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SCANNED MAR 0 8 2017

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

¢ Under sectlon 561{c), 527, or 4947(a){1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30,2011
E g;';;:a'g,e C Name of organizaton CHILD MANAGEMENT ASSOCIATES D Employer Identification number
| | Address change Doing Business As D4-2693090

] Name change Number and street (or P O. boxif mailis not delivered to street address) Room/Suite JE Telephone number

| | Imtiatreturn B831 S. Redwood Road D-1 (801)566—1007

| | Terminated City or town, state or country, and 2IiP + 4 G Gross

| | Amended return West Jordan UT 84088-9284 recelpts $ 3,654,588

Application pending F Name and address of pnncipal officer:

H(a) 1s this a group return for affilates? H Yes H No
No

H(b) Areallatfilates included? Yes
| Tax-exempt status: [X] 501(c)(3) I I 501(c)( )« (insertno.) l I 4947(a)(1) or i I 527 If “No,"attach a list. (see instructions)
J Website: » cmautah.net H(c) Group exemption number P
K Form of orgamization- Pq Corporation | | Trust l | Association [ I Other P I L vearof formaton 1980 I M state of legal domicite gT
tParti| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A (o provide Federal reimbursement to home day care providers for
Cg nutritionally sound meals and snacks served daily to qualified
1|- 9 children of lower income families.
‘I, E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, ine1a) ... ..................covetn 3 5
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, line1b), . ................ 4
S C|5 Total number of indviduals employed in calendar year 2010 (PartV,ine2a) . . .................. 5 9
& E 6 Total number of volunteers (estimate If NECESSANY) . .. ... ... ittt intriernrnn cinernenanrns 6
7a Total unrelated business revenue from Part VI, column (C),ne 12, . . . .............. ... ... ... 7a
b Net unrelated business taxable income from Form 990-T,lne34., . ... .................. .. ... | 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIIl, line1h) ... ... . ... ... .. i iiivannnnn. 3,485,566 3,654,418
\é 9 Program service revenue (PartVIILine2g) ..............cciiiviiieennnnn..
N |10 Investment income (Part VIII, column (A),lines 3,4, and7d). ................... 236 170
E 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), ... ........
12 Total revenue -- add lines 8 through 11 (must équal Part VIIi, column (A), ine 12) , , 3,485,802 3,654,588
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), .. .. ............ 3,174,572 3,314,349
E 14 Benefits paid to or for members (Part IX, column (A),lne4) ... .................
)'§ 156 Salal es;;:ﬁcl_:_g S, ?,: benefits (Part IX, column (A), lines 5-10) . . , 207,678 210,383
E |16a Profgsst -fundraté_igg,fe\es.( art IX, cplumn (A),inef1e) . ...................
g b Tot hgndral?lng expenses (Fm €olumn (D), ine 25) »
E |17 Oth r@xpenses’jfﬁ’aﬁ X, %PL'HT" (A’)% es 11a-11d,11f-24f) . . ................. 101,303 104,760
S 18 Tot llé)'(penses Add hnes 13-17 (mu's equal Part IX, column (A), ine 25} ., . ...... 3,483,553 3,629,492
18 Revbnue Jos5 eXPETises-SUbLAGING 18 oM Ne 12 . ... ... .......... t.oos 2,249 25,096
E 0B . AL o L_J‘T Beginning of Current Year End of Year
a R 120 Total assets (Part X, Ine 16) . T. L 603,585 678,379
B Y g 21 Total liabilitles (Part X, N 26) ... ... ..........eeeeeennaenarenannn. ) 593,652 644,306
D S| 22 Net assets or fund balances Subtract line21 fromlne20 .. ................... 9,933 34,073

iPart IE]  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

Sign } Signature of officer . Date
Here } Elaine Jensen ( /[lanwu Director ‘%/Y/JJ/ fol_
" ) ’

Type or print name and title

Print/Type preparer's name Prgparer’s signature

Paid ROLAND K BRIMLEY 2% KB ivn o,

Dat Check if PTIN
A/;= /2_,0 ¢?2— | self~employed

Preparer Firm's name » TERRY PRICE AND WUNDERLIL, LLC Firm's EIN »
Use Only Fim's addressp 4460 S HIGHLAND DR STE 330 Phone no.
SAT.,T LAKE CITY UT 84124-3564 (801)272-8990

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

......... e e e ....JIYesl ]No

For Paperwork Reductlon Act Notice, see the separate Instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only)- 2010 TW

Form 990 (2010)
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Form 990, (2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 2

Epar,t mi Statement of Program Service Accomplishments

Check If Schedule O contains a response 10 any question inthus Part [}, . . . . .. . . . ... . . . . . . . . . . . . . rL

1

Briefly describe the organization's nssion:

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 POT FOMM 980 OF 80EZ? ., . ... ... o1\t i\t ettt et et ettt et e et et e e e et []ves No
If “Yes," descnbe these new services on Schedule O.
\ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L. .. i e e e e e D 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: )} (Expensess$ including grants of § ) (Revenue$ )
4b (Code ) (Expensess including grants of § ) (Revenue$ )
4c (Code ) (Expensess including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA

10 99012 TWF 41338 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 99¢ (2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 3
EE&!“! l\]l Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIETE SCREAUIB A, . ., . L.\ttt ettt et e et et et et et et et e et e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions), . . ................ 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 | . ... ... ... ... .. i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partfl . . .. ... ... ... ... ... ... i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Partlll ..., .. ...... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEdUIB D, Part | . .. .ttt ittt et et et e e e e e e e e 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, Partll .. ... .............. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .. .. ... .. e e 8 X
9 Did the organtzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparir, or debt negotiation services? if “Yes," .
complete Schedule D, Part IV | ... . ... sttt et e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . . . . ... ...ttt ittt it et e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pa VL e e e e e 11a X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, . .. ... ... . it iiiii it 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. ... ... ... ... . .. i vninnnnn. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX | . ... ..ttt 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X, . ., ... 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X, . . . . 11t X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XIll, . ... ... ..t e e 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XII, and Xllf isoptional ... .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()7? 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, Parts tand IV, . ... .. 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, Partslland IV, . ... . ................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsifland IV, , ... ... ............. 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, Partl (seeinstructions) .. ... .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll, .. ... ... ... ...ooiiiiiii it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll ., ., ... .. ... .. ... . it it s 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. ., ....................... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 890 fi Iers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ....... ....... N / A | 20b

Jva 10 98034  TwF41340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 950 (2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
EPgr[ !\]! Checklist of Requlred 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), line 17 If “Yes,” complete Schedule |, Partstand it . ......................... 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 land Il , . .. ... ... ... o i i i it i iaeieans 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . . .. R 23 X

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

Schedule K. IF“NO," g0 10 I8 25 L ... ... ittt ettt ettt s et ta s ianieaaeneneeranns 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 to defease
ANY 1AX-XEMIPL DONGS T L. ottt e e e e, N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year?, ... ... ... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? if “Yes,” complete Schedule L, Part |, . ... ... ... ... . .. o iiiiiiiieininnnn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Part | .. .. e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll ., . ... 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 committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Bl L. . e e e 27 X

28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filltng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartlvV, . ... .. ....... 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
£ L 0 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . . .. .................... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. .. ... ... ... . . it it ittt inieens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L2 O I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1 L 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| ... .. ... ... ... ... .. . iiiiinrnnn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
HL IV, and VL INE 1 o ittt et et e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?, . . ........................ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 .. ..., . .... D Yes @ No
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers 1o an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. ... ... ... .. ittt ittt ieanes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVl, . ... .. ... 37 X
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 . .. ....................... e as | X

Jva 10 99034 TWF 41341 Copynight Farms (Software Only) - 2010 TW Form 990 (2010)




Form 93¢ (2010)

IPart V| Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV., .. .., . . ... .. ... .. ... . cccnnion ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . . ... .... 1a 0
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . ., .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) WINNINGS 10 PriZe WINMEIST. . . ...\ v e tut eeene e et ie s s e et anaeaanns 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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ 2§ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .. ................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ............... N / A |3
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority over,
a financial account in 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: p
See instructions for 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 the taxyear? . ............... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .......... 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file FOrm 8886-T7 ... ... ... .cuueitierrireeeeennannaann. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? ... ..... . ... .. ... i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were NOt1ax dedUCHBIBT . . . . . ... ..\ ittt et ettt e e e e N/A | eb
7  Organlzations that may recelve deductlble contributions under sectlon 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 10 the PAYOI? . ... ... .. iu ettt ettt ettt ettt it 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ............... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeqUIred 10 file FOMMB2B27 . . ... .. . i\ttt ettt e e e e e et et e e ettt a e et e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .................. | 7d l
e Did the organization receive any funds, directly or indirectly, 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? ., .......... 7t X
g If the orpanization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. .......... 79 X
h  Ifthe orgamizatton received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?, , , .., ..... 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time during the year? . . ... .. ... .. . . i i i i i e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under SeCon 49667 . .. .. ......... . ccitiiiiiineneenannn 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ..............covveeen.. 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Initation fees and capital contnibutions included on Part Vill, ine 12 .. ... ... ........ 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ., . 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Grossincome frommembersorshareholders | ... ... ........ ... . i, 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . ... ... ... ... .0 Lol 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 , ... ... .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ., I 12b |
13 Section 501(c)(29) qualifled nonprofit heaith Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . ...................... ... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans .,.. ........ ......... 13b
¢ Enterthe amountofreservesonhand .. ................. . ... ool 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ...................... 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation In ScheduleO............ 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990.(2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 6

] Rart \A i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below. and for a “No" response to
fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Iinstructions

Check if Schedule O contains a response to any question inthis Part VI ., . ... ..., ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, . . , .. 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMpPloYEET . . . .. ... ittt et e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . . ................ 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . ., q X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets?........... 5 X
6 Does the organization have members or stockholders? . .., ... ... .. . it i i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVIMING BOAY P ...ttt ittt ettt et e et e e e 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 wntten actions undertaken dunng the year
by the following:
a8 The goVermiNg BOTY T . . ... ittt et ettt e e e e e e 8a | X
b Each commuttee with authority to act on behalf of the governing body? . .............. ... ... .. . .iiiiiinn. 8b X
9 s there any officer, director, frustee, 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 addressesinSchedule 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 organization have local chapters, branches, or affiliates?. . .. .......... .. ... .. i, 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 conststent with those of the organization?, . ... ..., ..... N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ., | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 . ... .................covvttn 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? . . . .. e e e e 122b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O how thIS IS AONE . . ... .. .. . it i i it iiaee tereiene e e 12¢ | X
13 Does the organization have a written whistleblower policy? . ... ... ... .. it i e e 13 X
14 Does the organization have a written document retention and destruction policy? . .. ... ... ... oot civuneen 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 .., . ... e e J 15a| X
b Other officers or key employees of theorganization ., .. .. ......... ...t iiiit ittt 15b | X
If “Yes" to line 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 duringthe YEar? . .. .. ... ... .. ittt e e e e s 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng 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? , ., .. e e e ... ...N / A |16b

Section C. Disclosure

17 Lst 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 avallable Check all that apply
D Own website D Another's website D Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: p See attachment H#1
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Form 99Q (2010)

CHILD MANAGEMENT ASSOCIATE

94-2693090

tPart VI {

Compensatlon of Officers, Directors, Trustees, Key Employees, Hlghest Compensated Emplavees,
and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl

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

1@ Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® 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) f no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e Uist 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.
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.

DCheck this box If neither the organization nor any related organizations compensated any current officer, director, or trustee,

(A) (8) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | v ol 1 1| o |k ElHeceE]| F compensation compensation amount of
(dvevsef:be Ig fs} é g g ,F & “E" é h;,’l"t" 5 f:::;n c::om related other
hoursfor| VI E[1T| ¢c clEEa| ¥ . ganizations compensation
related "3 E 8 L E E \h{ 1S_ g\é R organization (W-2/1098-MISC) from the
borganiza- g oR 1I' E /T\ E (W-2/1099-MISC) organization
tonsin |L R o £ and related
Schedule A D organizations
0) L
David Dungan n.0o0 X 0 0 0
Dx. Mike Davies 1.00 X 0 0 0
Alan Lakomski 1.00 X 0 0 0
Elaine Jensen
Director , 1o.o00 | X X 52,948 0 6,489
Carolyn Montgomery -
Trustee 1.00 X 0 0 0
David Terry
Trustee 1.00 X 0 0 0
Jva 10 99078  TwWF41344  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 8
E.Part Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) ©) (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly To |1 T o |[ke |lHCE F compensation compensation amount of
(d\gsecer‘l(be :3 g é g Q IE £ :‘_,4 é,g“t" ’a f::;’n ;:om related other
hoursfor|VT € [1 T | c 6lEES L E e ganizations compensation
related lD E B L E ER E ; g\é R organization (W-2/1099-MISC) from the
rganiza- ;L\J o R lT E ;Tx E (W-2/1099-MISC) organization
tonsin [LR o) E and related
Schedule 2 D organizations
0) L
1b  Sub-total . ... . ... ... ... e i » 52948 P 6489
¢ Total from contlnuation sheets to Part VI, Sectlon A ., . .... ....... >
d Total(addlinestbandic).......................ccuuuunn ... » 52948 0 6489

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

from the organization »

Yes | No

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

on line 1a? If “Yes,” complete Schedule Jforsuch individual, . .. ... ... .. i i ittt et nanen 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such indwvidual . . . . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

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

Section B. Independent Contractors

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

compensaton from the organization.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA 10 99078 TWF 41345 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 990 (2010)

CHILD MANAGEMENT ASSOCIATE

94-2693090

FPas Vil |

Statement of Revenue

Page 9

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZo~Hcm—3-4ZO00N
0Z>» VHEHZPIO pHaN-0
w=Z>» Dpr--—-2—0» IMI-HO

- 0o Qo0 U

T @Q

Federated campaigns 1a

3,654,393

Membership dues 1b

Fundraisingevents . ............. ic

Related organizations. ............ 1d

Government grants (contnbutions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above , , 1f

Noncash contributtons included in lines 1a-1f: $

Total. Addinesta-1f . ... ..............

3,654,418

IPIOOIT
mOo—-—<3xmon
mczm<mx

2a

Q “*o0o Qo o0 T

Buslness Code

All other program service revenue
Total. Addlnes2a-2f . . ... .. ...........

IMISNO0

mcZm<mXD

6a

(1]

7a

10a

(4]

Investment income (including dividends, interest, and

other simular amounts) ... ...............

Income from investment of tax-exempt bond proceeds.. . .. .. »

Royalties

170

170

GrossRents ., .. ......

Less: rental expenses

Rental income or (loss)

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

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
mventory .., ,.......

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

Gamnor(loss),,......

Netgainor(loss) ......................
Gross income from fundraising

events (not including $

of contnibutions reported on line 1c).

See Part IV, line 18 . .
Less: directexpenses................
Net income or (loss) from fundraising events .
Gross income from gaming activities. See
Part IV, line 19

Less: directexpenses . .. ............. b

Net income or (loss) from gaming actvities . .
Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, . ............ b

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

e w

Miscellaneous Revenue

Business Code

11a

[ 2 - R T -

12

3,654,588

170

JVA

9909 TWF 41346
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Form 990 (2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 10
FPart B 1 Statement of Functional Expenscs
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total é)egenses Progra(r?\)service Managé%)em and Funé?a)lsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, llne21 . ... .....
2  Grants and other assistance to individuals in
the US.SeeParttV,lne22 ... ........ . ....... 3,314,349 3,314,349
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 ..... ............
4 Benefitspaidtoorformembers ... ................
§  Compensation of current officers, directors,
trustees, and key employees ., ................... 52,948 52,948
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ..............cccouuiennn 122,510 122,510
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .. ........ 12,637 12,637
9 Other employee benefits ... .................... 7,854 7.854
10 Payrolltaxes ... ........coeuiitiiiniiiraarnons 14,434 14,434
11 Fees for services (non-employees):
a Management ... ..., ...
b Legal .......... ... i e
C ACCOUNIING .. ..... ...t iireiiertrtnnnnnnaennan 13,600 6,000 7,600
d lobbying ......... ... ...
e Professional fundraising services. See Part IV, line 17 ..
f Investmentmanagementfees.,....................
g Other .. .. ... i e 4,788 4,788
12 Advertisingand promotion . . ......... ... i .
13 Officoexpenses . ...... «..ciiiiiiinrerennnen. 15,691 15,691
14  Informationtechnology..... ......... ... . .ccut,
15 Royalles .............. it
16 OCCUPANCY . ...... +'irrreennrnnrinrnsneonnans 19,021 19,021
17 Travel .. e e e 20,700 20,700
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventions, and meetings ., . ..........
20  Interest . . ... ...
21 Paymentsto affibates ., .. .......... ... ...,
22  Depreciation, depletion, and amortization, . . ...
23 INSUTANCE .. .. . ..evivt tivin e 1,456 1,456
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses In line 241. If line 24t
amount exceeds 10% of line 25, column (A) amount,
hist line 24f expenses on Schedule O )
a Telephone & internet cost 8,187 8,187
b Leased equipment 5,308 5,308
¢ Postage costs 5,037 5,037
d Printing of materials 4,840 4,840
e Provider training 3,074 3,074
f Allotherexpenses ...... U, #2. 3,058 3,058
25 Total functional expenses. Add lines 1 through 24f 3,629,492 3,320,349 309,143
26  Jolnt costs. Check here p D if following SOP 98-2 N
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation , . .
JVA 10 99010 TWF413a7  CopynghtForms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 11
fPart X | Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash--non-interestbearing .............. (.o iveiinennnnnana 2,198 1 2,173
2 Savings and temporary cashinvestments , . ........................... 292,329 2 345,338
3 Pledges and grantsreceivable, net .. .............. ... ... .. oo 305, 347 3 325,518
4 Accountsreceivable, NBt .. ... ... .. ... ceiiii i e 921 4 2,560
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUle L . ...ttt e e ey 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)}(3XB), and contributing employers and sponsonng organizations
S of section 501 (¢)(9) voluntary employees' beneficiary organizations (see instructions). . ... .. 6
S | 7 Notesandloansreceivable, net . .................coviinennee vonn. 7
$ 8 Inventoriesforsaleoruse ., ............ ..ottt 8
S 9 Prepad expenses and deferredcharges. . ................. ... .. ... ... 2,790 9 2,790
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vl of Schedule D, . ... ... 10a
b Less: accumulated depreciation, . .., ........ 10b 10c
11 Investments -- publicly traded securities .. .......... e 11
12 fnvestments -- other securities. See Part IV, line 11 . ... ...... .......... 12
13 Investments -- program-related. See Part IV, line11 ., . ... ............. 13
14 Intangible @SSets .. ... ... ... i e e e e 14
15 Otherassets. SeePartIV,ine11 | . ... ... ... ... .. ... .. ..ot 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ............... 603,585 16 678,379
17 Accounts payable and accrued eXpenses . . . ..... .......c.eviiiiiaenn 593,652 17 644,306
18 Grantspayable . .. ... ... ... e e 18
L [ 19 Deferredrevenue .. ... ... ... ... c0i it 19
A | 20 Tax-exempt bond Iabilites .. ...............ouoiuiiiaii 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . .. ... 21
ll_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
=T persons. Complete Partllof Schedule L. .. ........................... 22
: 'IE 23 Secured mortgages and notes payable to unrelated third parties . . ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties , . ... ........ 24
25 Other habilities. Complete Part X of Schedule D, .. ..... ................ 25
26 Total llabllitles. Add lines 17 through25 .. ............. e e 593,652 26 644,306
Organlzations that follow SFAS 117, check here p» [}_{_l and
) E complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unrestricted netassets ., ........... ..o viiriinnnievinannnnnnans 9,933 27 34,073
T N | 28 Temporarily restricled NEtasSelS . . ... ...... ...ouvvrrovenennennennn. 28
A D1 29 Permanently restricted NBLASSEIS ... .. ......c.verrernnnnr creeeaeeens 29
g ?\ Organizatlons that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnincipal, orcurrentfunds ., . .................... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund | . . ...... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds | . . 32
33 Totalnetassetsorfundbatances ................ ......... 9,933 33 34,073
34 Total habilies and net assets/fund balances, .. .... ...... ............ 603,585 34 678,379
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

fPar{ Xl[ Reconciiiation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl , ... ., . .....

1 Total revenue (must equal Part Vill, column (A), ine 12) . ... ... . o ittt i iieiernenn 1 3,654,588
2 Total expenses (must equal Part 1X, column (A), lin@25) ... ........ i, 2 3,629,492
3 Revenue less expenses. Subtractiline 2fromiline 1 . . ... ... ... . it e 3 25,096
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ........... q 9,933
§ Other changes in net assets or fund balances (explainin Schedule Q) ., ......................... 5 -956
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(e L (=) ) T P P 6 34,073
| Part X1lj Financlal Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XN, . . ... . . . . ... . . . i, H
Yes | No
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?, .. ............... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ........................ 2b | X
c If “Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an |ndebendent accountant?, . . .............. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d f“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . ., ... ... . ittt 3a | X
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 descnbe any steps taken to undergo such audits . .. ......... 3| X
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEPULE A

{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Dpen to PUle
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer Identification number
CHILD MANAGEMENT ASSOCIATES 94-2693090

iParti | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}A)(I).
2 A school described in sectlon 170(b)(1)(A)(l1). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iil).
4 A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part II.)
6 l A federal, state, or local government or governmental unit descnbed in sectlon 170(b){1)}(A)}{v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(v1). (Complete Part 11.)
8 A community trust described in sectlon 170(b)(1){(A)(vl). (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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for pu'bhc safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type 1lI-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
t It the organization received a written determination from the IRS that it is a Type |, Type li or Type HI supporting
organization, check This BOX . . .. .. ... . e e D
] Since August 17, 2006, has the organization accepted any gift or-contribution from any of the
following persons? .
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . ... ........ ...ttt ineinenenan. 11g(l) X
(i) A family member of a person descnbed in (1) @bOVE? . . ... ... ..ttt e 11g(1l) X
(ill) A 35% controlled entity of a person described In () or (W) above? . . .. ... ... ... . i 11g(ill) X
h Provide the following information about the supported organizatjén(s).
(I) Name of supported () EIN () Type of organization |(IV) Is the organization{(V) Did you notify the (V) s the (vil) Amount of
organization (described on ltnes 1-8 |in cot (I} nisted in your| orgamization in col. (1) org::;::?:endl:lnc:':e(l) suppont
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notlce, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-E2) 2010 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 2

bPart fl 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){v]}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ......... D 626,718 2,792,145 B,343,193 B,485,566 3,654,418 15,902,040

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

isbehalf . .. ... ..................
3  The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . ..........
4 Total. Add lines 1 through 3, .......... 626,718 R,792,145 B,343,193 B,485.566 3,654,418 15,902,040
§ The poruion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on hine 1 that exceeds 2% of the amount

shownonline 11, column(f) .......... .
6 Public support. Subtract line 5 from line 4. 15,902,040

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined ... . ........... R.626,718 2,792,145 3,343,193 3,485,566 ° 3,654,418 15,902,040
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES .., ...ivviivrnernonncnanns 633 512 383 236 170 1,934

9 Netincome from unrelated business
activities, whether or not the business Is
regularly carmedon ,................
10  Other income. Do not include gain or
loss from the sale of capital assets '
(ExplaninPart V) ... .............
11 Total support. Add lines 7 through 10 . 15,903,974
12 Gross receipts from related activities, efc. (SB@ INSIMUCHUONS) ... ... ...ttt tnnen e ennnn 12 [
13 First flve 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 . .. .. I » [}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hne 11, column () .. ................ 14 99.99 %
15  Public support percentage from 2009 Schedule A, Part Il N 14 . o 15 %
16a 33 1/3 % support test -~ 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ., ... ...... ...ttt ennrernnrnnn. o> @
b 33 1/3 % support test -~ 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualffies as a publicly supported organizalion , . .. ... ... .. .. ...ttt ienrennnrinnnns »
17a 10%-facts-and-clrcumstances test -~ 2010. 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 quallfies as a publicly supported organization . ............ > D
b 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization quallfies as a publicly supported organization .... ........ bB
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions . ... P
JVA 10 990A12 TWF 40280 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




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

*(Form 990) » Compieie if ihe organizaiion answered “Yes,” io Form 990, 201 0

o PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Publlc
epartment of the Treasury

Internal Revenue Service p Attach to Form 990. p See separate Instructions. Inspection

Name of the organlzation Employer Identification number

CHILD MANAGEMENT ASSOCIATES 94-2693090

E Part | ’ Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., ,..............
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (during year)
Aggregate value atend ofyear , .. ............
Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., ... .................. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private beNel? . . . . i, ﬂYes ﬂ No
Fl_’;t H ] Conservatlon Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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.

h H W N =

Held atthe End of the Tax Year
a Total number of conservationeasements .. ........... ..ot iiiiiniiiiiiiieiiniaes 2a
b Total acreage restricted by conservation easements .. ..............coitiierieenneanenans 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register, . ... ..........cciieeiuriineineenenannenaenn, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p '
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and :
enforcement of the conservation easements Itholds? , ... ... ... . 0ottt e i e e enaens D Yes I_—_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCHON 170(M)(A)BII? . ... ..\t eent sttt e ettt e e e e e [Jyes [Ino
9 In Part XIV, describe how the organization reports conservation easements (n Its revenue and expense statement and ‘
balance sheet, and include, If apphicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
iPart Ill|  Organizations Malntalning Collectlons of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line 1
(i) Assetsincludedin Formeg0, PartX ., . ..., ... ... ... ... .. iiiir cinn e e . b 8

2 If the organization received or held works of art, histonical treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form g0, Pant VIl line 1, . .. . .. ... .. i e e » $
b Assetsincluded in Form 990, PartX . ... ... .................. e e e e » $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 950) 2010 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 2

‘Epaﬁ m] Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (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 organization's exempt purpose In
Part Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?, .. . ............. I—I Yes I—I No

EPart IV’ Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOMM 990, PAMX? ... ...\ttt ettt ettt e et e et e e e e e et [Jyes []no
b If “Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance . ... ... ... e e e 1c
d AddHONS dUMNG TN YEA . .. ..t oottt e et e e e e e e e e, 1d
e Distnbutionsdunngtheyear, . ... ... .. .. ... ... . ...t 1e
f Endingbalance ....... ... ... .. e e 11
2a Did the organization include an amount on Form 990, Part X, lne 217 .. .. ... ... ittt e L] Yes I_I No
b If “Yes,” explain the arrangement in Part XIV.
ET’EI’! VI Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [(d) Three years back |{(e) Four years back

1a Beginning of year balance
Contnbutions , ... .......
¢ Net investment earnings,
gains, andlosses . .......
d Grants or scholarships . . ..
e Other expenditures for ¢
faciliies and programs , . . .
f Administrative expenses . . .
g Endofyear balance . .. ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %

b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(D unrelated Organizations . . . .. ... ... ... .. e e e e 3a(l)
() related OrgaNIZANONS |, . .. . ... .. ittt it ettt ettt e e R3a(il)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? ., . ... . ... ... ... .. ... ......... 3b
4 Descnbe 1n Part XIV the intended uses of the organization's endowment funds.
iPart VI { Land, Bulldings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land ... ........ . .... .....
b Buldngs ...... ...... .......
¢ Leasehold improvements ... ...
d Equpment ... ............
e Other .... ..... .. ..... ce. .
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).). ............... »

JvA 10 990D2 TWF 38201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 3

EFan Vit i Investments -- Other Securitles. See Form 990, Part X, line 12.

: {a) Description of secunty or category {b) Bock value {c} Method of valuation.
(including name of secunty) Cost or

(1) Financial derivatives ., .. ............ ...

(2) Closely-held equity interests

(3) Other

end-of-year market value

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

fPart Vill] 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) must equal Form 890, Part X, col. (B) line 13 ) »
fPart IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B)hne15.) .. . .. .. ..
fPart X ] Other Llabilitles. See Form 990, Part X, line 25.

1. (a) Descniption of hiability (b) Amount
Federal income taxes

Total. (Column (b) must equa! Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
{Pagf Xl L Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), lin@12) . ... ... ...t 1 3,654,588
2 Total expenses (Form 990, Part IX, column (A), IN@25). . .. ...v it ii i 2 3,629,492
3 Excess or (deficit) for the year. Subtractine2 fromiine1 . ... ... .. ... .. i iiiet i 3 25,096
4 Net unrealized gains (10SSesS) ONINVESIMENES . ., .. .. ... .. it iniiiiinen it 4
§ Donatedservices anduseoffacilities . ... ...... ... ... .. ittt 5
6 INVESIMEN EXPONSES | ., . ..ttt ettt entenneaneereetoareneatntnenenteetsaenoneionaes 6
T Prior penod adjusimieNtS | .. ... .. i i i e e i et e e 7
8 Other(Describe in Par XIV.) . ... it ittt it e it e e e 8
9 Total adjustments (net). Addlines4through 8 . ... ... ... ... . .o i, 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ............... 10 25,096
ﬁ’art Xl { Reconclllation of Revenue per Audited Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . ....................... 1 3,654,588
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments ., ............c..ovivinceenrerons 2a
b Donated servicesand useoffaciiies ., .................ccevvienrn.. 2b
c Recovenes of prioryear grants . ., .. ........c.cieieenneienvenernsnnns 2¢
d Other(Describe inPart XIV.) . ... ... ... it eneine s 2d
€ Add iNes 28 tIOUGN 20 . .. ... ..ottt ettt e et ettt et e e e 2e
3 Subtractline 2e fromline 1 .. ..... L e e e e e e e e e e i 3 3,654,588
4 Amounts included on Form 990, Part Vill, line 12, but not on (ine 1:
a Investment expenses not included on Form 990, Part Vlil, line7b........... 4a
b Other (Describe N Part XIV.) . ... .. ... ittt iiiienainennn 4b
C ADAINes 42 and 4D . ... .. .. ... e e .G
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne12.) .. ..................... 5 3,654,588
Eﬁart Xl  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . , . .........c. i i 1 3,629,492
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . ............... . i 2a
b Prioryear adjustments ... ....... ... . .ciitintitnri e 2b
€ Oherlosses . ............ciiiuirein it iiniinareaninansas 2c
» d Other (Descnbe inPart XIV.) . ... ... ... i it iiiieinens 2d
e Add lines 2a through2d .. ....... SRR e e e 2e
3 Subtractline 2e fromiine 1 .. ... .. .. . . e 3 3,629,492
4 Amounts included on Form 880, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. .. ........ 4a
b Other(DescnbeinPart XIV.) . . ... ... ... . it 4b
C Addlines 4a and 8D . .. . ... ... e e e e s 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl,line18).... .................. 5 3,629,492

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b; PartV, line 4;
Part X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part X!il, lines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 980 or 980-E2) Compiete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ inspection

Name of the organization Employer Identification number

CHILD MANAGEMENT ASSOCIATES 94-2693090

Copies of the organization governing documents, conflict

of interest policy, and financial statements are made

available to the public upon request at the organization’s

business office.

A copy of Form 990 is provided to the Program Director for

her to review prior to filing with the IRS.

Part XI, Line 5: The organization refunded $956 to the State of Utah
for a prior year excess revenue over CACFP expenses, as required.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax penod beginning 10-01 , and ending 09-30-2011.
Name of Organization Employer Identification Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
Part Vi - Line 20
INAVIdUAI NBME . ... .0 et et Elaine Jensen
or

Business Name:

SUEEL ADAIESS |, ...\ttt e 8831 S Redwood Rd, Suite D-1

U.S. Address’

2pcode 84088-9284 cy West Jordan state UT

or
Foreign Address

PRONE NUMDEE ettt et e e e e e e e e e e (801)566-1007

FBXNUMBEE o oo oo oo oo .. (801)566-1158
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. 990 PAGE 10, OTHER EXPENSES
10,

Attachment 2: Form 990 L.ine 24 -

SR > RSP $ 111 Lwp § 3 Loait - 22T

Other Expenses

Open to Public

Inspection For calendar year 2010 or tax penod beginning 10-01-2010, and ending 09-30-2011.
Name of Organization Employer Identfication Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

Other administrative expens 3,008 3,008
Referral fee 50 50

Total: 3,058 3,058
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