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SCANNED MAR 0 6 20

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black

Departrent of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Publlc

Inspection.

A For the 2011 calendar year, or tax year beginning OCTOBER 01

, 2011, and endIn

g SEPTEMBER 30,2012

B Checkif
applicable

C Name of organizaton CHILD MANAGEMENT ASSOCIATES

Address change Doing Business As

D Employer Identification number
P4-2693090

Name change

Inttial return

Terminated

Amended return

Application pending

See attachment #1

H(b)

I Tax-exempt status: m 501(c)(3) i] 501(c)(

)« (nsertnoy | | 4947(a)(3) or | | 527

J Website: » cmautah.net

H(c)

Are all affibates included?

Group exemption number P

Number and street (or P.O. boxif mailis not delivered to street address) Room/Suite JE Telephone number
B831 S. Redwood Road D-1 (801)566-1007
City or town, state or country, and ZIP + 4 G Gross
West Jordan UT 84088-9284 recelpts $ 3,784,320
F Name and address of pnncipal officer: H(a) is thisa group return for affihates?

jvesﬁ

If “No,”attach a Iist (see instructions)

K Form of aorgantzation IXI Corporation | ]Trust I IAssocnatmn l IOther »

| L Year of formation

1980 I M State of tegal domicile U'T

E Parti] Summary

1 Briefly descnbe the organization’s misston or most significant activities.

To provide Federal reimbursement to home day care providers for

lTé G hutritionally sound meals and snacks served daily to qualified
1 3 children of lower income families.
Y E 2 Check this box p [_I 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 (PartVl,lineta), ... .......... ....... 3 6
;'5 ﬁ 4 Number of independent voung members of the governing body (Part VI, line1b), ... ... ....... 4 5
S C|5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) ... . ... ... ..... 5 9
& E 6 Total number of volunteers (estimateifnecessary) ............... .ot tiiiiiiinn.. 6
7a Total unrelated business revenue from Part VI, column (C), kne 12, ... ............. .. ..... 7a
b Net unrelated business taxable income from Form 990-T,tne 34, . ... ..... ...... ........ 7b 0
R Prior Year Current Year
E | 8 Contnbutions and grants (Part VIII, line 1h) I | =y v o=y smemepac g e - - - - 3,654,418 3,784,214
‘é 9  Program service revenue (Part VIIi, ine 2g) .Y. .. RECEHVE. ........
N |10 [nvestment income (Part Vill, column (A), ine§& #, and7d) ., .......... (;) .. 170 106
E 11 Other revenue (Part VIII, column (A), lines 5, I%Ec ge.HBe, Bnd 120013 . . . Q. ...
12 Total revenue -- add lines 8 through 11 (must ecJJal_Pan VUi, column (A), ifg=§2) 3,654,588 3,784,320
13 Grants and similar amounts paid (Part IX, col(mn (AU[@pE)N UT . 3,314,349 3,430,544
E 14 Benefits paid to or for members (Part IX, colutna:(A)phna_ ce
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) .. 210,383 200,513
E 16a Professional fundraising fees (Part IX, column (A), ne11e) ........ . ........
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) ., ... e e 104,760 114,153
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)%........ 3,629,492 3,745,210
19 Revenue less expenses. Subtract line 18 fromlne12 . .... . .............. 25,096 39,110
? o E Beginning of Current Year End of Year
g?k 20 Totalassets (PartX,lne16) .. ... ............... vov  ciierenn. 678,379 722,711
E “ 'g 21 Total liabilites (Part X, line26) ..................... e e e 644,306 678,686
D 5[ 22 Net assets or fund balances, Subtract line 21 fromhne20 . .. .......... 34,073 44,025
iPart ff{ 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 belef, itis true,
correct, and complete Declaration of preparer {other than officer)is based on all information of which preparer has any knowledge.

L
Sign } Signature of officer - Date
Here Elaine Jensen bw\\b W Director :'//3 /).0/3
} Type or print name and title -
Pnnt/Type preparer's name P er's S|gnature Date Check if PTIN

Paid ROLAND K BRIMLEY | KK (e ., 2/ ),/ /3 self-err%lloyed P00125850
Preparer Firm's name »p TERRY PRICE & WUNDERLI, LLC ’ Frm's EIN» 20-2097679
Use Only Firm's addressp 4460 S HIGHLAND DR STE 330 Phone no.

SALT LAKE CITY UT 84124-3564 (801)272-8990

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

eres I_l No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 930 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 2
EPart ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthus Part Il .. ... .. .. .. .. ... .. ... ... .. . ... .. I_\
1 Bnefly descnbe the organization’s mission
To provide Federal reimbursement to home day care providers for
nutritionally sound meals and snacks served daily to qualified
children of lower income families.

2 Dud the orgamization undentake any significant program services dunng the year which were not listed on
the pnor FOrm 830 0r 990-E27 .. .. .. ... . . i e e . D Yes @ No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses$ including grants of § ) (Revenues )
4b (Code ) (Expensess$ including grants of $ ) (Revenues )
4c (Code: ) (Expensess including grants of § ) (Revenues )

4d Other program services (Descnbe in Schedule O.})
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902 Twr 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 3
EParl l\ﬂ Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedUIB A .. .. ... e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstrucnons)? ,,,,,,,,,,,,,,,,,,, 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, Partl . . .. .. .. ... ... . ... .. . . i iiiiiieiirenins 3 X
4 Sectlon 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, Part Il , ... ... ... ... ...... .. cciiiune. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98~197 If “Yes,” complete Schedule C, Partlll . . ... ....... N / A S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIE D, Partl . ... .\ttt ittt it 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 histonc structures? If “Yes,” complete Schedule D, Partll . .................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il L . ... .. . ...t ettt et e e 8 X
9 Did the organization 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 reparr, or debt negotiation services? If “Yes,"
complete Schedule D, PArt IV | . ... . .ttt ctetit it aie et e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restnicted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ... ....................... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VII, VIII, 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
030 T O 11a X
b Did the organization report an amount for investments -- other secunties 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, PantVIl . ... .. ... .. ... .. oo iiiiiiiiaannn, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, fine 167 If “Yes,” complete Schedule D, PartVlll .. ... ... ... ... .. .. . iiiiviiivian 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . .. e e 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25‘? if “Yes,” complete Schedule D, Part X, . ..... 11e X
f 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, @nd Xl | . ... .. ittt it it e e 12a | X
b Was the organization included in consolidated, independent audlted 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 Xill s optional . . . .......... 12b X
13 |s the organization a school described in section 170(b){1)(A){(1i)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, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV, .. ... ... ... ... ... ... evunnen 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand iV ... .. ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts tiland 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, Part | (see instructions) ......... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il L s e JE 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan Vil line 9a?
If “Yes," complete Schedule G, Part Il e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? It "Yes complete Schedule H .. .... ........ .. ... | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... .... N / A | 20b
JVA 11 9903  TwFas0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
[Parl SIV] Checkilst of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Partslandl . . ........ . .. ......... 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 .. ... ... ........... ... ... o0 it caen.. 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUle d ... . ... .. i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K H"ND," GO0 INE 25 | . . . . . itiiies aeit aiteite e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ....... N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-eXemMpPL BOMAS? ... .. ...ttt e e N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng theyear?......... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part1 . .. ... ... ... ... .. ... ... . ccieuen... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If “Yes,"
complete Schedule L, Partl | ... ... . ..ttt 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... .. ... ... ... .. .. . .. . iiiiiiiennnan 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartV,_ .. ... .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV i e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a farily member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV, . .. ... ................ 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | ... ... ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 O 31 X
32 Didthe organlzatlon sell exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| . ... .. ......... . . .. .. .. ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans i,
T T T YT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . ... e e 35a X
b 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, Part V, line 2 S 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line 2. ... ..... ... .. ... it et i 36 X
37 Did the organization conduct more than 5% of its activihes through an enmy that 1s not a related orgamzanon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, |, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, 38 | X
JVA 11 9904 TWF 980 Copyrnight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 5
EPart \'4 I Statements Regarding Other IRS Filings and Tax Compllance
j Check if Schedule O contains a response to any question in this PartV ., .| e e e e e
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 line 1a Enter -0~  not applicable, ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PAZE WINETIST. ., . ... ... «euiien tenneenieanaeee o o 1c X
2a Enter the number of employees reported on Form W-3, Transmmal 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 ines 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 dunngtheyear? . ... ............ . 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 | 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ., .. 4a X
b If “Yes,” enter the name of the foreign country. »
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 ime dunng the taxyear? . ... ...... ..... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . ........ 5b X
¢ I “Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 . . . ... ... tiiiriis ceiieiie e N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgarnization
solicit any contnbutions that were nottax deductible? .. ... . ... ... ... .. . ... L 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such coninbutions or
gifts were nottax deduclible? .. .. ... ... ... ... ... . e .N/A [ eb
7  Organizations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 e PayOr? . .. ... ... .t ottt e i e e b e aaeaas 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ., ............. N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2827 . .. . .. ...ttt ettt et et e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear , .. ................ I 7d |
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . ......... 7g X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , ., .. ..... 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? .. .. . . ... ... . . . . i e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ..............c.c.cv it turiirninnnn. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ... ..........c.covuveven.n Sb X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vlll, ine 12, .., .. ........... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . .... ......... . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... e e e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filng 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 , | 12b l
13  Sectlon 501(c)(29) qualified nonprofit health Insurance iIssuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? . | ., ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required o maintain by the states in which
the organization is licensed to issue qualified healthplans ... ......... e e 13b
¢ Enterthe amountofreservesonhand ... .... ......... ....... . ... ..... 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?, .. ........cceiennannnn 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] ..N / A [14b
JVA 11 9905 TwrF9s0  Copyright Forms (Software Oaly)- 2011 TW Form 990 (2011)




Form 990 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693030 Page 6

Part V1 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 O See instructions
Check if Schedule O contains a response to any question inthis Pantvit | . ., ... .. e e A I_I
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 6
If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent , . . .. 1b 5
2 D any officer, director, trustee, or key employee have a family relahonship or & business relationship with any other
officer, director, trustee, or key employee? ... . ... ..... ... ... e e 2 X
3 Did the organization delegate control over management duues 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?, . ... .. 5 X
6 Did the organization have members or stockholders? . . . .. e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | .. ... . ... . ... ... (i i i e e e et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . . ... ... .. ... iuirrieiiiee e i 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a Thegoverningbody? ............ .....iiiiiiiiee iaia e e e e 8a [ X
b Each committee with authority to act on behalf of the governing body? . ... .. .. ... .. .. .cciiiiiinininn. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , ..., ., ........ .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ......... ... ot iiiinniieennennns 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . .. N / A |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? , , ... ... .... 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 . ... ........................ 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIST L .. .. i ittt it it et e e e 122b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiSISAONE . ... ... ........ cecivie veenneann.. e e 12¢{ X
13 Did the organization have a wntten whistleblower policy? ... .. e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy?, . . . . ..............ccovvn.. . 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 e 15a | X
b Other officers or key employees of the organization , ...... ............c.ovit thieniinr vieneies cuaas 15b | X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. ... ... ...... ..iiiih e e e e e e ... |16a X

b 1f“Yes,” did the organization follow a wniten policy or procedure requinng the orgamzatlon to evaJuate
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 N/A j1eb
Section C. Disclosure

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

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

19  Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest
policy, and financial 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
organization: » See attachment #2

JVA 11 9906  TWF990  Copynght Farms (Software Only)- 2011 TW Form 990 (2011)




Form dg0 (2011) CHILD MANAGEMENT ASSOCIATE 94-26930390

EPart VIi §

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 Partvil ., ., ..

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

1a 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 1083-MISC) of more than $100,000 from the organization and any related

organizations

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

e List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) C) (D) (E) (F)
Name and Title Average (do not ch‘i‘c’f Egﬂ, than one Reportable Reportable Estimated
hours per e P s ety compensation compensation amount of
(d‘gse::be irolur] e [Kp[wee] & from from related other
e B 0 EEIEE 8| e, (o) e
oared |YIEILE) 8 | I587] 5 | weaross-miscy organizson
organiza-l peo [T E] A E|TSE
tionsin [J o R{ L El 2E and related
Schgdule LR N g organizations
) L
David Dungan 1.00 X 0 0 0
Dr. Mike Davies 1.00 X 0 0 0
Alan Lakomski 1.00 X 0 0 0
Elaine Jensen
Director 140.00 | X X 55,807 0 17,384
Carolyn Montgomery
Presidednt 2 .00 X 0 0 0
David Terry
Trustee 1.00 X 0 0 0
JVA 11 9907 TWF890  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 8
E Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) o8 () (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] Dox, unless person is Both an compensation compensation amount of
week T pJiT] o |[KEJHCE] F from from related other
(foe:rcs":::: NRK g RIE [EMiLtoM] @ the organizations compensation
related \:, E E :T, E fls: ‘(L; E Eé 'E (Wi)s:igéz;t:‘a:;q (W-2/1098-MISC) Orfrom the
brganza-|0E o [Y E | R E|TSE ganization
tonsin |§ o ® |4 E| 4F and related
Schedule| L R N E organizations
O) L D
ib Sub-total ... ... ......... e e e et e e » |55807 0 [7384
¢ Total from contlnuation sheets to Part VIl, Sectlon A, . . ............ »
d Total(addllnesiband1c) ........ .............0..0.00uocn.ns » 55807 0 [7384

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

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 forsuchindividual . ... ... ........ ... ... .iiiiiirvn cunrnn 3 X
4 For any individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . ... 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .., . . . ............ 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those fisted above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 890 (2011) CHILD MANAGEMENT ASSOCIATE

94-2693090

Page 9

Eart viit { Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

- 0o QouU

wZo—Hcw—-D~ZO0O
pZz» VLHZPI0 p-n-0
»—Z> Dpr-—~-Z—wn IMI-HO

T Q

Federated campaigns ... . . . . | 1a |3,783,714

Membershipdues . .... ........ 1b

Fundraisingevents, .... ........ ic

Related organizatons. ........... 1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t 500

Noncash contributions included in ines 1a-1f $

Total. Addlnesta-1f , ... ................. N

3,784,214

2a

Z>PIOODT
mo—<3mw

mcz2m<mX
a - o0 a o T

Busliness Code

All other program service revenue , , .. .. ..

Total. Addlines2a-2f , ., . ... ...... ................. »

6a

[+]

7a

IMIA40

9a

mczZzm<m>D
[+]

10a

(2]

b Less' rental expenses

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

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

Investment income (including dividends, interest, and

othersimilaramounts) . ...................c. o0 vunn.. »
Income from investment of tax-exempt bond proceeds ...... »
Rovalties . ... ... ... .. ..iuiiie i >

106

GrossRents , . .......

Rental income or (loss)

Netrentalincome or (10SS) . .. .........cccuvie vuunenn »

(1) Secunties (ir) Other

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

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

Gamnor(loss).. .....

Netganor(loss) ................ou... e e e »

Gross income from fundraising

events (not tncluding $

of contributions reported on line 1c).
SeePartIV,line18 .. ................ a

Net income or (loss) from fundraisingevents ., ... ..... .

Gross Income from gaming activities. See
PartiV,lne19 .............. ..... a

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

Net income or (loss) from gaming activiies , , ., . ......... »

Gross sales of inventory, less
returns and allowances .. .......... a

Net income or (loss) from sales of |nventory ______ T

Miscellaneous Revenue Business Code

11a

o oo

12

All other revenue | .

Total. Add lines 11a-11d ., ..., ..... . N

3,784,320

JVA 11

9909 TWF 990 Copyrnight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

EParte X i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not Include amounts reported on lines 6b, Total (A) p (8) M ©) d . éD)
7b, 8b, 9b, and 10b of Part VIil. olél expenses rog;%rgnsé%rswce geanrgglegggnasgs ngé%lSsg;g
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21, ,
2  Grants and other assistance to individuals in
the United States See Part IV, lne22 ., .. .......... 3,430,544 3,430,544
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 _.........
4 Benefitspadtoorformembers .., .. ..............
5 Compensation of current officers, directors,
trustees, and key employees . .................... 55,807 55,807
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)B) ..........
7 Othersalariesandwages .. ............ ...ocuu... 112,019 112,019
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , . ......... 10,538 10,538
9  Other employee benefits ., . ................... 8,320 8,320
10  Payrolitaxes,.. ..... e e 13,829 18,329
11 Fees for services (non-employees).
a Management . ..., ... i
b Legal ... .. ...
¢ Accounting............ e e 12,150 6,150 6,000
d Lobbying .... . ... .. e
e Professional fundraising services. See Part [V, iine 17, . .
f Investmentmanagementfees.....................
g Other .. ... ... e
12  Advertsing and promotion ., . ........... . ...,
13 Officeexpenses .. .........ccovviirneiniinn.s 16,593 16,593
14 Informationtechnology..........................
15 Royalies .. ......... . ... i
16 OCCUPANCY . .. ot oottt et ie e ennineens 17,820 17,820
17 Travel ... e 21,968 21,968
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, .. .......
19  Conferences, conventions, andmeetings . ..... .....
20 Interest . .. . . L. e
21 Paymentstoaffilates . .........................
22  Deprecation, depletion, and amortizaton, ., .........
23 Insurance .... ..... ..... ...... e 1,488 1,488
24  Other expenses Itemize expenses not covered above.
(List miscellaneous expenses in ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Telephone & internet cost 8,187 8,187
b Leased Equipment 7,492 7,492
¢ Printing 7.433 7,433
d Contract Services 7,341 7,341
e Aliotherexpenses .. . . ......... .. i, 13,681 13,681
25  Total functional expenses. Add lines 1 through 24e 3,745,210 3,436,694 313,016
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrFgg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 930 (2011) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 11
EPart X i Balance Sheet
: (&) (8)
Beginning of year End of year
1 Cash--non-interest-beanng ... . .... .. ... ... . .. 2,173 1 2,380
2 Savings and temporary cash investments e e e 345,338 2 399,818
3 Pledges and grants recevable, net , , .. e e 325,518 3 316,479
4 Accountsreceivable, nel ... ......... ... ... i 2,560 4 1,244
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduteL ... ...... e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f}1)), persons
A described in section 4958(c)3)XB), and contnbuting employers and sponsoring organizations
i S of section 501 (c)9) voluntary employees' beneficiary organizations (see instructions), , . . ... 6
3 S | 7 Notes and loansreceivable, net . .. . .... ...... e e 7
$ 8 Inventonesforsaleoruse ... . . ... ... ciiieeieiieas 8
S | 9 Prepald expenses and deferred charges .......................... 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 secunties . ... ....... ...... ... .ccvvu.. 1
12 Investments -- other secunties See Part IV, line 11 ., .. ... ............... 12
13 Investments -- program-related. See Part IV, lne 11 , ., . ..... .......... 13
14 Intangible @ssels . . ......... ... ...iiiiiiiee e e 14
15 Other assets See Part IV, lne 11 ... ... e e e 15
16 Total assets. Add lines 1 through 15 (must equal ne34) ............... 678,379 16 722,711
17 Accounts payable and accrued expenses ... ......... .. e aenan 644,306 17 678,686
18 Grants payable . . . . ... e e e e e 18
L | 19 Deferredrevenue ................. e e e 19
‘ 1| 20 Tax-exemptbond tabilites ........ ... 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D, , ... ... 21
‘ II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
} T persons. Complete Part Il of Schedule L .. ... e P, 22
| g | 23 Secured mortgages and notes payable to unrelated thrd parties ., ... ...... 23
‘ S | 24 Unsecured notes and loans payable to unrelated third partes ., ........... 24
1 25 Other habiliies (including federal Income tax, payables to related third parties,
i and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 25
i 26 Total llabllitles. Add lines 17 through25 . .. S e 644,306 26 678,686
| Organlzations that follow SFAS 117, check here » M and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ............. e 34,073 27 44,025
T N[ 28 Temporarnly restricted netassets ......... e 28
A D 29 Permanently restricted netassets ., .. ... .. ......... .....ic.iia..n 29
g ‘B\ Organizations that do not follow SFAS 117 check here » []
EL and complete lines 30 through 34.
T ﬁ 30 Capirtal stock or trust principal, or currentfunds ... ..... e 30
S c | 31 Pad-in or capital surplus, or fand, bullding, or equipment fund ,,,,,,, 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, , , , .., 32
33 Total net assets or fund balances , .. ..... e e 34,073 33 44,025
34 Total habilites and net assets/fund balances. ... . .. ......... 678,379 34 722,711
JVA 1 99011 TwrFagso Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

EPart Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| e .. e

DD WN =

Total revenue (must equal Part VIII, column (A), ine 12} . . ............... e 1 3,784,320
Total expenses (must equal Part IX, column (A),Ine25) . .......... ... i ninnn.. 2 3,745,210
Revenue less expenses. Subtracthne 2 fromline1 . . .. ... ... ... .. . . . . R, 3 39,110
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). .. ....... L) 34,073
Other changes in net assets or fund balances (explainin ScheduleO) .. ......... ............... 5 -29,158
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) ........ e e Lo .. . e . 6 44,025

E Part Xﬂi Financlal Statements and Reporting

Check if Schedule O contains a response to any questionin thisPartXIl, .. .......

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual [] Other

No

If the organization changed its method of accounting from a pror year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements audited by an tndependent accountant? ... .......... .........
lf “Yes" to ines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the

If the orgamzanon changed either its oversight process or selection process during the tax year, explam in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . ... ... .. .. it it i e e
If “Yes,” did the organization undergo the required audit or audns’7 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 . . . . . ..

2a

2c

3a

X

3b

X

JVA
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OMB No. 1545-0047

2011

SCHEDULE A
(Form 930 or 990-E2)

Public Charity Status and Public Support

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

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

E Part { { Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization descnibed in sectlon 170(b)(1)(A)(ili).

4 A medical research organization operated tn conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). Enter the hospital’s name,

crty, and state

5 D 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)(lv). (Complete Part il.)

6 I A federal, state, or local government or governmental unit descnbed in section 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)(vl). (Complete Part 1l.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related 1o 1ts exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of ts
support fram gross investment iIncome 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 lIl.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lil-Functionally integrated d D Type I-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 descnbed Iin secton

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type il or Type Ill supporting
organtzation, checkthisbox., . ................. ... ... ..
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1)
and (i) below, the governing body of the supported organization? ... ..........
() A family member of a person described in (1) above? ., ......................
(lll) A 35% controlled entity of a person described in (1) or (1) above? ... ..
h Provide the following information about the supported organization(s)

Yes

11g(l)
11g())
11g(1l)

ik

(vl) Is the

() Name of supported
organization

(i) EIN

(i) Type of orgamization
(described on lines 1-9
above or IRC section

(Iv) Is the argamization
in col. (I} usted in your
governing document?

(V) Did you notity the
organizatian in col (f)
of your support?

organization in col ()
orgamzed in the

Uu.5.?

(vil) Amount of
support

(see Instructlons))

Yes No Yes No Yes No

Total
For Paperwork Reductlon Act Notice, see the Instructions for
Form 990 or 990-EZ.

11 990A1

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CHILD MANAGEMENT ASSOCIATE

94-2693090

Page 2

EPart !

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

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants ") . 2.792,145 3,343,193 3,485,566 3,654,418 3,784,214 17,059,536
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 without charge . . . ..
4 Total. Add lines 1 through 3 ... .. P.792,145 3,343,193 3,485,566 3,654,418 3,784,214 17,059,536
§ The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..........
6 Public support. Subtract line 5 from line 4 17,059,536
Section B. Total Support
Calendar year (or flscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhne4 .. . ......... 2,792,145 3,343,193 3,485,566 3,654,418 3,784,214 17,059,536
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and mcome from similar
SOUTCES . .......0eouivnennnnnnns 512 383 236 170 106 1,407
9  Netincome from unrelated business
activiies, whether or not the business is
regularly carriedon ... .............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) ... ..............
11 Total support. Add lines 7 through 10 17,060,943
12  Gross receipts from related activities, etc (S€e INSITUCHONS) ... . ... ... .ttt nierirnnrnernnnnn 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part ], line 14

33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test —-- 2011. 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 . . .,

14

15

10%-facts-and-circumstances test -- 2011. 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 qualifies as a publicly supported organization . . . .

10%-facts-and-circumstances test —- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . > H
Private foundatlon. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions .. b

JVA
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SCHEDULE D Supplemental Financial Statements OMS No. 1345-0047
(Form 950) » Complete if the organization answered “Yes," to Form 990, 2011

N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructlons. Inspection
Name of the organization Employer identification number
CHILD MANAGEMENT ASSOCIATES 94-2693090

E Part } I Organlzations Malintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number at end of year . . o
Aggregate contnbutions to (dunng year) ........
Aggregate grants from (dunngyear) ..., .....
Aggregate value atendofyear ., ., ... .......
Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. ... ... ............... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? | .. L. L e e it e eesesaaiaseees |_| Yes |—| No

fPart 1l | Conservation Easements. Complete |f the organization answered “Yes" to Form 990, Pan 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 histonc 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.
Held at the End of the Tax Year
a Total number of conservationeasements ,..............  ........ e e e 2a
b Total acreage restncted by conservationeasements ... ...............c it 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . .............. 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register, . . . ... ... ... ittt 2d
3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement Is located p
§ Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations, and
enforcement of the conservation easements it holdS? . ... ... ... ... . ot ciiiiir i it D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(A)(B)(N? .. ... ..ttt e e e e e e D Yes I:I No
9 in Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

fPart |  Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, Iine 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, 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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1is revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide
the following amounts relating to these items.

(I) Revenues Included in Form 990, Part VIl ine 1 ., .., e .
(ll) Assets included in Form 880, Part X e e e ... » 8

2 | the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill, line1 . .... ... ....... ... . « iiiiinias » $
b Assetsincluded in Form 980, Part X, . .. ... ... .... . .. .. coooos L e > $

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990.
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Schedule D (Form 930) 2011

Page 2

fPart mi Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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, histoncal treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collecton?, .. ... ........

EPart W ’ Escrow and Custodial Arrangements. Complete If the organization answered “Yes"” to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 930, Part X? . ... ...t i e e e

b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance , .. ... P ic
d Additions dunngthe year . ... ......... ... ceuriinnennen it id
e Distnbutionsduningtheyear . . . ... .. ...... ... uiiieitiinirenrineneniinninennns 1e
f Ending balance . .... . ... ... e e e e ot

2a Did the organization include an amounton Form 980, Part X, ine21? . ... ... ... ... ... . .iiiiiiin tiiiinnin,
b If “Yes,” explain the arrangement in Part XIV.

EPan V] 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

b Contributions ... .....

¢ Netinvestment earnings,
gains, and losses ., ,....

d Grants or scholarships . .

e Other expenditures for
facilitties and programs . . ..

t Administrative expenses .

g Endofyearbalance, . ....

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(I) unrelated OrganiZations | . ... ... ... .0 iteriienneatien e i e e
() related OrganIzalions ... ... ... e e e e e
b If “Yes” to 3a(u), are the related organizations listed as requiredon Schedule R? . ... .................. .. ... ...
Describe in Part XiV the intended uses of the organization's endowment funds.

Yes | No

3a(l)
Ha(li)
3b

4
tPart VI { Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a tand .. ...

b Builldings .. ..

¢ Leasehold improvements

d Equpment .

e Other . ..
Total. Add lines 1a through 1e (Column (d) should equal Form 890, Part X, column (B), tine 10(c).) T

JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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CHILD MANAGEMENT ASSOCIATE

94-2693090 Page 3

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

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives . . . ............
(2) Closely-held equdy interests . .
(3) Other

A

()]

©)

(D)

(E)

(R

(S)

H)

(U]

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

LPaﬂ V'ﬁﬁ Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

0]

()

)

4

©)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B} ine 13.) »

iPart X | Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

0]

)

@)

@

®

®

0]

G

©)

(19)

Total. (Column (b) must equal Form 890, Part X, col (B)lne15.) .., ...........

iPart X | Other Labllitles. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

&)

3

(4)

©)

®

@)

(8)

©)

(10)

(1)

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

liability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Form 980) 2011 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
Efart Xi i Reconcillation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine12) .. . .......

3,784,320

Total expenses (Form 980, Part IX, column (A), lne25). ... ....... S 3,745,210

Excess or (deficit) for the year. Subtracthne 2 frombine 1 . ......  .......... «...o. ... 39,110

Net unrealized gans (losses) oninvestments . . ........... ...... e et

Donated services and use of faciliies , . ,........... e e e .

Investment eXpenses ... ....... ... .....covn v tenien weiiaan

Prorpenod adjustments ................... ....... e e e e e e e

Other (DescnbenPartXiV) . ................. e e e R,

© O NN DL WN
Olo(vNjo|n|&slw|Nn|=

Total adjustments (net). Add ines 4 through8 . ......... .. ..... ....... e e e

-
(-]

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and S . ... .. ... 39,110
Ef‘ar! X 3 Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, . ... .. ... e e 1 3,784,214

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments ... ...............ccc0veeennn.n 2a
b Donated services anduseoffacilbes . ,,................. ..... ..... 2b
¢ Recoveriesof pnoryeargrants . ... .................. e ... 2c
d Other (Descnbe nPart XIV.) ................ e e e 2d
e Addlines 2athrougha2d ............ ........ e e e e e e 2e

3 Subtracthne 2e fromlne 1 . . ... ... ... . .. . .. e e e e .. 3 3,784,214

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses nol included on Form 990, Part Vill, ine 7b, . ., e 4a
b Other (Descnbe inPart XIV.) .. ... .. .. ... it iiiiiieanennn 4b
cAddlnes daand 4b | ... i i e e . | 4

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine12) ... . ... ... ....... 5 3,784,214
iPart XIll]  Reconclilation of Expenses per Audited Financlal Statements With Expenses per “Return
1 Total expenses and losses per audited financial statements . .. .................. ..o civen., Ce 1 3,745,210

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciliies ., ..................ccivveen... 2a
b Prioryear adjustments .. . ....... .. ... . . iii e i 2b
€ OINer l0SSES .. ... . ittt i e e e 2c
d Other (DescribeinPartXIV.) . .............. ........... ..... .. . |2
e Addlines 2athrough2d ... .. ........................ ceee e e e .. | 2e

3 Subfractline 2e fromlNe 1 ... ... . ... euire et ins cieanenns e e e 3 3,745,210

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b., . ... ... ... 4a
b Other (Describe INnPart XIV.) .. ... ... i 4b
c Addlinesdaand db ... ... ... ... ... ... e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18) L. e e 5 3,745,210
E— art XIV{ Supplemental information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Iif, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, ine 8; Part Xll, ines 2d and 4b; and Part XIll, ines 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 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011

Form 990 or 930-EZ or to provide any additional Information. Open 1o Publlc
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer ldentiflcation 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 expects to refund $29,158 to the State
of Utah for 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 930-EZ) (2011)
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: 990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax period beginning 10-01-2011, and ending 09-30-2012.
Name of Organization Employer Identficaton Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
990, Page 1, LiIne F
Principal Officer NAME, . . ... ...\ttt et ien e e eianeeanen, Elaine Jensen

or

Business Name:
Child Management Associates Inc.

SRt ADAIESS . ...\ .ttt ettt et et 8831 S. Redwood RAd.

U.S Address-

Zpcode 84088-9284 cty West Jordan state UT

or
Forelgn Address

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO12




990 BOOKS ARE IN CARE OF

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

Inspection For calendar year 2011 or tax penod beginning 10-01 , and ending 09-30-2012.
Name of Organization Employer Identificaion Number
CHILD MANAGEMENT ASSOCIATES 94 -2693090
Part Vi - Line 20
Individual Name . ... ... e e Elaine Jensen

or

Business Name-

Street Address 8831 S Redwood Rd, Suite D-1

U S. Address

Z2pcode 84088-9284 ciy West Jordan state UT

or
Foreign Address

L1 .
POSIAl COGE ... .\ttt ettt et e e e e

PRONe NUMDEr ... . it iiet et e e e e e (801)566-1007
Fax Number ... ... .. . . . e e e (801)566-1158

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1




. 990 PAGE 10, OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses
Open to Public

Inspection For calendar year 2011 or tax period beginning 10-01-2011, and ending 09-30-2012
Name of Organization Employer Identffication Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
(B) Program C) Management
Other Expenses (A) Total Servus:;es ( l nd General (D) Fundraising
Postage 6,209 6,209
Training 2,548 2,548
Utilities 1,800 1,800
‘ Board of Directors stipends 1,250 1,250
| Other administrative expens 1,191 1,191
i Dues & Memberships 390 390
i Non-CACFP expense 293 293
|
|
|
[
\
|
Total: 13,681 13,681
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