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Form 990 Return of Organization Exempt From Income Tax M Plo. 1545-004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2D1 2

Department of the Treasury lung benefit trust or private foundation) Open to Public

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

A _For the 2012 calendar year, or tax year beginning OCTOBER 01 2012, and ending SEPTEMBER 30,2013

B ek e C Name of organization CHILD MANAGEMENT ASSOCIATES D Employer identification number

[ Address change Doing Business As 4-2693090

| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

| | \nital return 831 S. Redwood Road D-1 (801) 566-1007

|| Termmated City, town or post office, state, and ZIP code G Gross

|_| Amended return est Jordan UT 84088-9284 receipts $ 3,951,000

|_| Application pending F Name and address of principa! officer: H(a) 1s this a group return for affihates? H I No
ee attachment #1 H(b) Are allaffiliates included? Yes | |

| Tax-exempt status |Xl 501(c)(3) H 501(c)( )& (insertno.) I\l 4947(a)(1) or | ] 527 If “No,” attach a list. (see instructions)

J Website: » cmautah.net H(C) Group exemption number P

K Form of orgamization- ba Corporation l ] Trust I—] Association l ] Other P I LMof formaton 1980 I M sState of legai domicile: UT

Lart 1| Summary

1 Bnefly describe the organization’s mission or most significant activities:
A [fo provide Federal reimbursement to home day care providers for
g g hutritionally sound meals and snacks served daily to qualified
| Q children of lower income families.
\II g 2 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N {3 Number of voting members of the governing body (Part Vi, line1a) ..............ooveviiin.... 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4
S ¢ |5 Total number of individuals employed in calendar year 2012 (PartV,line 2a) ...........cc.oovnnn, 5 9
& E 6 Total number of volunteers (estimate if NECESSArY) - - - v v v vt ittt n ittt e it i i 6
7a Total unrelated business revenue from Part VIIL, column (C), ine 12 ... ... ... ... i, 7a
b Net unrelated business taxable income from Fonnugmﬂmsﬂ.;hfn“. e T 7b 0
—=wLivie Prior Year Current Year
E’f/ 8 Contnbutions and grants (Part Viil, ine 1h) ... . i@} .- e oo vt . 3,784,214 3,950,940
\E,% 9 Program service revenue (Part VIII, line 2g) . . . - S . F
221 10 Investment income (Part VIIL, column (A), ines 3,(4, gnd 7d) .. ... ... 106 60
E% 11 Other revenue (Part Vill, column (A), hnes 5, 6d, Bc, 90.%;}}5
Y] 12 Total revenue -- add lines 8 through 11 (must eq 2 f,_o 3,784,320 3,951,000
&1 43  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,430,544 3,584,279
EE 14 Benefits paid to or for members (Part IX, column (A), line4) ................. .
X=5| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 200,513 223,507
E@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...... e e
g@ﬂ b Total fundraising expenses (Part IX, column (D), line 25) P
Eg 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ....... e e 114,153 130,180
S&g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kine 25) .......... 3,745,210 3,937,966
19 Revenue less expenses. Subtract ine 18 fromlne 12 ... ...... .. ... .. ... . ... 39,110 13,034
E oB Beginning of Current Year End of Year
A zﬁ 20 TOUal aSSELS (PAtX, N8 16) <+« + e e et e ee e et 722,711 744,798
E: Nl 21 Total HAbIMIES (PAMt X, N8 26) - - -« v ve e e e e e e e e e eiee e, 678,686 699, 255
g g 22 Net assets or fund balances. Subtractine 21 from!line 20 . .. ... .. .. ............ 44,025 45,543

| Part Il | 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 belet, it1s true,
correct, and complete, DeEIaratmn of preparer(other tm officer) s based on all information of which preparer has any knowledge.

} (fEaepa  Jororr— I
Sign Signature of officer /74 Date

Here Elaine Jensen Director
Type or pnnt name and title

Prnt/Type preparer's name \g Erer‘zslgnatu —g ! Date Check M i | PTIN
Paid ROLAND K BRIMLEY ¢ /% //2_//4/ self-employed [P00-12-5850
Preparer Firm's name » TERRY PRICE & WUNDERLI CPAS/ Frm's EINP> 20-2097679
Use Only | Firm's address® 4460 S HIGHLAND DR STE 330 Phone no.
SALT LLAKE CITY UT 84124 (801)272-8990
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ... ... ... .. e . J_LYes Ba No
For Paperwork Reduction Act Notice, see the separate instructions. N 90 (2012)
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Rﬁn%ozmm CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 2
. {| Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question inthis Partlll . . ... ... ... . ... . .. . it iiiteataanannns I—L
1 Briefly describe the organization’s mission:
To provide Federal reimbursement to home day care providers for
nutritionally sound meals and snacks served daily to qualified
children of lower income families.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the Pror FOrM 990 Or 990-EZ2 . .. .. ittt ittt it ittt ittt ettt et n ettt ianneatan e caeie D Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
FT =T 4V (o= e D Yes @ No
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) {Expensess including grants of § ) (Revenues )

See attachment #2

4b (Code- ) (Expensess including grants of § ) (Revenue$ )

4¢ (Code ) ( Expenses $ including grants of § ) ( Revenue $ )

4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P
JVA 12 9902 TwF990 Copyright Forms {Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 3
. [Part IV! Checklist of Required Schedules
Yes | No
1 Is the organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChEdUIE A . . ... e e e e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . ............oovn.. 2 X
3 Dud the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .. ... .ottt bt ittt iainenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il .. . ... ... i i, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19?7 If “Yes,” complete Schedule C, Partlll ............. N./ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SCREAUIE D, PAM L.« « v v v et ettt ettt e e et e e e e e et e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parthl .................... 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 . . ...ttt ittt et ittt it s e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. ..o oo i i i i it e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PartV ........ ... ... .covin. 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VIll, IX, ﬁ @ ?ﬁfr}\" !
or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"” complete Schedule
0 T =V Y P i1a X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . .. .. ... o oot 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ........ .. .. .. ot 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, Part IX . . ..o .ottt i i it e it iiie et 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ..... 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl - - . oot n vt i et ottt e et e et et et e s 12a| X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If “Yes,” and f
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? . . .. .. . ... covevevenn e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ... ... .. .o ittt 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Pantslland iV .............. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. .................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructions) - .. ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. . .. e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, line 9a?
If “Yes,” complete Schedule G, Part . . .. .o oottt e e 19 X
20a Did the organizaton operate one or more hospital facilies? If “Yes,” complete Schedule H . ............... ... . ... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audrted financial statements to this return? .. ........ N/A |[20b
JVA 12 9903 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
. [Parttv] _Checklist 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 IX, column (A), ine 17 If “Yes,” complete Schedule |, Partstand |l .. ............ ..o i, 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), line 27 If “Yes,” complete Schedulef, Partsland D .. ... .. ... o i i i i i et 22 X
23 Did 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 ScheduleJ ..... e e e e e e et ettt e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding 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“NO," GO 10 NG 25 . . .« .ottt it ittt ittt i et ettt st naa st eeatsneneoanaaneenaneess 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ........... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX—-EXEMPE DONAS? - « - o vttt e ettt ittt i e e N / A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ........... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part] ....... ... oot 25a X
b Is the organizaton 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 prior Forms 990 or 990-EZ2? If “Yes,”
COmMPlete SChEdUIB L, Part |+« o o ettt ittt ettt et et et a e e ittt et e i iaae i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ....... ... .. 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, LB | ey t‘} T,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ﬁ ,}&?Q‘ 3;1
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIlV ......... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
‘ 1= 7T o 1728 SO 28b X
; ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV ............... ... ... vt 28¢ X
‘ 29 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 qualfied
i conservation contributions? If “Yes,” complete Schedule M .. . ... ... i e e 30 X
| 3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
‘ PAM L.« - e e e e e e e e e e e e e e 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
| SChEdUIE N, PaM 1. . ettt e i ettt e tte et e e e heaae e 32 X
i 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ........... .. ... .. i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, llI,
OF IV, AN PAMTV, N8 T« . o v e ettt it ettt ettt iaa e ettt as ot e e taae e et aneatiaanasssss 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ......... .. o nne, 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organizaion make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 .. ... vttt 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl .... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 .
Note. All Form 990 filers are required to complete Schedule O . A I 38 | X
JVA 12 9904 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHIILD MANAGEMENT ASSOCIATE 94-2693090 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any quUestion IN IS PartV . . .« oottt ittt et e ettt e it a v e |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ia 2
Enter the number of Forms W-2G included in line 1a. Enter ~0- f not applicable ....... 1b of |t 1.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) Winnings 10 PriZe WINNEIS? . . « ¢ o« vttt ettt et aat et aiensnenrneeeaaanee coensnan ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a EI N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. N
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .................. 3a X
b [If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanatonin Schedute O ................ N /.A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X
b If “Yes,” enter the name of the foreign country: P i e -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L ___ ﬁ‘_}
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ................. 5a X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? ........... 5b
If “Yes" to ine 5a or 5b, did the organization file FOrM 8886-T72 .. .. .. ettt ittt iiii it tiaiaaneeianaas N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . ........... .ol 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
QIfts WEre Nt tax dedUCHDIET . « . .« oottt ettt et e et e et e e e N/A | eb
7  Organizations that may receive deductible contributions under section 170(c). FPULN BEETE A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _.;:_ R
and services provided t0 the PAYOI? . . . vt ittt ettt et e et e st ae et 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N./ Al7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqQUIred 10 file FOMMM 82827 . . . . .« vt it et e e e et e e i e 7c X
d [If “Yes," indicate the number of Forms 8282 filed during theyear .................... | 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
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - .o v oo v _79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?- - v v vt i oo 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ' |
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess Y R
business holdings at any time dunng the YEar? . . . ..ot ittt et it et 8 X
9 Sponsoring organizations maintaining donor advised funds. R e
a Did the organization make any taxable distnbutions under section 49667 .. .................. ..., e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .......... .o 9b X
10  Section 501(c)(7) organizations. Enter: - T i
a Initiaton fees and capital contributions included on Pant VI, line 12 . ................ 10a p R o
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... | 10b 1 ,J {
11 Section 501(c)(12) organizations. Enter: ..'i" oo |
a Grossincome frommembersorshareholders ....... ... . il i, 11a ; o '
b Gross income from other sources (Do not net amounts due or paid to other sources . ,
against amounts due or received fromthem.) ........... ... il 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 n Ileu of Fom1041? ., ........ 1éa X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . .. I 12b | !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . .- 13a X
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualfied healthplans ................ ... ... 13b .
¢ Enterthe amountofreserveson hand . . ... ..ttt 13¢c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............ e e 14a X
b U “Yes,” has t fled a Form 720 to report these payments? If “No,” provide an explanaton in Schedule O - ... ... N/A |14b
JVA 12 9905 TwFog0 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHILD MANAGEMENT ASSOCIATE 94-2693090

Page 6

Check if Schedule O contains a response to any questioninthisPartVi . . ................ ... ....................

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . 1a 5 3 >
If there are material differences in voting nghts among members of the governing body, -
or if the governing body delegated broad authonty to an executive committee or similar ' A
committee, explain in Schedule O.
b Enter the number of voing members included in ine 1a, above, who are independent .. ... 1b i
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relatonship with any other 7 )
officer, director, trustee, Or Key emMpPIoyEe?. . - . .t ottt ittt ittt ettt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ............ov... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .. ... 4 X
S Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders?. . .. ... .. i i i i i i e i 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? . . . . o« oottt it e i et i e e e 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? « . . ..ottt it it i i it i ittt naas s aeaaeeratantanannas 7b X
8 Dud the organizaton contemporaneously document the meetings held or written actions undertaken during the year 1'; " " o }
by the following: ! I I
@ The OVEIMING DoAY « <t vt ittt ettt ittt ettt ittt ae ettt a e e e e g8a | X
b Each committee wrth authority to act on behalf of the governing body? .. ... e e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organizaton’s mailing address? If “Yes," provide the names and addressesinSchedule O . ....................... g9 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? .. ....... ..o i it 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organizaton’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 filing the form?. . . . .. .. ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R e S
12a Did the organization have a wntten conflict of interest policy? If “No,"gotohne 13 ...... ... ... oiiiiiiiiiaty 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICES ? + « -« v v et ettt e ettt et e et et e ettt e e 12b | X
c Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O ROW thiS 18 QOME « .+« « « ot vttt ettt ettt ee e et ee et annenn seaeeiaananennnns 12c | X
13  Did the organization have a written whistieblower policy? ...... ... . o i 13 X
14 Did the organization have a wntten document retention and destruction policy? . . .. ... . oo it i i 14 | X
15 Did the process for determining compensaton of the following persons include a review and approval by \ “ P
independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision? ' 1.5 1 .
a The organization's CEQ, Executive Director, or top managementofficial .. .. .. ... iiiiiiiiaenns 15a | X
b Other officers or key employees 0f the OrganIZation . . . . ...ttt ittt ittt i e n et tnennaens s 15b | X
i “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions). 'i, .
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement oAl I o
with ataxable entity dUNNG the YEAr? .. . ..ottt it ittt i i e 16a X
b [If “Yes,” did the organization folfow a written policy or procedure requinng the organization to evaluate , X ,h' e L
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard _l,; R
the organization’s exempt status with respect to such amrangements? .. .. .. ... ... ... .. ... ... oo, N./A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
E] Own website D Another’s website D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made ts governing documents, confiict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton. » See attachment #3
JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHILD MANAGEMENT ASSOCIATE 94-2693090

Page 7.

| Part VIl |

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sectlon A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardless of amount of compensation

Enter -0- 1n 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 defirution of “key employee.”

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

organizations.

e 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 organizatons

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

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

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

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

) (8) o) (0) (E) G
Name and Title Average (do not check mare than one Reportable Reportable Estmated
hours per] n‘;‘gl’ge“r'gggsaptg;gg;‘o'f,brg‘s’t‘eae'; compensation compensation amount of
('V;?Zl; tol 1] o [xelw cE £ from from related other
I A ;
hours f;lr DU IIR ? ol FivPlamp R tl’?e organizations compensation
SESY ] LHEL | M organization (W-2/1099-MISC) from the
related | VI EITE] €1 V|SKY| & |(w-2r1009-misC "
brganza-| p Eo [ YE| R 17 8¢ ( - ) organization
tions U, R E AE and related
AO é T X
below) | L R R E organizations
D
L
Elaine Jensen
Director 40.00 | X X 53,330
Carolyn Montgomery
Chairwoman 2 .00 X
Alan Lakomski
Trustee 1.00 X
David Dungan
Trustee n.0o X
David Terry
Trustee 1.00 X
JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 8
. |Tart Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not ch':‘c’f |rt'|‘grna than one Reportable Reportable Estmated
hours per T P oreacior/iuston) compensation compensation amount of
week T pliT] O |KE|HCE] F from from related other
'Sgitrsa?zr :3 l:, é g g :; $ %‘ ég%‘ 5 the organizations compensation
related Y rTs $ | Tz CE: 9 g 59 s organization (W-2/1099-MISC) from the
organiza-| b € 0 L el R El3sE (W-2/1099-MISC) organization
tons [NoR g El #E and related
below) |L R A S organizations
S SR T < T | IS » 153330
¢ Total from continuation sheets to Part VIl, SectionA..-..-.......... 4
d Total(add lines 1b and 1€)- - - - - s« e omernneennnneeescnasoeeenns » (53330

2 Total number of individuals (including but not imited 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 :l lj ¥ . H
on line 1a? If "Yes,” complete Schedule J forsuchindividual ......... . ... ... . i i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the P P
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for . . .. v )
services rendered to the organizahon? If “Yes,” complete Schedule J forsuchperson . .............. oo, .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

JVA 12 9908 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012)

CHILD MANAGEMENT

ASSOCIATE

94-2693

0390

[ Part vill |

Statement of Revenue

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

A

Total revenue

|®
Related or
exempt
function
revenue

€
Unrelated
business
revenue

©

Revenue
excluded from tax
under sections
512, 513, or 514

wzo~HCcD-DHZ200
02> VHZPDIO p-4m-0O
N> D>~ -0 DMT-HO

1a
b
c
d
e

f

g
h

..... 1a

Federated campaigns . . .

3,948,606

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) .. .. | 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . .

Noncash contributions included in lines 1a-1f:

Total. Add hnes 1a-1f

"~ 3,950,940

S>IO00DT
mo—-<Imoy
meZm<mzm

2a

-0 Qoo

Business Code

All other program service revenue
Total. Add lines 2a-2f

DIMI40

mcZm<m>Dd

6a

b Less: rental expenses

(1}

7a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax—exempt bond proceeds

Royaltes

60

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(i) Secunties

() Other

Gross amount from sales
of assets other than
inventory

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

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $
of contnbutions reported on line 1c).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activiies. See
Part IV, ine 19

Less dwect expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . .

Less. cost of goods sold

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

Miscellaneous Revenue

Business Code

[ - N s I «

12

All other revenue . . .
Total. Add lines 11a-11d
Total revenue. See instructions .

3,951,000

JVA

12

9909 TWF 930
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Form 990 (2012)

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[ |

Do not Include amounts reported on lines 6b, Total e(fgenses Pro rar(r? Z;ervnce Mana ég)ent and Funcigllsm
7b, 8b, 9b, and 10b of Part VIill. gxpenses qenergl expenses exgensesg
1 Grants and other assistance to governments and , T, T
organizations in the United States. See Part IV, line 21 TR I , vowe '¢ )
2  Grants and other assistance to individuals in N A PR
the United States. See Part IV, lne22............... 3,584,279 3,584,279 - R XL AR
3 Grants and other assistance to governments, ‘ RN RS N
organizations, and individuals outside the SR z;q'. ‘Y.“‘L bad '_..‘.,‘1- S
United States. See Part IV, ines 15and 16 .. .. ....... G ﬁ' At e
4 Benefitspaidtoorformembers .................... A E R o
5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... araen. .. 53,330 53,330
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) .. .........
7 Othersalanes and Wages « « v vvvveunerenereneennns 131,299 131,299
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) .. .. ........ 15,030 15,030
9 Otheremployeebenefits ........ovvvvvvrniienn.n, 8,591 8,501
10 Payroll taXeS « . oo v v v v e oot e re e 15,347 15,347
11 Fees for services (non-employees):
a Management . ......ivu ettt
b Legal....iiii i i i et e
€ ACCOUNING - - o v v ve e vr e e ttene e eereeeananen 6,750 6,730
d Lobbying ... .. it e e
e Professional fundraising services. See Part IV, ine 17 . . . ’
f Investment managementfees.. ...................
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.) .. ...
12 Advertising and promotion - . .......uveniniinian.n 375 375
13 OffiCE @XPENSES « v« v e v ccvtne e inieie et 22,547 22,547
14 Information technology - - - « o ve v e eeenunnnns 8,838 8,828
168 Royalles . . ..o iviii ittt i
16 OCCUPANCY . - v eeee v e eeeaeneeemaansiaenesns 20,134 20,194
17 TrAVEL o e e et e e 20,383 20,343
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials .. ........
19 Conferences, conventions, and meetings .. .......
20 12 (== 1 S
21 Paymentsto affllates .. .. ...t
22 Depreciation, depletion, and amortization .. . .........
23 JASUFANCE - e v v v v et e e ianaeeenannennen 1,530 1,590
24 Other expenses. Itemize expenses not covered above. . .
(List miscellaneous expenses In line 24e. If line 24e ,
amount exceeds 10% of line 25, column (A) amount, -
list ine 24e expenses on Schedule O.) '
a Postage 6,535 6,535
b Board member fees 1.590 1,590
¢ Bank service charges 348 348
d Maintenance & repairs 397 347
e All other expenses 40,823 40,813
25  Total functional expenses. Add lines 1 through 24e 3,937,966 3,584,219 353,647
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ]  following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF990  Copynght Forms(Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 11
. [Part X _| Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... . .......... ... ... . ceeur o0 ornn. . H
(A) (B)
Beginning of year End of year
1 Cash ——nON-INterest-beanng - - - - .. oo ve ettt eans 2,380 1 2,222
2 Savings and temporary cash investments . . .. ....... citt cieiraarann 399,818 2 385,739
3 Pledgesand grantsreceivable, Net - .. .o ..o e s 316,479 3 352,741
4 Accountsreceivable, Net. .. .. ... . e e 1,244| 4 1,306
5 Loans and other receivables from current and former officers, directors, ' ;
trustees, key employees, and highest compensated employees. o ~ L L J*Jf
Complete Partllof Schedule L - - -« - -+« cev i, 5 T
6 Loansand otherreceivables from other disqualified persons (as defined under section f b .: T e = P |
4958 (fX1)), persons described in section 4958(cX3XB), and contributing employers and ___'_'_ e L _;‘_f__ . _‘_ B i"., B j
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organszations (see instructions). Complete Part il of ScheduleL- - - « <« o o e oo i v v v v e 6
S 7 Notesandloansrecevable, Net . .. ..o oottt i i 7
$ B8 INVentonesfor Sale OT USE . . .« vt iv vt it ittt i s e iaanans 8
S 9 Prepaid expenses and deferredcharges . ... ...+ oo, 2,790] 9 2,790
10a Land, buildings, and equipment: cost or other T \J w1 . 1. . NPEC
basis. Complete Part Vlof Schedule D .. ...... 10a 12,381} ! Y e o e
b Less: accumulated depreciation .. ........... 10b 12,381 10¢c
11 Investments -- publicly traded secunties .. ...t ionnn s 11
12 Investments —- other secunties See PartIV,line 11 ...................... 12
13 Investments -- program-related. See Part IV, line11 ..................... 13
14 INtangible @SSELS - -« v o« ot vt et e 14
15 Otherassets. SeePartIV,ine 11. . ..ottt ittt e nnaaen 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 722,711 16 744,798
17 Accounts payable and accrued eXPenses « .. ... ii i ei e 650,963| 17 671,532
18 Grantspayable . ... o it e
L 19 Deferread rBVENUE . « « - ot it et e et e s asta s esassnaasasaansnsnaonoans
IA 20 Tax-exemptbond habiliies . . . . ..ot i e e e
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .........
L 22 Loans and other payables to current and former officers, directors, o R ," v,
i trustees, key employees, highest compensated employees, and A el s F - -~
T disqualified persons Complete Partll of ScheduleL .....................
IE 23 Secured mortgages and notes payable to unrelated third partes . ...........
S | 24 Unsecured notes and loans payable to unrelated third parties . ............. 27,723| 24 27,723
25 Other liabilmes (including federal income tax, payables to related third
partes, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D. e e e e e 25
26 Total liabilities. Add lines17through25 .. ........ ....... ... coon.. 678,686| 26 699,255
Organizations that follow SFAS 117 (ASC 958), check hereP @ and E |
complete lines 27 through 29, and lines 33 and 34. R S B e
g E 27 UNrestnCted NELASSELS « v v v ottt vt e mat ettt iiee bt aai e e 44,025 27 45,543
T N | 28 Temporaniy restncted net assets. . .« ..o vv vt civinin ., 28
A D 29 Permanently restriicted NEtasSets ... ..o it ii ittt it 29
g IB\ Organizations that do not follow SFAS 117 (ASC 958), check here D and ? '
EL complete lines 30 through 34. D T R
TA| 30 Capital stock or trust principal, or currentfunds .. ... i, 30
s g 31 Paid-in or capttal surplus, or land, building, or equipmentfund ............. 31
g g 32 Retamned earnings, endowment, accumulated income, or other funds . ....... 32
33 Total net assets or fund balances ...... e e e e e e 44,025 33 45,543
34 Total habiliies and net assets/fund balances . . . 722,711] 34 744,798
JVA 12 99011 TWF990  Copyright Forms(Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

IPart XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl . ... ...............

1 Total revenue (must equal Part VIll, column (A), ine 12) ... . ..... . i, 1 3,951,000
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ..o ity i 2 3,937,966
3 Revenue less expenses. Subtractline 2fromline 1.. .. .. ... i 3 13,034
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - ............. 4 44,025
5 Netunrealized gains (I0SSES) ON INVESIMENTS - « .+« o« v vt vttt ie it tee e sae et e eaenans 5
6 Donatedservices and use of faCillies . . « .« o oo oo i ottt e i e i e e e e 6
T INVESIMENt EXPENSES - - - -t v v vt ittt i et et et 7
8 Priorpenod adjUsSIMeNts . . ...ttt e et e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ............ ..o vinn, 9 11,516
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(T e (=) R R R 10 45,543

[Part XiI] Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xl .. ............ ......

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

1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? ........ ..., 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a :&% 3 ;”T;‘{
separate basis, consolidated basis, or both: ;‘f’ [P e ¥
Separate basis D Consolidated basis D Both consolidated and separate basis "3 ol :’?t T
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? ............ 2c | X
if the organization changed either its oversight process or selection process dunng the tax year, explan in " S f
Schedule O. 2 N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . . . o oottt et i e 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and descnbe any steps taken to undergo suchaudits _ .. ........... 3b| X

JVA
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SCHEDULE A . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. BV
o Open to Bliblicas
epartment of the Treasury
internal Revenue Service | > _Attach to Form 990 or Form 990-EZ. > See separate instructions. &:Inspectlon
Name of the organization Employer Identification number
CHILD MANAGEMENT ASSOCIATES 94-2693090

I Part'l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1

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

2 A school described in 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 hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Ii.)
6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part lI.)
8 H A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a D Type | b D Type |l c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquafified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type HI supporting
organization, ChECK thiS DOX . « . o v vttt ettt et e e e s D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (iit) below, the governing body of the supported organizatton?. . . . .. ... ... ... ..ttt 11g(i) X
(if) A family member of a person descnbedin () above? .. ... .. .. i i 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . .......... ..... e e e .. 11g(ili X
h Provide the following information about the supported grganizaton(s).
(i) Name of supported (fi) EIN (iil) Type of organization |(iV) Is the organization (V) Did you notify the (vi) 1s the (vil) Amount of
organization (described on lines 1-3 | col. () listed in your | orgamization in co. () organization i col. (1 monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
R
Total S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA

12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule A (Form 990 or 990-EZ) 2012 CHILD MANAGEMENT ASSOCTIATE

94 -2693090 Page 2

. IPart Il_| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") . . ... ..... 3,343,193 3,485,566 3,654,418 3,784,214 3,950,940| 18,218,331
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ... .......... .. .. ... . ...
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge ............
4 Total. Addlines1through3........... 3,343,193 3,485,566 3,654,418 3,784,214 3,950,940/ 18,218,331
5  The portion of total contributions by each ) N EEEEER R R AN B T R
person (other than a governmentat unit or D L '
publicly supported orgamization) included ’
on line 1 that exceeds 2% of the amount
shown on line 11, column(f}. . .......... S
6 Public support. Subtract line 5 from line 4. ) A B v 7 * 18,218,331
Section B. Total Supponrt
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 () Tota!
7 AMouNntsfromiine d. « ceveveveninannn. 3,343,193 3,485,566 3,654,418 3,784,214 3,950,940 18,218,331
| 8 Gross income from interest, dividends,
payments received on securities loans,
| rents, royalties and income from similar
| SOUMCES +» + o e vevetaneesannssonesas 383 236 170 106 60 955
9  Net income from unrelated business
actities, whether or not the business is
regulardy cariedon. -« .. ... oo i e
|
1 10  Other income. Do not include gain or
| loss from the sale of capital assets
(ExplaninPartIV.) .-« ...t
11 Total support. Add lines 7 through 10 - 18,219,286
12  Gross receipts from related activities, €tC. (see iNStructions) . ... ... ittt 12 |
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 . . . . .. .. ... ... .. ittt ittt et et e e e e e e et e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () - -+ -« e oot eeinnnn 14 99.99 %
15  Public support percentage from 2011 Schedule A, Partll, line14. .. ... ... oo, 15 %
16a 33 1/3% support test ~- 2012. 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 0rganIZation . . ..............utitttinmnnenennnrnenennns > gi
b 33 1/3% support test -- 2011. 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 .. ............ ...ttt | 2 D
17a 10%-facts-and-circumstances test -- 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton - .--«. ...... 4 D
b 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

JVA

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts~and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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H . MB No. 1 -0047

SCHEDULE D Supplemental Financial Statements OMB No. 1545-00
(Form 990) P Complete if the organization answered “Yes,"” to Form 990, 201 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. ~,.0pen.fo Public
D t tof the Treasur LT 2 b
internal Revenus Servic P Attach to Form 990. P See separate instructions. %I%ﬁg&?ﬁ‘ﬂﬁ
Name of the organization Employer identification number
CHILD MANAGEMENT ASSOCIATES 94-2693090

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

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear...............
Aggregate contributions to (dunng year) ........
Aggregate grants from (duringyear) ............
Aggregate value atendofyear ................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . .......... ..ot D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit?. . . . oo o4ttt ﬂ Yes rl No
[ Partll] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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.

A &6 W N =

5| Held at the End of the Tax Year

a Total number of CONSErvation EASEMENES . - - - -ttt tv s ttvunnas cnaereaateetenaroanesansns 2a
b Total acreage restricted by conservation @asements . . . . .. ... oot e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Register. . . .. .. .ottt i et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . . .. oottt i ittt s e D Yes D No
6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year | K3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(1)

and SECON 170(h)(A)(B)I1) 2. - -« v i ettt it ittt e e e D Yes D No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

[Pai-t?lll| 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 its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibmion, education, or research in furtherance of public service, provide,
in Part X}, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included 1n Form 990, Part VIIL ine 1. ... ..ot o > 3
(ii) Assetsincludedin Form 890, PatX . . ..... e e e e e B 2N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 .. . ..... ... ..o v e, e e > $
b Assetsincluded IR FOrM 990, Pam X. .« « vttt it ot a i e as i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
[Part 111l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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

a Public exhibrion 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 organization’s exempt purpose in
Part XIII.
5 Dunng the year, did the organizaton solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ................ |_| Yes ﬂ No

| Part Iv| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCluded 0N FOMM 990, Par X2 . . oo ittt ettt ittt e et teeen e eansaanee e eeenetoneanetsesoeoansonnensss D Yes D No
b If “Yes,” explain the arrangement in Part X!l and complete the following table:

Amount
C Beginning balanCe. .. ... . oot i et e ic
d AddHONS AUNNG tNE YEAI. .« ¢ vttt ettt e st e ie it aaraeanaroossasasananens 1d
€ Distnbutions dUnNG the YEar . . .« ..ttt ittt i eaiaeensaaeeeanrar e 1e
f ENAING balanCe. .. ..ooviri ittt it i i i e e 1f
2a Did the organization include an amounton Form 990, Part X, lIne 212 . . .. .. . oo it i i D Yes No
b__If “Yes" explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xilf . ......................
lLart Vv I 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 . .
Contnbutons .... ......
¢ Netinvestment earnings,
gains, and losses . .......
d Grants or scholarships . . . .
e Other expenditures for
facilities and programs . . ..
f Administrative expenses . . .
g Endofyearbalance ......
2 Prowvide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restncted endowment » %
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: Yes | No
(i) UNTElAted OFGANIZANONS . « « ¢ v« v e et et re e raaa s eeas s teteteoeetesasansoatssstnneeansetsoesossonsssns 3af(i)
(1i) related OMGANIZANONS. « « ¢ v« vt e e et n st et e e as s n s et st et s ettt it 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? .. ........... ... ... . oLt 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. ... ..o e e
b Buildngs ..... e e
¢ Leasehold mprovements .
d Equipment
e Other. . e el ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ......... ....... >

JVA 12 990D2 TWF 990 Copynight Forms (Software Only) -~ 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CHIL.D MANAGEMENT ASSOCIATE

94-2693090 Page 3

[Part vil | _Investments — Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financialdenvatives . . . ............ ... ...

(2) Closely-held equity interests . . .... ..... ...
(3) Other

(A)

(B)

©

D)

(E)

(F)

(G)

(H)

UR

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

>

fPart Vill| Investments — Program Related.

See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(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) Descnption

(b) Book value

(1)

()

(3)

(4)

(5)

(6)

()

8)

(9

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

@)

(8)

(9

(10)

(11)

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

>

S
>
%
'

Pl

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . .......

JVA 12 990D3 TWF990  Copynight Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 CHILD MANAGEMENT ASSOCIATE 94-2693090 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements . . . - .. ... ... . i, 1 3,951,000
2 Amounts included on line 1 but not on Form 990, Part VIli, ne 12:

a Netunrealized gaiNs oNiNVEStMENtS . . . . .. ot v et it i it i e ianann 2a

b Donated services anduse offacilities . . .. .......... ... .. ... . 2b

¢ Recoveriesofprioryeargrants . . .. .. ccov ittt i e . 2c

d Other(Descnbe inPart XIL) . . .. ..ottt e e e e 2d

e Add lines 2athrough 2d ............... e . 2
3 Subtracthine 2efromiline 1. . ... ... .. ... ... .. ... (oot . e e 3 3,951,000
4 Amounts included on Form 990, Part Vill, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . ... ..... 4a

b Other (Describein Part XI1.) . . ... oottt i it i e 4b B

c Addlines daand 4b . ... ... L. e e e e ?
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partil,ine12) . ... ... .................. 5 3,951,000

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ...... ... .. . i i i i ii .., 1 3,937,966
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services anduseoffacilites .. ........ ... .. oot 2a

b Prioryear adjustmentS. . . . ..ot ettt i e e 2b _

C OhEr IOSSES « ¢ vt v o vt e tn e ear et s e raaeeanseeneenosnnesanenans 2¢ L.

d Other (DescribeinPart XIlL) . . oo oo vii i it it et e e 2d ____

e AdAnes 2athrough 2d . ... ... . .ttt ittt e i i et ettt taneas e sasasases i iaansanosnnas 2e
3 Subtractline 2e from INe 1 .. ... .. i i ittt i e e e, 3 3,937,966
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . . ... . ... ... 4a r“*?‘,

b Other (Describe in PAr XIIL) « « v« e v v vt ettt eaee e aeae e eanns 4b A

c Addlines daand db . .. ... ... ... e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line18.) .. ..................... 5 3,937,966

(Part Xill] Supplemental Information
Complete this part to provide the descnptions required for Part [), lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addmonal information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No, 1543-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 2 —

Form 990 or 990-EZ or to provide any additional information. -Open to Public-
Department of the Treasury R . U W
Internal Revenue Service » Attach to Form 990 or 990-EZ. ~ dinspedtion s, s
Name of the organization Employer Identification number
CHILD MANAGEMENT ASSOCIATES 94-2693090

Copies of the organization governing documents, conflict

of interest policy, and financial statements are made

available to the public upon request at the organization's

business office.

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

her to review prior to filing with the IRS.

Part XI, Line 5: The organization expects to refund $11,516 to the State
of Utah for this year's excess revenue over CACFP expenses, as redquired.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2012, or tax penod beginning 10-01-2012, and ending 09-30-2013.
Name of Organization Employer identfication Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
990, Page 1, Line F
PONCipal OffiCEN NAME -+« v o et em e ettt ittt it s Elaine Jensen

or

Business Name.

SHEEL AQAIESS - - ot vt e et e et e e e e et 8831 S. Redwood Rd, Suite D-1
U.S. Address:

Zpcode 84088- ciy West Jordan State UT

or ;

Foreign Address

JVA Copynght Forms (Software Only) -~ 2012 TW LOG13F 12_EO12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part ITII

Open to Public
Inspection For calendar year 2012, or tax penod beginning 10-01-2012, andendng 09-30-2013.
Name of Organization Employer ldentification Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements
Provided monthly reimbursements to day care providers for meals served to
low income children qualified through the Child and Adult Care Food Program

(CACFP). Approximately 4,500 children benefitted from these meal
reimbursements.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EQ22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax penod beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer Identificahion Number
CHILD MANAGEMENT ASSOCIATES 94-2693090
Part V[ - Line 20

INAIVIdUAI NAME  « c o ot ot it ie e et e e Elaine Jensen
or
Business Name.

SHEBLAGAIESS -+« « v v o v e e ettt et e e e e e e 8831 S Redwood Rd, Suite D-1

U.S. Address:

Zpcode 84088-9284 ciy West Jordan state UT

or
Foreign Address

PhoNe NUMDBET .. ottt it ittt e e et et e et e e e (801)566-1007

FaX NUMD T - ot ettt ettt et et e tae e v et et aae e e ettt s (801)566-1158

JVA Copynght Forms (Software Only) - 2012 TW L613F 12_EO7CO1




990 PAGE 10, All OTHER EXPENSES

.Attachment 4: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2012 or tax penod beginning 10-01-2012, and ending 09-30-2013
Name of Organization Employer Identfication Number
CHILD MANAGEMENT ASSQOCIATES 94-2693090
(B) Program (C) Management i
Other Expenses (A) Total Services and General (D) Fundraising
Dues & memberships 627 627
Staff training 795 795
Provider training 2,365 2,365
Unallowed CACFP expense 1,992 1,992
Equipment rental 22,330 22,330
Contracted services 12,714 12,714
Total: 40,823 40,823
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