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. 990 Return of Organization Exempt From Income Tax OMBN_1 55-0047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1' 1
Sepanment of the Treasary benefit trust or private foundation) Open to Publtc
in*emdl Revenuo Sonnce » The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspecuon

A _For the 2011 calendar year; or tax year beginning 0 6/01/11  andending 05/3 1/12

B Chechit aupicabis, |C Namo of orgarizanon
"} Aderess sharge CHILD FOUNDATION, INC

D  Employer ideniification number

:ijmme Daing Business A3 93-1148608
pr— Number ana sweat (or P G box it maif 18 not cativeroc 1o street addreas) Roomssunte E  Telephune numper
L} twai e 1220 SW MORRISON 500 503-698-4084
}:} Temmnaad Ciy or town state of coursiry, and ZIP + 4
L] Ameaded retum PORTLAND OR__ 97205 G Gussreceptss 2,340,897
‘j Appueaiion pending F Nome and aadress of principal oficar Ha) st a group retum for affiates’ —] Yes @] No
H(b) Arg all aftibates incluged? {  Yes f_] No
i "No,” atlech 2 us! (sce nstuctions)
| Tax-aserpl stotus X soreid | | 303ty ( ) _unsertno) r_ 4947(a)(1) or ﬂ 527
4 website P WWW.CHILDFOUNDATION.ORG H(c) Group exemption number »
K Form of anyanizabon ITI Corporabnn [ Trust l—-{ ASSOCLFION l ) l Qther P IL Yearotformaton 1.9 94 rM Sigte of leal comale
~Part | Summary
1 Brefly describe the organization's mission or most significant activities
8 HUM._ANITARIAN AID X
5
g 2 Check this box b LJ if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VL, line 1a) ) 3 5
§ 4 Numter of independent voting members of the gaverning body (Part VI, hne 1b) 4 5
3| 5 Total number of ndiwiduals employed in calendar year 2011 (Part V, line 2a) 5 10
3 6 Tctal number of volunteers (estimate o necessary) ) & 50
7a Total unrelated business revenue from Part VIil, column (C), lme 12 7a 0
b Met unrelated business taxable income from Form 890-T, line 34 . 7b 0
Prior Year Current Year
o»| 8 Coninbutiens and grants (Part Vil line 1h) 2,217,632 2,302,875
§ 9 Prog nf'serng £, ine 2g) o 0 0
2| 10 tnvesfmentn a}\tines 3, 4, and 7d) 556 502
1 11 Otnerrevdnue (Part VIIl, column (A), [Hié4 5. 6d, 8¢, Sc, 10c, and 11e) 28,106 37,520
12_Total iR puepypdp ifesf® t8BdGh 1} Tmbst equal Part VIIl, column (A), hne 12) 2,246,294 2,340,897
13 Grantd ghd similar amounts paid (Pa P’d column (A), lines 1-3) 1,446,353 1,513,696
14 Benefils pi E’4: tumn (A}, line 4) 0 0
g | 15 Salands, @Gm Lidloyee Honefts (Rart 1, catumn (), inés 5-10) 377,110 438,350
2| 16aProfes ﬁ‘mn IX, column (A), line 11e) o o 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) P 111,386 . e« RS Y U
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 521,947 808,502
18 Tota! expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 2,345,410 2,761,548
19 Revenue less expenses. Subtract fine 18 from line 12 -99,116 -420,651
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 473,326 181,257
21 Total habiltres (Part X, ne 26} 63,236 198,653
22 Net assets or fund balances. Subtract ine 21 from line 20 410,090 -17,396

Part ll Signature Block

Under penalties of penury, | declere that | have examined this retum ncluding accompanying schedules and statements, and to the best of my knowledge and belef, 4 is

true, correct, and complete Dedclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

A N

ENTY/EV/EN

SIQH ’ Signature of afficer

Date
Here ' DR. PEYMAN RAOOFI PRESIDENT
Typo or prnt namo and tdle

Punt/Typa preparer's name Praparer's signaiure Date Chack D ¢1 PTIN
Patd SUSAN M HAASE, CPA SUSAN M HAASE, CPA 10/12/12| setiempioyed | Po0078307
Preparer |¢ viname  »  PENINSULA ACCOUNTING Fmsemd  20-5664372
Use Only 395 OYSTER POINT BLVD STE 309

Firry's addross » SOUTH SAN FRANCISCO, CA 94080-1931 Phone nc 650-588"5221
May the IRS discuss this retum with the preparer shown above? (see instructions) r] Yes { i No
gx Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2011)
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Form 990 (20113 CHILD FOUNDATION, INC 93-1148608

Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I

1

Bnefly descnbe the orgamzation's mission:

HUMANITARIAN AID

2

Did the organization undertake any signdicant program services dunng the year which wera not listed on the

pricr Form 950 or 990-EZ? . o .

if “Yes " descnbe these new services on Schedule O

Dud the organization cease conducting, or make significant changes in how #t conducts, any program

services? i

if "Yes," describe these changes on Schedule Q

Descrbe the organization's program service accomplishments for each of its three largest program senvices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required o report the amount of
grants and allocations to others, the total expenses, and revenue, f any, for each program service reported.

DYesNo
[ Yes [X] No

4a (Code. ) (Expenses $ . . including grants of $ . L ) (Revenue $
SEEK PROGRAM ACCOMPLISHMENTS UNDER ADDITIONAL INFO

2,340,896 )

4b (Code’ } {Expenses $ including grants of $ L ) (Revenue §

4¢c (Code- ) {Expenses $ including grants of $ . } (Revenue $

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

(Expenses  $ 1,995,956 ncuding grants of $ 1,513,696 ) (Revenue $

4e_Total program service expenses P 1,995,956

DAA

fam 990 2011y



Form 990 (2011 CHILD FOUNDATION, INC 93-1148608 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(3)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 94 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign actities on behalf of or in opposition to
candidates for public office? If “Yes,” comglete Schedule C, Part | 3 X
4 Section 501{c}{3) organizations. O« the organization engage in lobbymg activities, or have a sectxon 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5§ Is the organization a secton 501{c)(4), 501(c)(5). or 501(c){B) organzaton thal receves membershlp dues
assessments, or symilar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part 11t . ) . L 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowvide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedu'e D. Parti 6 X
7 Did the organization receive of hold a conser/ation easement. nciuding easements to preserve open space,
the environment, historic land areas, or hustonc structures? If “Yes,” complete Schedule D, Part li 7 X
8 D« the organzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D Part Il 8 X
9 Dud the organzation repert an amount in Part x lme 21, serve as a custodlan for amounts not hsted in Part
X or provide credit counseling, debt management, credit repair. or debt negotiation services? if “Yes,”
complete Schedule D, Part iV 9 X
10 D the organzation, directly or through a related orgamzauon hold assets in temporanly restricted
endowments, permanent endowments, or quas+endowments? If "Yes.” complete Schedule D, Part V 10 X
11 If the organzation's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts V1,
VI, VUi, X, or X as apphicabie ¢
a Did the organization report an amount for land, buldings and equipment i Part X, line 107 if "Yes,”
complete Schedule D, Part Vi 11a} X
b Did the organzation report an amount for mvesmwents——olher secuntles 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 Vil 11b X
¢ Did the organzation regort an amount for investments—pregram related in Part X, ine 13 lhat is 5% or more
of ds total assets reported m Part X. ine 167 if "Yes,” complete Schedule D, Part VIil 11¢c X
d D the organization report an arrount for other assets in Part X, fine 15 that is 5% or more of s lotal assets
reported in Part X, ine 167 If "Yes,” complete Schedule D. Part IX 11d X
e Did the organizaticn report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X l 11e] X
f Dud the organzation's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s fiabity for uncerntain tax postions under FIN 48 (ASC 740)7 If "Yes." complete Schedule O, Part X 11¢ X
12a Did the organzation obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xiff 12a| X
b Was the crganization induded in consolidated., mdependenl audited financial statements for the tax year? If "Yes," and o
the organization answered “No* to tine 12a, then completing Schedule D, Parts X1, XII, and Xiil is optional 12b X
13 Is the organization a schocl descrbed in section 170(b)(1){A)(i)? If “Yes.,” complete Schedule E 13 X
143 Did the organization mantain an office, employees, or agents outswde of the Unded States? t4a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service achivibes outside the United States. or aggregate
foreigh investments valued at $100,000 or more? If "Yes," complete Scheduls F, Parts | and {V 14b| X
15  Did the organization report on Part IX. column (A), bne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unged States? if “Yes,” complete Schedule F, Parts Il and IV 1351 X
16  Did the organization report on Part IX, column {A), line 3. more than $5,000 of aggregate grants or assstance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising semoes on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Pant | (see instructions) 17 X
18 D the organization report more than $15.000 total of fundrasing event gross income and contnbutions on
Part Viil, lines 1c and 827 If “Yes,” complete Schedule G, Part il 18| X
19  Did the organization report more than $15,000 of gross income from gaming acuvmes on Part VIll, line 9a?
if "Yes " complete Schedule G. Part ! . 19 X
20a Did the organzation operate one or more hosprtal facllmes7 if “Yes,® complete Schedule H 20a X
b If“Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

fom 990 conyy



Form 990 (2011) CHILD FOUNDATION, INC 93-1146608 Page 4
Part [V Checklist of Required Schedules (continued)
Yes | No
21 Did the organzation report more than $5.000 of grants and other assistance to any government or organzation
in the United States on Part IX, column (A). line 17 If “Yes,” compiete Schedule |, Parts | and It ] 21 X
22 Did the organization report more than $5.000 of grants and other assistance to indwviduals in the Untted Slates
on Pan IX. column (A). line 27 If “Yes,” complete Schedule |, Patts 1 and Il . ) 22 X
23 Dud the organization answer “Yes" to Part Vi, 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 23 X
24a D the organizaticn have a tax-exempt bond :ssue wrth an outstanding pnnapal amount of more lhan
£100.000 as of the last day of the year, that was issued after Decemper 31, 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K If *No,” go to line 25 . 24a X
b Did the organzation nvest any proceeds of tax-exempt bonds beyond a temgorary penod excephon? ) 24b
¢ Dd the organzation maintain an escrow account other than a refunding escrow at any tme during the year
to defease any lax-exemp! bonds? 24¢
d Did the organzation act as an “on behalf of‘ |ssuer for bonds outsxandmg at any ume dunng the year’7 . 24d
25a Section 501(c){3) and 501{c)}{4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part . 253 X
b s the organzation aware that #t engaged in an excess benefit transaction with a dlsquahﬁed person In a pnor
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 | L o o 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 organzation's tax year? if "Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or lo a 35% controlled
entty or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organzaton a party to a business transachon with one of the following parties (see Schedule L
Part IV instructions for applicable fihng thresholds, conditions, and exceptons), -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V 28a X
b A family member of a3 current or former officer, director, trustee, or key employee? Iif "Yes," complete
Schedule L, Part iV ) o ) ) o i 28b X
¢ An entity of which a curment or former officer, direclor, trustee, or key employee {(or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25.000 in nen-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organizaton receive contributions of art, historical treasures, or other similar assets, or qualfied
conservabion contnbubons? if “Yes,” complete Schedule M 30 X
31 Dud the organzation hquidate, terminate, or dissolve and cease aperations? lf "Yes oompiete Schedule N,
Panl . e A . . . « . . . r s ea - s oas ~ - - . 31 x
32 D the organization sell, exchange. dispose of. or transfer more than 25% of #s net assets? Iif "Yes,”
complete Schedule N, Part 1l 32 X
33  Dd the organzation own 100% of an enmy dnsregarded as separate from lhe orgamzahon under Regulahons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If “Yes.” complete Schedule R, Pads i, lll
V,and V. line 1 34 X
35a Did the organization have a oontrolled entity wnhm the meanmg of secuon 512(b)(13)‘7 352 X
b Did the organization receive any paymen! from or engage in any transaction with a controlled enmy within the
meaning of section 512(b)(13)7 If “Yes.” complete Schedule R, Part V, line 2 35b X
38 Section 501(c}(3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pant V. line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity lhat is nat a related organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panv' - . . . - DY . - . e e r e . . . . aan P . . - B 37 x
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O 8l X
Form 990 2011y




Fcrm 980 (2011} CHILD FOUNDATION, INC 93-1148606

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestion in this Part V

XL

1a

2a

3a

4a

5a

6a

Le)

m:"@ - b 2

14a

Enter the number reportad in Box 3 of Form 1096, Enter -O- if not applicable hE]

Yos [ No

Enter the number of Forms W-2G included in line 1a. Enter -0- ff not apphcable 1b

Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambhing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmm:al of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this returmn 2a | 10

If at least one 15 reported on fine 23, did the organzation file all required federal employment tax returns?
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see mnstructions)
Did the organization have unrelated business gross mcome of $1,000 or more during the year?
If "Yes,” has it filed a Formm 990-T for this year? If "No,” provide an explanation m Schedule O
Al any time dunng the calendar year, did the organization have an interest in, or a signature or other au!honty
over, a financiatl account in a foreign country (such as a bank account, securites account, or other financial
acecount)?
if “Yes,” enter the name of the foregn country > SEE SCHEDULE 0
See instructions for filing requirements for Form TD F 90-22.1, Repornt of Foreign Bank and Fmanc:al Accounts
Was the organization a parly to a prohibtted tax shelter transaction at any trme during the tax year?
Did any taxable party notify the organization that it was or 1s 2 party to a prohibted tax shetter transaction?
i “Yes" to line 5a or 5b. did the organization file Form 8888-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 ang ¢ the
organizatron solict any contnbutions that were not tax deductble?
If “Yes,” did the organization include with every solictation an express statement that such contnbutnons or
grfts were not tax deductible?
Organizations that may receive deductbble contributions under section 170(c)
Dud the organization receve a payment in excess of $75 made panly as a contnbution and partly for goods
and semices groviled to the payor?

¥ "Yes," did the organization notity the donor of the value of the goods or semces provided?
Did the organzation se., exchange, or otheswise dispose of tangible personal property for which t was
required o file Form 82827 . .
If “Yes,” indicate the number of Forms 8282 filed dunng lhe year l 7d l

2b | X

3a X

3b

4a | X

5a

]

5b

5c

6a X

6b

7a X

7b

Tc X

Did the organization recewve any funds, directly or indirectly. to pay premiums on a personal beneft contract?

O«d the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? :

It the organzation recewved a contnbution of qualified intellectual property, did the organization file Form 8839 as requ:red’?

If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fomm 1098-C?
Sponsoring organizations maintaining donor advised funds and section §09(a){(3) supporting
organizations. Did the supporing organization, or a donor advised fund maintained by a sponsonng
organization, have excess business hoklings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:

Intiation fees and caprtal contributions included on Pant VI, line 12 . 10a

Te

pe ™

7f

79

7h

9a

i 4

gb

Gross receipts, included on Form 980, Pant VIIL, line 12, for public use of club facities ) 10b

Section 501(c)(12) organizations. Enter.
Gross mcome frem members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recened from them.,) ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is tha orgamzatlon ﬁlmg Form 990 in fieu of Form 104127
if "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ) L1 2b I

12a

Section 501(c){29) qualified nonprofit heaith insurance issuers.

is the crganzation hcensed to 1ssue qualdied health plans in more than one state?

Note. See the instructions for additional information the organzation must report on Schedule Q.

Enter the amount of reserves the organization s required to maintain by the states in which

the organization 1s licensed to issue qualified heatth plans L. .. .. 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tanmng servxces during the tax year?
If “Yes.," has tt filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O .

14a X

14b

DAA

Fomn 990 {201 1)



Form 990 (2011) CHILD FOUNDATION, INC 93-1148608 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, descnbe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part Vi X
Section A. Governing Body and Management

Yes | No

12 Enter the number of voting members of the goveming boedy at the end of the tax year . 1a 5 ¢
if there are maienal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executve committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included 0 line 1a, above, who are independent 1| 5

2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, directer, trustee, or key employee? 2

3  Dud the omganization delegate control over management dunes customanly performed by or under the drrec:
supervision of officers, directors, or trustees, or key employees {0 a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnor Form 890 was filed?

Did the crganizahion become aware dunng the year of a significant dversion of the organzation’s assets?

6 Did the organation have members or stockholders?
7a D the crganizaton have members, stockholders, or cther persons who had lhe power to elect or appoint
ane or more members of the governing body? 7a
b Are any govemance decisions of the organzation reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? 7b
8 D the organzation contemporanecusly document the meetings held or writen actlons undermken during the year by the foliowing
a The goveming body? ) 8a
b Each commiltee with authorty to act on behalf of the goveming body'? i 8b

9 s there any officer, director, trustee, or key empioyee listed i Part VI, Section A, who annot be reached at
the organzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Code.)

[&4]

[ LR (7]
N E R ] ol o E R

i

No

10a D the organization have local chapters, branches, or affiiates? 10a
b if “Yes" did the crganization have wmtten policies and procedures goveming the actmhes of such d\apters
affihates, and branches to ensure ther operations are consistent with the organization's exempt purposes? R 10b
41a Has the organization provided a complete copy of this Form 930 to alt members of its governing boay before filing the form? o iMa
b Descnbe in Schedule O the process, f any. used by the organizaticn to review this Form 990 i
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a
b Were officers, drectors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organizaticn regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done ) . X 12
13  Did the organizabon have a writen whistieblower policy? R X 13
44 Did the organization have a written document retention and destruction policy? o ) 14
15 D«d the process for determining compensation of the following persons include a review and approval by
independent persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision?
a The organzaton's CEQ, Executive Director, or {op management official o 15a
b Other officers or key employees cf the organization . ) ] 15b
if “Yes™ to ine 15a or 15b, descnbe the process in Schedule O (see xnsUudwns) v
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable enuty dunng the year? o . 16a X
b If “Yes." did the organization follow a wnuen pchcy or procedure requmng the orgamzatlon to eva(uate s
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? B , . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA,WA,OR, VA, OH,MI, NJ,NY,GA,WI, IL
18  Section 6104 requires an organzaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. Indicate how you made these available Check all that apply
r_}q Own webste D Another's website E(] Upan request
19 Descnbe in Schedule O whether (and if so, how). the organzation made s goveming documents, conflict of interest policy,
and finandial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton. » CHILD FOUNDATION INC 1220 SW MORRISON SUITE 500
PORTLAND OR 97005 503-224-0490
£AA Form 990 (2011
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Form 950 (2011) CHILD FOUNDATION, INC $3-1148608 Page 7
PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil ™
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- m columns (D), (E). and (F) if no compensation was paid
o List all of the organization’s current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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.
o 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.
o 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 510,000 of repartable compensaticn from the organization and any related organwations,
List persons in the following order; individual trustees or directors, institutional trustees, officers; key employees, highest
cempensated employees, and former such persons
1X’ Check this box if neither the grganization nor any reiated organizations compensated any current officer, director, or trustee
{A) (8} < 0) (E) {F)
Namo gn<t Titla Average Pasition Repontable Repartable Estimated
hours par (do nct check more than one compensation compensaton from amount of
woek box, untess perscn is both an from related othar
{dascribg officer and a drectorirusiee} the organizalans compensalion
hours fer CEA B =TS orgamzaton {W-2/1089-M1SC) frem tho
related o §. 8 § g gg g {W-2/1099-MISC) arganLpien
organzations ‘g‘g Efz 12 |a213 and relatod
nSchedute  jg 81 3 3. 32g crganizations
o sls] |83
gl s 2
B 5
£
()MR. NAVID AGHA SEYEDALI
CHAIRMAN & TREASURER 10.00 | X X 0 0 0
DR. PEYMAN RAOOFI
PRESIDENT 17.50 [X X 0 0 0
(3DR. ASAD AZEMI
SECRETARY 10.00 i X X 0 0 0
{9 DR. AKBAR FARA.HANI
VICE CHAIRMAN 10.00 (X X 0 0 0
)DR. ALI EYDGAHI
BOARD MEMBER 5.00 i1X X 0 0 0
() HEGANMEH KAZEMI
OFFICE M/ CONTROLLER 40.00 X 55,535 0 0
7}
{8)
(9}
(10}
(11)
{12)
(13)
(14)
Form 990 (2011
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Form 850 (201ty CHILD FQUNDATION, INC 93-1148608 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {conunued)
R} (B} Q) ()] 13] tF
Name ond ite Average Posdion Reportatie Reportatle Estmated
hours per {do nct check more than one compensaton compensaton from amount of
week box, unless persen s both an from retated othet
{deschbe otfhcer and 3 directorfrusten) e ans CoOMpansaton
howrs for 25 = T organgation (W 2IT099-04ISC) from the
relatod 212181234 g {W211C99-MISC) orgarzaicn
orgaMIZEIONS gé £18 g ga 2 and reated
o Schecute g8 g g organzatons
0} 5 g g ;
E g g
2
(15)
{16}
{17)
(18}
(19,
(20}
{21)
(22)
(23)
(24)
(25)
1b  Sub-total . . . » 55,535
¢ Total from continuation sheets to Part Vi, Section A | .
d_Total {add tines 1b and 1c) . » 55,535
2 Totat number of individuals (ncluding but not hmited to those listed above) who receved 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 J for such ndwidual o L 3 X
4  For any indwiduat listed on hne 1a, 15 the sum of reportable compensation and other compensation from the -
organization and related organzations greater than $150,0007 If “Yes,” complete Schedule J for such w8
ndviduat l .. , , 4
5 D any person listed on ine 1a receive or accrue compensation from any unretated organization or indwidual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5
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 organzation. Report compensation for the calendar year ending with or within the organization's tax year
Narme and zx@mss address Dmcrip!b(nB 27! SeVIces Cdn;(eznsatm
ANGELI LAW GROUP LLC 121 S MORRISON, SUITE 400
PORTLAND OR 97204 LEGAL FEES 252,708
LANE POWELL PC 1420 BIFTH AVE., SUITE 4100
SEATTLE WA 98101 168,242

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

DAA

Form 990 (z011)



Form §980 (2011) CHILD FOUNDATION, INC 3-1148608 Page 9
Part VIl Statement of Revenue
A} (8) <) {0)
Tota! revenue Retated or Urrelatea Reverue
axempt tassiness oxciudod from fax
funchon ravenua under sections
reverne 512 513 or 514
.‘;__'3% 1a Federated campaigns 1a
gé b Membershp dues 1b
é’( ¢ Fundrasing events ic
B8 d Related organzzations 1d
?:;g @ Cowemment grants (contnbuons) 1e
-] 5 f AX other contributions, g»:ﬁs grarts, .
:SE and smar amounts not incuded above 1f 2,302,875 . .
-22 g Noncash consbubens ncded 0 fes 13-t S . < . ’ :
G& _ h Total. Add fines 1a-1f > 2,302,875
3 Busn. Codo
5 2a
&l
8| <
8| «
§l ¢ . .
2| f Al other program service revenue
€| g Total Add iines 2a-2f >
3 Investment income (including dividends, interest,
and other sumilar amounts) B 502 502
4 Income from investment of lax-exempt bond proceeds P
5 Royallies . »
(1) Roa} (i) Personal . *
6a Gross rents - o
b Less rentd exps. ) )
¢ Renld ne o floss) = :
¢ Net rental income or {loss) . »
7a Grss amount bom ) Secunties () Other
sales of assets
other than mveniony
b Loss cost or olher "
basls & saies exps
¢ Gamn or (loss)
d Net gain of (loss) »
o | 8a Gross mcome from fundraismg events
g {rot including $ i .
é of contributions reporied on fine 1c) )
5 See Part IV, line 18 . a 41,365
£ b Less. direct expenses b 24,958
© ¢ Net income or (loss) from fundraising events | » 16,406
9a Gross income fom gaming actvities -
See Part 1V, Ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activiies »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscallaneous Revenue Busn. Codo
11a 21,114 21,114
b
[
d All other revenue .
e Total. Add lines 11a~11d » 21,114 :
12 Total revenue. See instructions. » 2,340,897 21,616 0
farm 990 (2011



Form $80 (2011)

CHILD FOUNDATION,

INC

93-1148608

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}4) organzations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

(A}
Tl expenses

(B)
Program servico

()

D)
Funcraising

1

10
1

-
Nog wooo0oow

13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance 1o govemmenis and
corganizabons in the U.S, See Part iV, tne 21
Grants and other assistance to indriduals in
the U.5. See Part IV, ine 22 )
Grants and other asswstance to governments,
organizations, and individuals outside the
U S. See Pant IV, ines 15 and 18

Benefits paid to or for members .
Cempensation of current officers, directors,
frustees, and key employees
Compensabon not included abeve, 1o disqualfied
persons {2s defined under sechon 4958(f)(1)) and
persons descibed m sectcn 4858{(c)(3)E)
Other salaries and wages .
Pension plan accruals and coninbuttons (include
secbon 401(k) and 403(b) employer contributions)
Cther employee benefits

Payroll taxes . . i

Fees for services (non-employees)
Management

Legal i

Accounting

Lobbying

Professional hmérausmg‘semces: See Pant v, fine 17

investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officals
Conferences, conventions, and meetings
Interest
Payments to affiliates . .
Depreciation, depletion, and amortization
Insurance .
Other expenses. itemize expenses not covered
above, (List miscellaneous expenses ¢ fine 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, {st ine 24e expenses on Scneduls O.)
BANK AND MERCHANT FEES
MARKETING
TELEPHQNE
LICENSES
All other expenses .
Total functional expenses. Asd ines { throuch 2e

1,513,696

1,513,686

373,743

256,257

64,820

52,666

28,583

10,026

5,141

13,416

36,024

22,555

8,280

5,189

554,110

47,865

506,035

210

11,800

11,800

16,839

8,555

6,810

1,474

8,572

722

375

7,475

31,628

24,330

779

6,518

25,770

23,690

990

1,090

38,833

25,101

4,241

9,491

4,523

4,489

34

9,626

4,739

4,834

53

2,395

1,927

184

284

4,432

612

3,507

313

50,082

25,367

23,938

777

27,304

17,451

1,097

8,756

8,902

5,187

775

2,940

5,439

3,697

1,742

9,247

4,179

4,369

699

2,761,548

1,995,956

654,206

111,386

QMo a0 oo

[N

Joint costs. Complete this ine only f the
organizaticn reporied in column (B) joint costs
from a combined educafonal campaign
fundraising soficitation Chack here D> if
following SOP 98-2 (ASC 958-720)

0AA

fom 990 2011



Form 990 (2011) CHILD FOUNDATION, INC 93-1148608 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest beanng o 122,430} 1 116,957
2 Savings and temporary cash investments 241,675) 2
3 Pledges and grants recewvable, net 10,000] 3
4 Accounts recewable, net . L L 4
5 Receivables fram cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Compilete Part Il of
Schedule L : o ) 5
6 Recewables from other disqualdfied persons (as defined under section
4958¢(N(1)), persons descnbed in section 4958(c){3)(B). and contributing
employers and sponsonng organzations of section 501(c)(9) voluntary
§ employees’ beneficiary organizations (see instructions) 6
@ 7 Notes and loans recevable, net 7
< i 8 Inventones for sale or use 8
S Prepad expenses and deferred charges 74,291 9 40,383
10a Land, buildings, and equipment’ cost or
other basis. Complete Part V1 of Schedule D 10a 64,705 i
b Less accumulated depreciation o 10b 40,788 24,9301 10¢ 23,817
11 Investments—publicly traded securhes 11
12 Investments—other securities See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, fine 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 473,3261 16 181,257
17 Accounts payable and accrued expenses 50,704( 17 191,232
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond tiabities 20
21 Escrow or custodial account liabulty Complete Part v of Schedule D 21
g 22 Payables to current and former officers, directors, trustees. key
z employees, highest compensated employees, and disqualified persons.
8 Complete Part If of Schedule L _ 22
~ 123 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parhes 24
25 Other babiites (including federal income tax, payables to related thtrd
parties, and other labilites not included on lines 17-24) Complete Part X
of Schedule O 12,532] 25 7,421
26 Total liabilities. Add lines 17 through 25 63,236 26 198,653
Organizations that follow SFAS 117, check here b@ and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets . ~-160,660] 27
@ | 28 Temporanly restnicted net assets 570,750/ 28 -17,396
2129 Pemanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here B_] and
5 completo lines 30 through 34.
?5 30 Capital stock or trust pnncipal, or current funds 30
& |31 Paid-in or capital surplus, or fand, building, or equipment fund H
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances o 410,090] 33 -17,396
34 Total labilties and net assetsffund balances . R 473,326 34 181,257
Fom 990 2011)




Fom 890 (2011) CHILD FQUNDATION, INC 93-1148608 Page 12
Part X| Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part Xl I_L
1  Total revenue (must equal Part VIII, column {A), line 12) 1 2,340,897
2 Total expenses (must equal Part IX. column (A), ine 25) 2 2,761,548
3 Revenue less expenses, Subtract ine 2 from fine 1 ) . 3 -420,651
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 410,090
$ Other changes in net assets or fund balances (explam in Schedule O) 5 -6,835
6 Met asseis or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X tine 33,
column (B)) [ -17,396
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response {0 any question in this Part Xl X
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organzation changed its method of accountmg from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financal statements compiled or reviewed by an independent accountant? 22 | X
b Were the organization's financial statements audted by an ndependent accountant? 26| X
¢ If "Yes™ to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight
of the audd, review, or compilation of its financal statements and salection of an independent accountant? 2c | X
If the organization changed etther s oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b. check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohdated basis, or both
Separate basis [_f_] Consolidated basis D Both consoldated 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 Audt Act and OMB Circular A-133? 3a X
b If “Yes,” did the organzation undergo the required audit or audits? If the crgamzanon dd not undergo the
required audit or audits explan why in Schedule O and describe any steps taken to undergo such audtts 3b
Form 990 (2011)
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(SFS;E&U;E A ' Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

OMB No 15450047

2011

o] to Pubili
wc""f; R‘“ _'v:‘:‘;;wwa Y » Attach to Form 930 or Form 980-EZ. » See separate instructions 7::9865:" ©
Name of the orgarization Employer identifications aumber

CHILD FOUNDATION, INC 93-1148608
Part |

Reason for Public Charity Status (All organzations must complete this part.) See instructions

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

1 A church, convention cf churches. or association of churches descnbed in section 170(b}{1)}{AXi).
2 A school descnbed in section 170(b){(1{A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hosptal described tn section 170(b)(1)(A)(iii). Enter the hospial's name,
ciy. and state” : : . : . o
§ D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1}{A)(iv). (Complete Part Il.)
6 A federal, state, or focal government or govemmental unt descnbed in section 170(b)(1){A)(v).
7 |X] An organization that normally receives a substantial part of ts support from a govermnmental untt or from the general public
descnbed In section 170{b)(1)}{A)(vi). (Complete Part II.)
8 A community trust descnbed in secton 170(b}{1)(AXvi). (Complete Part Il.)
9 An crganization that normally receives’ (1) more than 33 1/3% of ds support from contnbubons, membership fees, and gross
receipts from activities related {0 iis exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975. See section 503(a}{2). (Complete Part Ill)
10 E An organization orgamzed and operated exclusively to test for public safety. See section 509(a}{4).
1 An organzation organized and operated exclusively for the benefit of, to perform the funchions of, or to carry out the
purposes of ane or more publicly supported organizauons descnbed in section 508(a)(1} or section 509(a)(2) See section
509(aj(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h
a D Type | b D Type i c E] Type ill-Functonally integrated d D Type II-Other
e D By checking tus box, | certify that the organization is not controlled directly or indwectly by one or more disqualified persons
other than foundation managers and other than one or more publcly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type §. Type I, or Type 1l supporting
organization, check this box o ) ) ) D
g Since August 17, 200€, has the oréanizaﬁon accepted any git or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and Yea | No
{m) below, the governing bady of the supported organzation? _ 11g0)
(i} A family member of a person described in (1) above? Lo 11g{0)
(ii) A 35% controtied entty of a person descnbed i (i) or (i) above? 11gii)
h Provide _the followng information _about the supported organization(s)
1) Nams of supported {H) EN (i) Type of organcation {v) 1s the organizaton | {v) Did you notfy (Vi) is the {vi) Amount of
wrganzzon {doscrbed on Enos 1-8 o ool (i) bsted m your | Hhe organzaton i [organizaten h ool support
abovo or IRC section goveming documenr? | oot (D ofyour () omanzed in the
{see Instructons)) suppost? us?
Yes No Yes No Yos No
(A}
(®)
©
{0}
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

[s%}

Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 CEILD FOQUNDATION, INC 93-1148608 Page 2
Part li 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 | or ff the organization falled to qualify under
Part lil. {f the organization fails to qualify under the tests hsted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 () Totai
1 Gifts, grants, contributicns, and
membership fees receved. (Do not
include any "unusual grants ") 1,612,030 1,773,789 2,019,334 2,264,548 2,302,875 9,972,576
2 Tax revenues levied for the
orgamization's benefit and ether pad
to or expended on its pehalf
3 The value of services or faciliies
furmished by a governmental unt to the
ofganization without charge
4 Total. Add hnes 1 through 3 | 1,612,030 1,773.789 2,019,334 2,264,548 2,302,875 8,972,576
§ The portion of total contnbutions by
each person (cther than a
governmental unit or pubhcly "
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 9,972,576
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2007 (b) 2008 (¢) 2009 {d) 2010 (e} 2011 {f) Total
7 Amounts from line 4 1,612,030 1,773,789 2,019,334 2,264,548 2,302,875 9,972,576
8 Gross mcome from interest, dwidends,
payments receved on securibes loans,
rents, royalties and income from simitar
sources 1,743 1,124 556 3,423
9  Net income from unrelated business
actvities, whether or not the business
is regularly carried on
10  Cther income Do not include gain or
loss from the sale of capdal assets
{Expiain in Part IV) _.
11 Total supponrt. Add lines 7 through 10 9,975,999
12 Gross receipts from related achivities, etc. (see instructions) I 12 21,616
13 First five years. If the Form 990 15 for the organization's first, second, third, fourth. or ﬁﬁh lax year as a section 501(c)(3)
organization, check this box and stop here > l—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dwided by Ine 11, column (f)) 14 99.97 %
15  Public support percentage from 2010 Schedule A, Part |l, line 14 15 Yo
16a 33 1/3% support test—2011. It the organization did nat check the box on line 13, and line 14 1s 33 1/3% of more, ched: this
box and stop here. The organization qualfies as a publicly supported organization 4 @
b 33 1/3% support test—2010. If the organzation did not check a box on kne 13 or 16a, and line 1515 33 113% or more
check this box and stop here. The organization qualifies as a publicly supported organzation . » D
1738 10%-facts-and-circumstances test—2011. if the organization did not check a box on hne 13, 163, or 16b and line 14 15
10% or moare, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization » ]
b 10%-facts-and-circumstances test—ZO‘lo If the orgamzatlon did not check a box on line 13, 163 16b, or 17a, and line
15 18 10% or more, and If the organizabon meets the “facts-and-arcumstances” test, check this box and stop here.
Explain in Pant IV how the organization meels the “facts-and-circumstances” test The organzation qualifies as a publicly
supported organization Lg D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b check thls box and see

nstructions

> []

Schedule A (Form 980 or 980-EZ) 2011



Schedule A (Form 990 or 890-E7) 2011 CHILD FOUNDATION, INC 93-1148608 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part II
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a} 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifis, grants, cortribulions, and memtershp
fees recewved (Do nat include any “unusual
granis 7}

2 Gress receipts from admissicns, merchandise
solt or seraces performed, or faclites
furmashed i an{axactmty that is related to the
organzaton's tax-exemp! purpese
3 Gross recepls rom actvilies fhat are nct an
unrelated rade or business under sechon 513
4  Tax revenues leved for the
organzation’s benefit and ether paid
to or expended on ts behalf
5  The value of services or facities
furmished by a governmental unt o the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on fines 1,2, and 3
recewved from disqualbed persons
b Amounts included on lines 2 and 3
receved from other than disquaified
persans that exceed the greater of $5,000
or 1% of the amourt on tire 13 for the year
¢ Add lnes 7a and 7b .
8  Public support (Subtrac line 7¢ from @ . -
ne 6) -— L B S - v F
Section B. Total Support
Calendar year (or fiscal ysar beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line
10a Gross income from interest, dradands,
payments received on secuntes foans, rents,
royaites and income from similar seurces
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acguired after June 30, 1875
¢ Add lines 10a and 10b
11 Net mcome from urrelated business
activibes not included in line 10b, whether
of not the business s regularly carmed on
12  Cther income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. {Add lines 9, 10c, 11,
and 12}
14  First five years. the Form 990 1s for the organzation's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organwzation, check this nox and stop here i . > D
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2011 (line 8, column (f) divided by Ine 13, column (f)) | i 15 %
16  Public support percentage from 2010 Schedule A, Part 1ii, line 15 18 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 (line 10c, column {f) dvided by line 13, column (f)) L. . 17 %
18  Investment mcome percentage from 2010 Schedule A, Part ll, line 17 18 %
19a 33 /3% support tests—2011. If the organization did not check the box on line 14, and hne 15 18 more than 33 1/3%, and ﬁne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied organzaton =~ | . D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organzation >
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instructions »

Schedule A {(Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 CHILD FOUNDATION, INC 93-1148608 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part ll, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 830 or 990-EZ) 2011




SFCHEDSL;I(.)E D Supplementai Financial Statements OMB Mo 15450047
[}
(Form ) > Complets if the organization answered "Yes,” to Form 990, 201 1
Depariment of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b. ]
Irtemal Revonuo Service P Attach to Form 990. » See separate instructions. mmo:ubllc
Nams of tho organization Employer idanuficaton number

CHILD FOUNDATION, INC 93-1148608

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

organization answered “Yes" to Form 990, Part [V, line 6
{a) Concr advised unas (b} Funtis and other accourts

1 Total number at end of year ]

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dd the organization inform all donors and donor adwsors in wrmng thal the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ) . o . 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

confernng impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV line 7
1 Purpose(s) of conservation gasemenis heid by the organzation (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 histonc structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservaton easements . . e L. . L2
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included In (a) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgu:shed or terrmnated by the orgamzatxon duning the

tax year b
4 Number of states where progery subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monttonng, mspecnon handling of

viclations, and enforcement of the conservation easements ¢ holds? . D Yes D No
6§ Staff and volunteer hours devoted 1o montoring, inspecting, and enforcing conservauon easements dunng the year

»
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

>3 :
8 Does each conservation easement reported on line 2(d) abaove satisfy the requirements of sechion 170(h)(4)(B)

() and section 170(n)(A)B)(H? ) (] ves [ wo

9 In Part XIV, describe how the organization reports conservatmn easements in |ts revenue and expense statement, and
balance sheet. and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
orgamzaton’s accounting for conservation easements

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheet
works of ar, histoncal treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these tems:

{) Revenues included in Form 990, Part VIII, line 1 L . .
(1)) Assets incuded in Form 990, Part X | ]

2 if the organization recenved or held works of art, histoncal treasures. or other snmlar assels for financial gam provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenues ncluded in Form 990, Part VIil, iine 1 ) o . ) > 3
b Assets induded in Form 990, Part X 5 . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHILD FOUNDATION, INC $3-1148608 Page 2
Part llI Organizations Maintaining Collections of Art, 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 s
coliection temns (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 descniption of the organization's collections and explain how they further the organzation's exempt purpose in Part
b 1%
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
fine 9, of reported an amount on Form 990, Part X, line 21
1a Is the organwzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? S , o ‘ O yes [ no
b i “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance i ] . . . ... 1c
d Additions during the year . o . L . PR 1d
e
f

Distributions duning the year . ) . . . . 1e
Ending balance X o N R . T, L . o 1f
2a Did the organzaton include an amount on Form 990, Pat X, me 21?7 | L. . D Yes D No
b It “Yes.” explam the arrangement in Part X1V,
Part vV Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part iV, iine 10.

{a) Current year {b} Prior year (c) Two years back {d) Three yoars back (o} Four years back

1a Beginning of year balance
b Coninbutions .
¢ Net investment earnings, gains, and
'°§$es B v e . e . d ~
d Grants or scholarships .
e Other expenditures for facities and
programs
f Administrative expenses
g End of year balance .
2 Provrie the estmated percentage of the current year end balance (fine 1g, column {(a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment P . %
¢ Temporarly restncted endowment P . %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
33 Are there endowment funds not in the possession of the organization that are held and administered for the
omganzation by Yes { No
(i) unrelated organizations . . . ) . o ~ . 13a(i)
(i) related organzations . . o o L ) o o i3alii)
b If “Yes™ to 3a(i), are the related organizations listed as required on Schedule R? i i B . b
4 Describe in Pant XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990 Part X line 10
Oascrpuon of property (aj Cost or other bass (b} Cost or ather basts {c} Aocumutatod {d} Book vaiue
{nvestment) {other) Scprocaton

1a Land . )
b Buidings 23,704 805 22,898

¢ Leasehold improvements .

d Equipment ' . 41,001 38,983 1,018

e Other
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 23,917

Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 CHILD FOUNDATION, INC 53-1148608 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Dascption of securty o catagory {b) Book vatue {c) Mathod =f valuabon

| {including name of secunty)

Cost or and-of yaar markpt value

(1) Financial denvatves
(2) Closely-held equity interests
(3) Other

(A)

(8)

Q)

)
(E)
]
©)
H
U]

Total. (Column (b) must equal Form $90, Part X. col (B) line 12)) »

Part VIl Investments—Program Related. See Form 990, Part X, tine 13.

{a) Descrpten of nvesiment typa

{b} Book vatue

e} Methoe of vab.anon
Cost or eng-olyear market vatue

m

2)

3

(4}

(5)

(6)

4]

8

(9

{10}

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

Part IX Other Assets. See Form 990, Part X, line 15

{a} Descrption

{b) Book value

(8]

2)

Q)

1)

8

8

n

@

()]

0y

Total. (Column {b) must equal Form 980, Part X, col (B) ine 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnpton of fianidy

{b) Book value

(1) Federal income taxes

{2) PAYROLL LIABILITIES

7,421

A
Gleleplelll

(R))

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >

7,421

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organzation’s financial statements that reports the

organzzation's liability for uncertain tax positions under FIN 48 (ASC 740)

OAA

Schedule D (Form 990) 2011



Schedule D (Form 850) 2011 CHILD FOUNDATION, INC 93-1148608 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tetal revenue (Form 880, Part VI, calumn (A), tne 12) . . . 1 2,340,897
2  Total expenses (Form 990, Part X, column (A). line 25) 2 2,761,548
3 Excess or (deficit) for the year Sublract ine 2 from line 1 3 -420,651
4 Net unrealized gams (losses) on mvestments 4
§ Donated services and use of facities S
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 2,395
9 Total adjustments {net) Add fines 4 through8 L . g8 2,395
10 Excess or (defict) for the year per audrted financial statements Combine lines 3 and 9 10 -418,256
Part Xl  Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements L ) 1 2,340,897
2 Amounts included on line 1 but not en Ferm 890, Part VI, line 12,
a Net urrealized gains on investments o ] 2a
t Donated services and use of faciihes o . ] 2h
¢ Recaveries of pnor year grants . . oL ] 2c
d Other (Describe in Part XIV) ] i 2d
@ Add lines 2a through 2d o B . 20
3 Subtract line 2e from line 1 ) 3 2,340,897
4  Amounts included on Form 830, Part Vil line 12, but not on lne 1: -
a Investment expenses not included on Form 990, Part VIlI, fine 7b o 4a
b Other (Describe m Part XIV) L . 4b
¢ Add lines 4a and 4b 4c
5__Total revenve Add lnes 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 2,340,897
Part XIil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audded financial statements | . . 1 2,759,153
2  Amounts included on hine 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facities o . . 2a
b Prior year adjustments L _ 2b
¢ Other losses . o 2c
d Other (Describe in Part XiV.) R ) 2d
e Add hnes 2a through 2d ) o . ) L . L. . 2e
1 3 Subtract line 2e from tine 1 . ) . ) 3 2,758,153
| 4 Ampunts included on Form 990, Part IX, line 25, but not on lire 1:
a Investment expenses not included on Form 930, Part VI, ine 7% . 4a
b Other (Describe m Part XIV ) ) i ) 2,385
€ Add lines 4a and 4b o . o . ) 4c 2,385
5 _ Total expenses Add hines 3 and 4c. (This must equal Form 990. Part |, bne 18.) 5 2,761,548
Part XIV Supplemental Information
Cemplete this pant to provide the descnptions required for Part [, nes 3, 5, and 9; Part i, lines 1a and 4; Part IV lines 1b and 2b,
1 Part V, line 4, Pant X, hne 2, Part X, line 8, Part X!}, lines 2d and 4b; and Part XlIi, ines 2d and 4b Ailso complete this part to provide
; any addional informaton.
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER L o
BOOK / TAX DEPRECIATION DIFFERENCE L. .8 2,395
PART XIII, LINE 4B - EXPENSE AMOUN‘I‘S INCLUDED ON RETURN - OTHER
BOOR / TAX DEPRECIATION DIFFERENCE . L o $ ) 2 ,395

Schedule D (Form 990) 2011



Schedule D (Form 850y 2011 CHILD FOUNDATION, INC 93-1148608 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011




SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
{(Form 990) » Complete if the organization answered “"Yes" to Form 990, 201 1
. Part 1V, line 14b, 15, or 18. . Oven to Public
Deparumony of e Troasury P Attach to Form 990. » See separate instructions. ,ngemﬁon
Nama of the organzaton Employer identification number
CHILD FOUNDATION, INC 93-.1148608
Part | General information on Activities Outside the United States. Complete if the organization answered “Yes" to

Form 880. Part {V, line 14b.
1 For grantmakers. Does the organzation maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? ) o . ) . i oL . . o [__JE] Yes D No

2 For grantmakers. Descnbe in Parl V the organization’s procedures for monitonng the use of ts grants and other
assistance outside the United States

3 Achvities per Region (The following Part 1, line 3 table can be duplicated ff addtional space s needed )

{aj Regon {by Number of {¢} Nurnder of (d} Acivittes conducted n {e} f acivity Uisted i {a) 15 (1} Totat
offins v Mo empioyess, agents, regon {by lypo) (eg., a program service expendiuras fof
regican and independent fundraising, program serices, oascribe specdic type of and nvestments
CoNYacts nvoshinents, savice{s) 0 region m regron
o tegon grants to recpionts
wcated in the reglon)
CENTRAL AMERICA
(1) PROGRAM SERVICES HUMANITARIAN ATID
EAST ASIA AND PACIFIC
{2 PROGRAM SERVICES HUMANITARIAN AID 22,600
SOUTH ASIA
{3) 1 1/PROGRAM SERVICES HUMANITARIAN AID 24,128
MIDDLE EAST
_(4) 1 1{PROGRAM SERVICES HUMANITARIAN AID 1,424,691
{5
{6}
7}
(8}
9
(10
{11)
{12)
{13
{14)
{(15)
(16)
{17)
3a Sub-iotat 2 2 1,471,419
b Towl trom contusuon
sheeis 0 Pt
¢ Totals (add
lines 3a and 3b) 2 2 1,471,419
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 950) 2011  CHILD PQUNDATION, INC 93-1148608 Page 4
Part IV Foreign Forms

1 Was the organization 2 U S transferor of property to a foreign cerporation during the tax year? if “Yes.”
the organization may be required to file Form 926, Retumn by a U.S Transferor of Property to a Foreign
Cormperation (see Instructions for Form 926) . . . L D Yes @] No

2 D« the organzation have an interest in a foreign trust during the tax year? if "Yes.” the organization
may be required 1o file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A) . . o D Yes @ No

3 Did the organization have an ownership mnterest in a foreign corporation dunng the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Centain Foreign Corporations, (see Instructions for Form 5471) D Yes @ No

4 Was the organizaten a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foregn Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ] D Yes @ No

5 Dud the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,
the organization may be required to file Form 8865. Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) X ) o ] D Yes @ Ne

& Did the organization have any operatons in or related to any boycotting countries dunng the tax year? If
“Yes.” the organzation may be required to file Form 5713 Intemational Boycott Report (see Instructions
for Foom 5713) . ) . . . . . D Yes @ No

Schedule F (Form 980} 2011



Schedule F (Ferm 960) 2011 CHILD PFPOUNDATION, INC 93-1148608 Page 5
Part V Supplementa!l Information
Complete this part to provide the information required by Part |, ine 2 (monttonng of funds), Part |, line 3, cclumn (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, ine 1 (accounting method); Part Hi
{accounting method), and Part Hl, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
CENTRAL AMERICA $ 0 s 0
EAST ASIA AND PACIFIC . . . 22,600 3 0
SOUTH ASIA $ 24,128 § 0
MIDDLE EAST $ 1,424,691 $ ‘ ) 0

Schedute F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047

{Form 980 or 990-E2) Fundraising or Gaming Activities 201 1

. . Comp if the organt; ed “Yos™ to Form 980, Pant IV, lincs 17, 18, or 19, or f the

Frmiy Raverim Soa "B iach to Form 30 of Form SLEZ. B Sao sepirats instructions. e o e

Name of U orgarcaton Employer identification number
CHILD FOUNDATION, INC 93-1148608

Fundraising Activities. Complete if the organization answered “Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organzation raised funds through any of the following activities Check all that apply

Part |

a D Mail sobichations -] D Solctation of non-government grants
b D Intemet and email sofictations f I:I Solictation of government grants
[ D Phone solictations g D Special fundraising events
d D In-person solicitations
2a D« the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VH) or entity in connection with professional fundraismg services? E] Yes D No

b if “Yes.” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s fo be
compensated at ieast $5.000 by the organzation

() D'dhﬁi-‘ﬂ' {¥) Amourt paue © {w} Amount pad to
{1) Name aret address of mgeacual mﬂf {iv} Crass rocopts {or reumred by} {or retaned by)
o ernty dundiraisan) (i} Actrry o of from acivty fundrasser ¥sted in oganzanan
contribuhons? <ol ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total | >

3 Lst all states in which the organization 15 registered or licensed to solictt contributions or has been nofified it 1s exempt from
registration or licensing.

Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 980-E2) 2011
DAA




Schedule G (Form $80 or 980-EZ) 2011 CHILD FOUNDATION, INC 93-1148608 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Ever: A1 {b) Event #2 {c) Other events
{d} Total evortds
VALENTINE EVENT NONE {add col (a) through
{evert type) (ever? type) (tota) mumber) ol {c)
2
£ | 1 Gross recenpts 41,365 41,365
« 2 tess Charttable
contribuitons
3 Gross income (fine 1 nunus
tine 2} 41,365 41,365
4 Cash przes
5 Noncash prizes

3 | 6 Renvfacity costs 3,822 3,822
c
2
W | 7 Food and beverages
st
Q
& | 8" Entertainment 16,637 16,637

9 Other direct expenses 4,500 4,500

10 Direct expense summary Add lines 4 through 9 in column (d) ) ] 4 24,959

11 Net income summary. Combine line 3. column (d). and fine 10 » 16,406

Part lli Gaming. Complete if the organization answered "Yes" to Form 990 Part iV, ine 19, or reported more
than $15,000 en Form 990-EZ line Ba.

‘ (b} Pull tabsnstan (d) Tetat garng (add
g {s) Bingo bingolprogressve binga fe} Other gammg eoi () through col {ch)
g
@
x
1 _Gross revenue
w | 2 Cash pnzes
&
4
S‘ 3 Noncash przes
ks
g 4 Rentfacility costs
$§ Other direct expenses
| Yes % Yes . % || Yes %
6 Volunteer labor No No No
7 Dect expense summary Add knes 2 through 5 in column (d) =~ . . L. . . > )
8 Net gaming mnceme summary. Combine line 1, column d, and line 7 L. . | 4

9 Enter the state(s) in which the organization operates gaming aclivties” R .
a Is the organzation licensed to operate gaming activities in each of these states" . . o . 9a D Yes D No
b If 'No, explain

10a Were any of the organizaton's éammg licénsés 'revoked. st;si)ended or terminated during the tax year? . o 10a D Yes D No
b If “Yes,™ explain.

DAA Schedule G (Form 980 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2) 2011 CHILD FOUNDATION, INC 93-1148608 Page 3

11

12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organizabon a granior, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitable gaming?

Indicate the percentage of gaming actvity operated in

The organization's facilty

An outside facility

Enter the name and address of the person who prepares the organzation’s gaming/special events books and
records,

Name »
Address P

Does the organization have a coniract with a thid party from whom the organization receves gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization »  § . ) " ‘ o and the

amount of gaming revenue retained by the third party »  $
If "Yes,” enter name and address of the third party

Name &

Address »

Gaming manager nformation,

Name »

Gaming manager compensation » $

Description of services provded W

D Director/officer [:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state faw to make chantable distributions from the gaming proceeds lo
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed o other exempt organzations or
spent in the organizaticn s own exempt acivities dunng the lax year»  §

13a

D Yes DND
DYes DNo

%

13b

%

DYesDNo

DYesDNo

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iil) and (v), and Part Ill, lines 9, 9b. 10b. 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G {Form 990 or 390-E2) 2011




SCHEDULE O | OMB No 1545-0047

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide intormation for responses to specific questions on 2© 1 1
Department of tho Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service » Attach to Form 930 or 990-EZ.

Inspection
Name of the organration Empioyer idenufication number
CHILD FOUNDATION, INC. 93-1148608

PT Xil, LINE 2C BOARD AND EXTERNAL ACCOUNTANT APPROVES AUDIT

ermeveenn ACCORDANCE WITH THE COMPLIANCE DOCUMENT AND PERFORM REGULAR COMPLIANCE CHECKS AND REPORT e

ANOMALIES TO THE BOARD WHEN AND IF THEY OCCUR.

For Paperwork Reduction Act Notice, see the Instructions {or Form 990 or 990-EZ. Cat No. 51056K Scheduls O (Form 890 or 890-EZ) (2011)




Schedule ¢ {Form 990 or 990-82) (2011} Page 2
NAR® ©f Tl GI3AF.Iation BIployer ideztificatien aumber

CHILD FOUNDATION, INC 93-1148608

Program Services

Child Foundataion helps children in need in Iran(Middle East), Afghanistan
{South Asia) arnd Indcnesia(Bast Asia and Pacific) to remain in scheool.

Education can move a child beyond the stigma of poverty and give that child
the tools to reach his/her potential. Child Foundation has provided primarily
food i1tems to children living in hardship enhancing the quality of life for
these children and their families.

By providing education, Child Foundation hopes to eliminate children leaving
schoel prematurely, and in some countries early matrimony. Child Foundation
has sponsorship programs primarily in Iran (over 90%), Afghanistan, Indonesia,
serving over 2,500 children and families. A number cf these children are
enrclled in university or college programs.

There are four different programs for children with special needs.
There are programs for children who have been abused, children who are
visually impaired, deaf or have other medical needs, including rancer.

Child Foundation operates under the laws and regulations of the

United States Department of Treasury, Office of Foreign Assets

Control, pursuant to 31 CFR 5560.210 (b} Humanitarian Donations that states
“The probatiocns of sections 560.204 and 560.206 do not apply to donations by
United States persons of articles, such as food, clething, and medicine
inteanded te relieve human suffering."

child Foundation is actively working to support three of the United

Nations 2015 Millennium Development Goals: to eradicate poverty, to achieve
tniversal primary education and to promote gender equality in the classroom.
Child Foundation believes that education can help a child move beyond the
stigma of poverty, and give that child the tools to reach his or her
potential.

Cchild Foundation's basic philosophy of operation is that "Education is basic
human right which should be accessible to all children regardless of race,
gender, class status or economic background and education is a gift that
lasts a lifetime."

Schedule O (Form 990 or 990-EZ) (2011)




