100,000 in reportable compensation

from the organization > 2
Yes | No
3 Drud the organmization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 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)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 9
[Part VIll] Statement of Revenue
B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ | 1a Federated campaigns la
E'__z:, b Membership dues 1h
s’.% ¢ Fundraising events 1c 326,453,
gg d Related organizations 1d
2‘; e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
BE similar amounts not mcluded above 1f 990, 965.
£o| g Noncash contribns included m Ins Ta-1f 5 376,550.
82| h Total. Add lines 1a-1f > 1,317,418.
S Business Code
& | 2a FEES/SERVICE CONTRACTS 4,326,021.| 4,326,021.
| b COUNSELING_ _ 804, 065. 804, 065.
S| ¢ MANAGEMENT FEES 141, 600. 141, 600.
g d CAMP CHRIS 14,754. 14,754,
z e
- g
g f All other program service revenue
& g Total. Add lines 2a-2f > 5,286,440.
3 Investment income (including dividends, interest and
other similar amounts) 3,940. 3,940.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalbes >
(1) Real (n) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including $ 326, .
E of contributions reported on line 1¢)
e See Part IV, line 18 a 601, 655.
£ | b Less: direct expenses b| 448,144,
° ¢ Net income or (loss) from fundraising events > 153,511. 153,511.
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c Net income or (loss) from sales of iInventory >
Miscellaneous Revenue Business Code
1a OTHER INCOME 18, 667. 18, 667.
b____
c_
d All other revenue
e Total. Add Iines 11a-11d > 18,667.
12 Total revenue. See instructions » 6,779,976.| 5,305,107. 0. 157, 451.
BAA TEEAOI09L 02/12/10 Form 990 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 10
[Part IX_| 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 compiete columns (B), (C), and (D).
. . (A) B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals 1in
the U.S. See Part IV, hne 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 320, 257. 276,540. 33,769. 9, 948.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 3,776,296, 3,260,810. 398,184. 117,302.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 3,373. 2,700. 522. 151.
9 Other employee benefits 312,174, 249,865. 48,332. 13,977.
10 Payroll taxes 342,549. 274,177. 53,035. 15, 337.
11 Fees for services (non-employees)
a Management
b Legal 15,784. 14,622, 1,162.
¢ Accounting 21, 640. 21, 640.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 29,880. 22,289. 4,215. 3,376.
14 Information technology
15 Royalties
16 Occupancy 517,035. 487,056. 1,973. 28,006.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 24,226. 24,226.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 65,078. 61,103. 3,975.
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 REPAIRS & MAINTENANCE ___ _ 293,545. 286,1095. 4,920. 2,430.
bDIRECT CARE ____ _______ 238,612. 237,947. 120. 545,
¢ PROFESSIONAL MEDICAL __ __ _ 222,718, 197, 413. 25, 305.
d LEASES 107,154. 60,332. 42,172 4,650.
e UTILITIES ____ __ __ _____ 71,341. 59,710. 6,747. 4,884.
f All other expenses 202,662. 91, 625. 64,356. 46,681.
25 Total functional expenses Add lmes 1 through 241 6,564,324. 5,567,762. 748,113. 248,449.
26 Joint costs. Check here » |:| if following
SOP 98-2. Complete this line only If the
organtzation reported in column (B) jomnt
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTIOL 02/05N10

Form 290 (2009)



Form 990 (2009) CHRIS KIDS, INC. 58-1430183 Page 11
[Part X | Balance Sheet

A)
Beginning of year End of year
1 Cash ~ non-interest-bearing 137,254.] 1 62,412,
2 Savings and temporary cash investments 2,280,332.] 2 1,060,678,
3 Pledges and grants receivable, net 535,335.] 3 505, 136.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 51,825.| 9 22,576,
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 10c
11 Investments — publicly-traded secunties, 11
12 Investments — other securities See Part 1V, line 11 12
13 Invesiments — program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets See Part [V, ine 11 555,924./15 32,245,
16 Total assets Add lines 1 through 15 (must equal line 34) 3,560,670.] 16 1,683,047,
17 Accounts payable and accrued expenses 964,730.|17 714,394,
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part |l
I of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total habilities. Add Iines 17 through 25 964,730.| 26 714,354,
N Organizations that follow SFAS 117, check here > and complete hines
T 27 through 29 and lines 33 and 34.
81 27 Unresincted net assets -322,266.| 27 -410,210.
E 28 Temporarlly restricted net assets 2,918,206.| 28 1,378,863.
S| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > Dand complete
13 lines 30 through 34.
B | 30 capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 2,595,940.] 33 968, 653.
S | 34 Total hablities and net assets/fund balances 3,560,670.] 34 1,683,047.
BAA Form 990 (2009)

TEEAOWIL 01/30/10



Form 990 (2009) CHRIS KIDS, INC. 58-1430183

Page 12

|Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain
In Schedule O.

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consclidated basis, separate basis, or both.

|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAQ112L 02/0510

Form 990 (2009)



OMB No 1545 0047

SHE D LE A es Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the T Open to Public
epa ent ¢ € | reasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

CHRIS KIDS, INC. 58-1430183
[Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For nes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described In section 170(b}1XAXN). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXm) 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(bY1XAXiv). (Complete Part {1 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 D A commuruty trust described in section 170(b)X1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part I1I)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c |:| Type Il — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization 1s 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

~N oo

509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type 1, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamzation? 119 (1)
() a family member of a person described in (1) above? 11g (n)
(m) a 35% controlled entity of a person described in (1) or (i) above? 11g ()]
h Provide the following information about the supported organizations
(1) Name of Supported (n) EIN (m) Type of organization (w) Is the (v) Did you notfy (V1) Is the (vn) Amount of Support
Orgamization (described on lines 1-9 organization In col | the organization in | orgarzaton in col
above or IRC section 3) listed in your col () of (1) organized in the
(see nstructions)) c?overnmg your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL  02/05/10



Schedule A (Form 990 or 990-E7) 2009 CHRIS KIDS, INC. 58-1430183 Page 2
Part Il |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

bcjéfggfggyf:)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to It or expended
on Its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the pubhc without charge 0.

4 Total. Add lines 1-through 3 2,742,508.12,273,829.(2,218,030./1,871,12%.]1,317,418.|10,422,914.

5 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

2,742,508.|2,273,825.(2,218,030.)|1,871,129.|1,317,418.)/10,422,914.

shown on Iine 11, column (f) 1,486,610.
6 Public support. Subtract ine 5
from line 4 8,936,295,
Section B. Total Support
bcgg';;‘gfn' Jrar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
7 Amounts from line 4 2,742,508.12,273,829.|2,218,030.]1,871,129.11,317,418.]10,422,914.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 38,570, 53,536. 47,566. 16,761. 3,940. 160,373.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Eﬁilam n

Part IV) SEE RT TV 101,642, 116, 000. 129,000. 141,600. 160,267, 648,509.
11 Total support. Add lines 7

through 10 11,231,796.
12 Gross recelpts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s 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 > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 79.6%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 74.6 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and Iine 141s 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 > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 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. > H
[

18 Private foundation. If the organization did not check a box on lne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990 EZ) 2009

TEEAQ4021. 10/08/09



Schedule A (Form 990 or 990-E2) 2009 CHRIS KIDS, INC. 58-1430183 Page 3

iPart il " { Supponrt Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
caplt?\llassets (Explain in

art
13 Total support. (add Ins 9, 10c, 11, and 12)
14 Firstfive years. If the Form 990 1s 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 > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ne 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2008, If the organization did not check a box on hne 14 or 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 qualifies as a publicly supported organization H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 CHRIS KIDS, INC. 58-1430183 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part I, ne 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



OMB No 1545-0047

2009

SCHEDULE C

(Form 990 oF 890.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of e Treasury > Complete if the organization Is described beilow. . Qpen to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspaction
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. complete Parts [-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part | B,

® Sechon 527 organizations complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |1-B

U gecttlﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 1l-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part |I1,

Name of organization Employeridentification number

CHRIS KIDS, INC. 58-1430183

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Political expenditures >3
3 Volunteer hours

[Part 1-B ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4995 tax, did 1t file Form 4720 for thus year? BYes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV
[Part +C ] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities )

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities S

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part [V

>3

(a) Name

(b) Address

(c)EIN

(d) Amount paid from filing
organizaton’s funds
if none, enter-0-

(e) Amount of political
contnbutions received and
promptly and direcly
delivered to a separate
pohtical organization
If none, enter -0-

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

TEEA3201L  02/05/10
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Schedule C (Form 990 or 990-E7) 2009 CHRIS KIDS, INC.

58-1430183 Page 2

iPart lI-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

If the fihlng organization belongs to an affiliated group.
L
If the filing organization checked box A and 'IImited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

Not over $500,000

If the amount on line e, column (a) or (b)1s.

The lobbying nontaxable amount 1s:

20% of the amount on line Te

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
1 Subtract ine 1f from line 1¢. If zero or less, enter -0-

) If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|—|Yes |—] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-E2) 2009



Schedule € (Form 990 or 990-£7) 2009 CHRIS KIDS, INC. 58-1430183 Page 3

|Part H-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
i (election under section 501(h)).

(@ ()

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 15,784,

el bl balEal et Ead

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If 'Yes,' describe in Part |V SEE PART IV X

j Total Add fines 1c through 15,784.
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? X

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? X
Part JI-A_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6).

Yes | No
1 Were substanhally all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3

| Part Hi-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.’

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5
(Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part |.C, line 5, and Part -8B, line 11.
Also, complete this part for any additional information

THE FOSTER CARE SYSTEM.
BAA Schedule € (Form 990 or 990-E2) 2009
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|Part IV _1Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDLJLE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organizgti7on answoered 'Yes,z' to Form 990, 5
T Part IV, ines 6,7, 8, 9,10, 11, or 12. en to Public.
f’nﬁﬁr"n’;’f‘ﬁﬂ'vé’l.u”?Se’ﬁfié‘ i > Attach to Form 990. > See separate instructions ingpecﬁon
Name of the orgamzation Employer ldentification number

CHRIS KIDS, INC.

58-1430183

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, Iine 6.

U b w N =

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

Total number at end of year

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

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring iImpermissible private benefit?? DYes |:| No

[Part )l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 7.

1

2

N oy v b

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included Iin (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement 1t holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred 1N monitoring, inspecting, and enforcing conservation easements
during the year » $
Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(3)(B)(1) and 170(h)(@)(B)(n)? [JYyes []No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

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

Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(n) Assets included in Form 990, Part X (]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine ] >3
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009 CHRIS KIDS, INC. 58-1430183 Page 2
[Part Ilt_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 'Using the organization's acquisition accession and other records, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exmbition 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 organization's exempt purpose in

Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? f_l Yes ,_|No

Part [V |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, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and compiete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a 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 3a(i)
(1) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

Taland
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CHRIS KIDS, INC.

58-1430183 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

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

| Part Vill] Investments—Program Related (See Form 990, Part X, Iine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13 ) >

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Patt X iOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/0210
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Schedule D (Form 990) 2009 CHRIS KIDS, INC. 58-1430183 Page 4
Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12) 6,779,976.
Total expenses (Form 990, Part IX, column (A), line 25) 6,564,324,
Excess or (deficit) for the year. Subtract line 2 from line ) 215,652,
Net unrealized gamns (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIv) SEE PART XIV -1,842,939.
9 Total adjustments (net) Add hnes 4 through 8 -1,842,938.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -1,627,287.
tPart Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,803,389,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12*
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 23,413.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add Iines 2a through 2d 2e 23,413.
3 Subtract line 2e from line 1 3 6,779,976.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b ac
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12) 5 6,779,976.
[Part X}l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,587,737.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 23,413.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 23,413.
3 Subtract line 2e from line 1 3 6,564,324,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equa! Form 990, Part |, ine 18) 5 6,564,324,
[Part XiV | Supplemental Information

NV A WwN =

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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- [Part XIV1Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

Complete If the organization answered'Yes' to Form 990, Part 1V, lines 17,18,

Deoarbment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Opeatr to Publie
o Revenue Servee » Attach to Form990 or Form 990-EZ. » See separate instructions. Ingpection
Name of the organization Employeridentification number

CHRIS KIDS, INC. 58-1430183

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part} |[Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail sohcitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(1) Name of individual (u) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CHRIS KIDS, INC. 58-1430183 Page 2

[Part # | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
] CHRISTAL BALL | PREMIERE PARTY 1 (Add ol @) Inrough
R (event type) (event type) (total number)
é 1 Gross receipts 525,574. 333,100. 69,434, 928,108.
£ 2 Less: Chantable contributions 228,825, 66,953. 30,675. 326,453,
3 Gross income (hne 1 minus line 2) 296,749, 266,147, 38,7589. 601, 655.
4 Cash prizes.
5 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
’E‘ 8 Entertainment
'é 9 Other drrect expenses 221,034. 188, 240. 28,870. 448,144.
) 10 Direct expense summary Add lines 4- through 9 1n column (d) > 448,144,
11 _Net income summary. Combine lines 3, column (d) and Iine 10 > 153,511.

Part HH Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
o §| 2 Cashprizes
| P
R E
E NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % tes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If ‘Yes,' explain

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990 EZ) 2009 CHRIS KIDS, INC. 58-1430183 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name:' ®»
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If ‘Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation » $

Description of services provided »

D Director/officer DEmponee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE L
(Form 990 or 990-E2)

Transactions with Interested Persons

» Complete If the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2009

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employeridentification number

CHRIS KIDS, INC.

58-1430183

Partt iExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S
{Part lf | Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a
(3) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by boatr‘d o7r agreement?
commitiee

To

From

Yes No | Yes No Yes No

Total

> S

Part Bl | Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(3) Name of interested person

(b) RelatlonslwlpuI:eMeen interested person and

e organizaton

(c) Amount and type of assistance

[Part I¥ _|Business Transactions Involving Interested Persons.
Complete If the organization

answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the

(tC) Amount of

(d) Description of transaction (e) Sharing of

ransachon $ organizaton’s

organizaton revenues?
Yes No
SHELIA DRAMIS C/0 LOWDEN PAYROLL SVC |BUSINESS 21,553 |PAYROLL PROCESSING FEES X

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.
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OMB No 1545 0047

?F%T.E%‘QE)E M Noncash Contributions

> Complete if the organizations answered "Yes’

2009

5 b T on Form 990, Part IV, lines 29 or 30.
t
In(;‘egranra‘trln};2veonueeSerrtxana(:seu v » Attach to Form 990.

Dpen To Public
Inspection

Name of the orgamzation Employer identification number

CHRIS KIDS, INC. 58-1430183

[Part [Types of Property

) ® ©

applicable Contributions on Form 990,
Part Vill, hne 1g

(@)

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

N oYU bW =

Intellectual property

({]

Secunties—Publicly traded

-
o

Securties—Closely held stock

-
-

Securttes—Partnership, LLC, or trust interests

-
[\

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—-Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (AIRLINE TICKETS ) 1 105,000.

26 Other » (COMPUTERS ) 1 22,884,

27 Other » (SP EVENT DONATI ) 374 248, 666,

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
describe in Part ||

Yes No

30a X

31 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 CHRIS KIDS, INC. 58-1430183 Page 2

|Part Hi ['Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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OMB No 1545 0047

(?:CH%%;LE o] Supplemental Information to Form 990 2009
orm
. Complete to provide information for resggnses to specific questions on . o P
Form 990 or to provide any additional information. pen 16 Pullic
epartment of the greasury >FAttach to Form 990. Inspection
Name of the organization Employeridentification number
CHRIS KIDS, INC. 58-1430183

__ _HOME SERVE APPROXIMATELY 48 CHILDREN AT ANY GIVEN TIME. APPROXIMATELY 70% OF THE = ___
_ _ _THEM BECOME PRODUCTIVE MEMBERS OF THEIR SCHOOLS AND COMMUNITIES. SPECIAL EMPHASIS IS _

ON CREATING "FAMILIES OF CHOICE" IF THERE ARE NO RELATIVES INVOLVED. WITH A FOCUS ON

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employeridentification number

CHRIS KIDS, INC. 58-1430183

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

_ _ _SUPPORT SYSTEM AS WELL AS PROVIDING ON-GOING SUPPORT. CHILDREN DEMONSTRATED 53% = __
__ UNCOMPENSATED CARE. THIS IS THE GAP BETWEEN REIMBURSEMENT AND THE COST TO DELIVER __

TECHNICAL, VOCATIONAL SCHOOLS OR COLLEGE. THE ULTIMATE GOAL IS TO HELP RESIDENTS

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the drganization Employeridentification number

CHRIS KIDS, INC. 58-1430183

__ BEHAVIOR. GIFTS AND GRANTS FULLY SUPPORT SERVICES TO HOMELESS YOUTH. STATE FUNDING
_ - DONATIONS ARE NEEDED TO FILL THE GAP. 100% OF YOUTH DISPLAYED IMPROVEMENT ON THE __
__CARE. THIS IS THE GAP BETWEEN RETMBURSEMENT AND THE COST TO DELIVER THE SERVICE. _

THEIR EMOTIONAL AND BEHAVIORAL PROBLEMS. SERVICES ARE PROVIDED IN THE CLINIC, A

CHILD'S HOME, SCHOOL OR OTHER COMMUNITY LOCATIONS. 339 CLIENTS PARTICIPATED IN

__ 10,568 THERAPEUTIC SESSIONS. ALL SERVICES ARE PROVIDED UNDER THE SUPERVISION OF A
__ ARE_REQUIRED TO MEET THE FULL COST OF CARE. FEE FOR SERVICE PAYMENT BY MEDICAID AND _
ENROLLEES IN GEORGIA LEAVES A LARGE UNFUNDED GAP. CHILDREN, YOUTH AND FAMILIES

BAA Schedule Q (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the vrganization Employer identification number

CHRIS KIDS, INC. 58-1430183

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

___IN 2009, THE CHRIS_COUNSELING CENTER PROVIDED $180,516 IN UNCOMPENSATED CARE. THIS __
__ TROUBLED CHILDREN AND THEIR FAMILIES. AN INDIVIDUALIZED PLAN FOR EACH FAMILY WITH
__ REUNIFICATION. VARIOUS CONTRACTS, DONATIONS AND GRANTS FUND THE ARRAY OF SERVICES
__ RE-UNIFYING AFTER AN OUT OF HOME PLACEMENT. SERVICES INCLUDE 24/7 CRISIS
__ OF FUNCTTONING DURING THE PROCESS. BEHAVIOR AIDE SERVICES ARE AN ADJUNCT SERVICE
BUILD ON THE UNIQUENESS AND STRENGIHS OF EACH CHILD. IN 2009, THE KEEPING FAMILIES
COUNSELING/COACHING SESSIONS AND 162 TRANSPORTS. THE GOALS OF THIS PROGRAM ARE TO

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzation Employeridentification number

CHRIS KIDS, INC. 58-1430183

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ LIFE, IN SCHOOL, IN MAINSTREAM CHILDREN'S PROGRAMS AND IN THE COMMUNITY AT LARGE AND __
__ PROCESS. DURING 2009, 88% OF THE CHILDREN AND FAMILIES SERVED WERE STRENGTHENED, __ __
_ _ MAINSTREAM SUMMER PROGRAMS DUE TO THEIR DISRUPTIVE BEHAVIORS. TRANSPORTATION __ ____
___FROM ALL ACTIVITIES, THE CAMP CHRIS GOAL IS TO PROVIDE A SUMMER DAY CAMP EAPERIENCE
__ CONTEXT OF A SUMMER CAMP IN THE COMMUNITY. ANOTHER IMPORTANT PROGRAM GOAL IS 10 ____

SUMMER. IN 2009, CAMP CHRIS SERVED 30 CHILDREN AND HAD TO TURN AWAY OVER 50 OTHER

__ CHILDREN/FAMILIES DUE T0 FUNDING LIMITATIONS. THE CAMP IS FULLY SUPPORTED THROUGH ___

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the crganization Employeridentification number

CHRIS KIDS, INC. 58-1430183

__ N UNCOMPENSATED CARE. THIS IS THE GRP BETWEEN REIMBURSEMENT AND THE COST T0 _____

CONFLICTS OF INTEREST. WHEN SOMEONE (EMPLOYEE OR BOARD MEMBER) FEELS THERE IS A

CONFLICT OF INTEREST THEY MAY CONSULT WITH THE CEO DIRECTLY. IF THEY ARE

OF INTEREST REPORT. THE CALLER DOES NOT HAVE TO IDENTIFY THEMSELVES TO PROTECT

THEIR ANONYMITY. THE INTERVIEWER RELAYS THE INFORMATION TO SENIOR MANAGEMENT OR THE

BOARD OF DIRECTORS BASED ON THE NATURE OF THE ISSUE. ALL ALLEGATIONS ARE

INVESTIGATED. MONTHLY REPORTS ARE RECEIVED FROM THE NETWORK, REVIEWED BY A MEMBER

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization Employeridentification number

CHRIS KIDS, INC. 58-1430183

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

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the -organization Employer identification number

CHRIS KIDS, INC. 58-1430183

BAA Schedule O (Form 990) 2009
TEEA4902l. 07/17/09



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CHRIS KIDS, INC. 58-1430183

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

TRANSFERS OF CASH AND CAPITAL ADDITIONS TO RELATED ENTITIES § -1,842,939.
TOTAL § -1,842,939.




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CHRIS KIDS, INC. 58-1430183
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
REBATES/REFUNDS 18, 667. 753.
MANAGEMENT FEE 141, 600. 141,600. 129,000. 116, 000. 100,833.
REIMBURSEMENTS 56.

TOTAL § 160,267. § 141,600. 3 129,000. § 116,000. § 101,642,




