990

Department of the Treasury

internatl Revenue Service

Return of Organization Exempt From Income Tax
tinder section 501(c), 527, ur 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

O 1345-0047

Open to. Pubhc

P The organization may have to use a copy of this return o satisfy state reporting requirements. ~Inspection -

A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010

B Check i

applicable: | Please

use IRS
Address | labefor
change | printor

Name

change ype.
Initial

return See
Temin- | SPecific
ated instruc-
Amended | tions.
return

i::jA‘ppliCaw
tion

C Name of organization

CHILD AID INTERNATIONAL, INC,

D Employer identification number

Doing Business As

20-1358458

10 CHESTNUT STREET

Number and street (or P.0. box if mail is not delivered o street address) | Room/fsuite | E Telephone number

978-338-4240

City or town, state or country, and ZIP + 4

SATLEM, MA 01970

G Gross receipts $ 421 I 065 »

H{a} Is this a group retum

Rerdind e Name and address of principal officernJ ARED HAMILTON

SAME AS C ABOVE

for affiliates? [::]Yes I_—ﬂ No

H{b) Are all affiliates included?__1Yes [__INo

§ Taxexempt status: LX1501(c) (3 ) (msertno) |l 4947@or [ |5e7

if "No," attach a list. {see instructions)

J_Website: - WWW.ATDTOCHITLDREN . ORG

H{c) Group exemption number P

K_Form of organization; L X | Corporation [ | Trust [ 1 Association | | Othee

[ L vear of formation: 20 0 8! m State of legal domicile: MD

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO ASSIST NOT-FOR-PROF ITs IN
% WORKPLACE GIVING CAMPAIGNS.
§ 2 Check this box P L:] i the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1)} ... 3 7
g 4 Number of independent voting members of the governing body (Part Vi line1b) ..., 4 7
@ | 5 Total number of employees (Part V, line 28) e 5 0
:ﬁ 6 Total number of voluniteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIl column (Chline 12 . 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 ... ib 0.
Prior Year Current Year
e | 8 Contributions and grants (Part VIIL Ene ThY e 84,176. 410,853.
% 9 Program service revenue (Part VIL e 20) e 2,493, 10,112,
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d} ...
11 Other revenue (Part VHi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ...
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) .. . 8B6,669. 421,065,
12  Grants and similar amounts paid (Part IX, column {A), lines 1-3) 66,485, 333,570.
14 Benefits paid to or for members (Part IX, column (&), linedy .
] 15 Salzries, other compensation, employee benefits {Part 1X, column (A}, tines 5-10) » .
g 16a Professional fundraising fees (Part X, column (A}, line 11} . s I
8| b Total fundraising expenses (Part IX, column (D), line 25} P> SO T T R T B
Wi 47 Other expenses (Part IX, column {A}, fines 11a-1td, 11%240) 17,054, 74,532,
18 Total expenses. Add lines 13-17 (must equal Part X, colurnn (&), line25) | 83,539. 408,102,
19 Revenue less expenses. Subtractline 18 fromline 12 ... e, 3,130. 12,963,
ié Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, ine 16) e 86,669. 201,108,
<3| 21 Total liabilities {Part X, ine 26) ... 83,539. 185,015.
0D E
Z7| 22  Net assets or fund balances. Subtract line 21 from Ne 20 ...covvveieree. 3,130, 16,093,
[Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of rmy knowledge and belief, it is frue, corect,
and compiete. Declaration of preparer (other than officer} is based on all information of which: preparer has any Knowiedge.

Sign »
Here Signature of officer Hate
JARED HAMITTON, PRESIDENT
Type or print name and title
N Preparet's Dgte E&?Pk i {’;:5?;2; s éﬁggtsl)fyl 1 Aumbar
i:;';are,.s signature 4 STUART I. COLDMAN CPA HITRE Y=
Frvsnamelor  pEpy - GOLDMAN, CLEARFIELD & OCAMPO, LLP [EN P

Use Only | yoursif

ZIP + 4

seff-empiayed) 10025 GOVERNOR WARFIELD PRKWY #108

address, an

COLUMBIA, MD 21044-3308

Phone no. - 410~-772~-8090

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

[X1ves [ INo

932001 g2.04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2000)



Form 990 (2009) CHILD AID INTERNATIONAL, INC. 20~1358458 Page?2
[ Part Il | Statement of Program Service Accomplishments
4  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
WE WORK WITH OTHER NOT-FOR-PROFIT ORGANIZATIONS TO HELP THEM INCREASE
THEIR PARTICIPATION AND SUCCESS IN PUBLIC-SECTOR WORKPLACE CHARITABLE
FUND DRIVES. THE FEDERATION SCREENS APPLICATIONS FOR SUCH DRIVES,
ASSISTS WITH THE TRANSFER OF FUNDS FROM DONORS TO THE BENEFITING
2 Did the organization undertake any significant program services during the year which were not listed on
e PO FOMm G0 OF B00- T oot e et eeh e b £ p e ere e
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to ofhers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 397,035, including grants of § 333,570, YRevenue $ 10,112.)
DURING 2009-2010, WE WORKED WITH MANY ORGANIZATIONS TO HELP THEM
PARTICIPATE IN AND RECEIVE FUNDING FROM VARIQUS WORKPLACE GIVING
CAMPAIGNS BEGINNING WITH THE NATIONAL COMBINED FEDERAT, CAMPAIGN (CFC).
THIS INVOLVED HELPING MEMBER CHARITIES PREPARE SUCCESSFUL APPLICATIONS,
ADVISING THEM WHICH WORKPLACE GIVING CAMPAIGNS WERE MOST APPROPRIATE TO
ENTER, PROVIDING ADVICE ON MARKETING, AND TRACKING AND DISTRIBUTING
DONATIONS FROM ALL CAMPAIGNS. DURING THE FISCAL YEAR, WE DISTRIBUTED
OVER $333,000 TO QUR MEMBER CHARITIES.

4b {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. {Describe in Schedule O
{Expenses $ including grants of § }{Revenue $ }
4e Total program service expenses P § 397,035,

Form 990 (2009}
932002
02-04-10




Form 990 (2009) CHILD AID INTERNATIONAL, INC. 20-1358458 Page3
[ Part IV| Checklist of Required Schedules

Yes | No

1 is the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A ol X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 b4
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | | 3 X
4 Section 501(c){@) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll | 4 X
5 Section 501(c}4), 501(c){5), and 504(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il | 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | g 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, Partif ... 7 X
8 Did the organization maintain collkections of works of art, historical treasures, or other similar assets? if "Yes,” complete
SCREAUIR D, PRIt I et AR 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? I "Yes," complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete SChedule D, PArtV || | | st 10 X
11 s the organization’s answer to any of the following questions “Yes"? If 50, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable

Part Vi,

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule [J, Part VII.

® Did the arganization report an amount for investments - program related in Part X fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VL.

» Did the organization report an amourt for other assets int Part X, line 15 that is 5% or more of its toial assets reported in
Part X, line 162 If "Yes, * complete Schedule D, Part X

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,

& Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s fiabifity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xll, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If “Yes, " completing Schedule D, Parts XI, Xl and Xilf iz optional i 12A i :
13 Is the organization a school described in section 170(b}(1)(A)H)? If "Yes," complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgarnization
or entity located outside the United States? If "Yes," complete Schedule F, Partif | ... 15 X
16 Did the organization report on Part X, 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, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e7? If "Yes," complete Schedule G, Part] || e 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIR, fine 9a? If"Yes,®
complete Schedule G, Part il ||| e 19 X
20  Did the organization operate one of more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932008
02-04-10



Form 990 (2009) CHILD AID INTERNATIONAL, INC. 20-1358458 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 i "Yes,"” complete Schedule |, Paris fand -, 21 | X
Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part [X,
column (A), line 27 If "Yes,” complete Schedule |, Parts Tand Il e 22 X
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," compleie
SOREAUIE J et r e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 IF'NG", QOTO TN 28 e Ao 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepltion? | ... 24b
¢ Did the organization maintain an escrow accourtt other than a refunding escrow at any time during the year to defease
ANY TAXEXEINPL BOMUST e oot e e e e eeeesst e 1ot ettt e oA AR RS bR RS Se seeEe er 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time duringthe year? ... 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part]l | | s 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
BT I - 3 U OOV O PSSR 25h 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? f "Yes," complete Schedule L, Partll | ... 26 p.4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SChedu"e L‘ Part ”i .............................................................................................................................................................
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part iV s k;
instructions for applicabte fiing thresholds, conditions, and exceptions). :
a Acurrent or former officer, director, trustes, or key employee? f "Yes," complete Schedule L, Partfv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Partly 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV. 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /¥ "Yes," compiete 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 s e 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes,"” complete Schedule N, Partl | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?H "Yes," complete
SOREAUIE N, A e e oA ar s e AR A S 32 X
43  Did the organization own T100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yos, " complete Schedule R, Parts H, I IV, ard ¥ 08 T et e X
35 Is any related organization a controlled entity within the meaning of section 512()(13)?
If "Yes," complete Schedule R, Part Vo in@ 2. et 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,line 2. | o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi | a7 p,4
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. ag | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) CHILD AID INTERNATIONAL, TNC. 20-1358458 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

L2 -2

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ia

Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ib

Didt the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 prize WINNEIST .. e
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 thisreturn | ...

Yes[ No.

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
i *Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acoount)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

2b
3a X
3b

Tax SHEHEr TraNSECHONT oot eoe et eee oo st e e eb s braar e be e rem e ase e re e et et e s e e b st 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organfzation solicit
any contributions that were not tax deductible? et b e s 6a £
b if “Yes," did the organization include with every solicitation an express statemerst that such contributions or gifts
were NOLIAX GEUUGHIDIET i iiene st eeie s e eseem e e eae st e e s b a et h e e e et e s 6b
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services
PrOVIGEA 10 B8 PAYOIT it ssvssrs s et ss e Rt 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOITT BB oo oottt ta et sm e mneemeereeeams o eesasse e e ee £t £ eane bR e be AR s AR RS e e s e RS e b et e e e
d I "Yes," indicate the number of Forms 8282 filed duringthe year ... l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBAE COMEACET o eoeeetrieiias e srsamsseaesssanranbesaste s e ee e re e re e am e reca e ae s ra e pa e 1 n s e n e easean e e en e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ,,...........
8 Sponsoring organizations maintaining doner advised funds and section 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 Hme during HNE YBAIT | et e e b e e e ee e e e rre e rr e n e e s e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or reiated person’?
10 Section 50Hc)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL line 12 L .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromIhemm) e 11b D EREE BRR
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ’ 12b s e
Form 980 (2008}
932005

02-04-10




Form 990 (2008) CHILD AID INTERNATTONAL, INC, 20-1358458 Page 6
Part:Vl. l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedutfe Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning Body ... 1a e
b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Koy @mMIDIOYBE? . ..o enr s e e e s e R e 2

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 Other Person? e
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the erganization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StockhOIIEIS? ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BTN = 1Yo R ot s OO OO OO SO O PPN SO OPO T 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B T8 QOVEITHNG BOUY Y e eotsteee et ees s ereere e e e e e ts b b s e rem e e e e e Re et See e C D e C koA SRR e e b et e e
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? ff "Yes," provide the names and adoresses in SChedule O .. ......cccoicancssivscceiccsnnae: 9 b4
Section B. Policies (This Section B requests infoimation about policies not required by the internal Revenue Code.}

5]

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b H “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | ..., 10b
41 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? ... 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, Ry
12a Does the organization have a written conflict of interest policy? f "No," gotoline 13 i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONICES T e e ee et a s s s b Rk ke e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thisis done || s o 12e| X
13 Does the organization have a written whistleblower policy? 31 X
14 Does the organization have a written document retention and destruction policy? ... 1© | X

15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... . 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) i e
16a Did the organization invest in, conribute assets to, or participate in & joint venture or similar arrangement with a ; R
taxable entity during the year? 16a X

b I “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
" in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization’s E
exempt status with respect 10 SUCh aangemenis? ... s eai e o s e e ] 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{cH3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Ancther's website m Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION -~ 978-338-4240
10 CHESTNUT STREET, SALEM, MA 01970

Form 990 (2009)

632006
02-34-10




Form 990 (2009) CHILD AID TNTERNATIONAL, INC. 20-1358458 Page?
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for ihe calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regard less of amount of compensation.

Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

¢ ist the organization's five eurrent highest compensated employees (other than an officer, director, rustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related orpanizations.

® 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.

® | ist @il of the organization's former directors or frustees 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 empioyees;
and former such persons.

ﬁ] Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) €} ®) (E) 9]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from refated other
week g - the organizations compensation
RS # arganization {(W-2/1029-MISC) from the
% E 2 g..:, (W-2/1089-MISC) organization
5 § g sl and related
Z % % ;::: ig% E arganizations
JARED HAMILTON
PRESIDENT 1.00X 0. 0. 0.
MICHAEL WASHBURN
VICE-PRESIDENT 1.00 X X 0. 0. 0.
BRENDAN WALSH
SECRETARY/TREASURER 1.001X X 0. g. 0.
CLIFF BAILEY
DIRECTOR 1.00i{X 0. 0. 0.
PETER A. BATNBRIDGE
DIRECTOR 1.00(X 0. 0. 0.
JAMIE SMITH
DIRECTOR 1.001X 0. 0. 0.
MARLENE TROMP
DIRECTOR 1.001X 0. 0. 0.
832007 02-04-10 Form 990 (2009)



Eorm 920 (2009) CHILD AID INTERNATIONAL, INC. 20-1358458  Page8
lT‘-,art'V-n'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A B) © D) {E) )
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per = from from related other
week £ the organizations compensation
% F % organization {W-2/1099-MISC) from the
g1 2 = g; (W-2/1089-MISC}) organization
S1E £ |3y and related
S EE AR organizations
ElE2|E | Z|FE &
D TOMA] oo e nsazisnessess PP 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0

Yes ! No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered o P
the organization? if "Yes," complete Schedule JTOrSUGR PBISON | . .o 5 )4

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. NONE

(A} (8) (€}
Name and business address [Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

§32008 02-04-10



Form 990 {2069) CHILD AID INTERNATIONAL, INC. 20-1358458 Page9

[Part VIIl.| Statement of Revenue
- T - " = ©
Total (rezrenue Retaste}d or Unr{e_(lra)tted exgﬁégét#om
exempt function business tax under
_ : _ O revenue revenue sg%?g;sg&,
‘3% 1 a Federated campaigns ... ial 410,953." B
‘g;‘g b Membershipdues . ... 1b
4E| ¢ Fundraisingevents .. ... 1c
%ﬁ d Related organizations ... id
4E e Govemmentgrants (contributions) | 1e
.gg f ANl other contributions, gifts, grants, and
é% similar amounts not included above . [
%'g g Noncash contributions included in lines a1 §
O8]  h Total Addlines tatf oo P
Business Code]
g | 2a PROGRAM SERVICE FEES 900099
el |
il
o £ Al other program service revenue ...
g Total Addlines 28:20 oo W 10,112,
3 Investment income (including dividends, interest, and
other similar @mMOUNtS) ... >
4  Income from investment of tax-exempt bond proceeds  P»
5 ROYaMies ... e s | -
{i) Reat i) Personal | /i ] e el TR
6a GrossRents ... i L R N L e
b Less: rental expenses . L | Jeoicmiiiialenan SU s e an i
¢ Rental income or (loss) .
d Net rental income or {1088} ..o, N
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorffossy ...
d Net gain or OSS) . oo s >
o | 8 a Grossincome from fundraising events mot | prEy i ey
g including $ of
E contributions repqrted on line 1c). See
5 Part M iine18 ...
g b Less: direct expenses
¢ Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, lne 19 -3 N o e ohE FE e Anit I PO R UIO NPT SRR R R Rt B
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances | .o a
b less:costofgoodssokd ... b
¢ Netincome or (loss) from salesof inventory ... >
Miscellaneous Revenue Business Code| & s b
i1 a
b
c
d
e . R ] T e
12 Total revenue, See NSTUCHONS. .o P 421,065, 10,112, 0. 0.
932000

Lo ‘ Form 990 (2009)




Form 990 (2009)

CHILD AID INTERNATIONAL,, INC.

20-1358458 Page10

[ Part IX] Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and D).

Do not include amounts reported on lines 6b, (A) | (€) D)
7b, 8, Ob, and 10b of Part VIl Total xpenses P e eas | generr exoenass Fé’?ééifé@g
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 | 333,570, 333,570.
2 @Granis and other assistance to individuals in
the 11.S.See Part W, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part \V, lines15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualitied
persons {as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salarfes and wages ...
8  Pension plan contribations (include section 401k)
and section 403(b) employer confributions)
9 Otheremployeebenefits . . ...
10 Payrollaxes |
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting 3,900. 3,900.
d Lobbying
e Professional fundraisiag services. See Part IV, fine 17
f Investment management fees
g Other e,
12  Advertising and promotion
13 Office eXpenses, ... 105. 105,
14 Informationtechnology
15 Royalties | ...
16 Occupancy e
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e
21 Paymenistoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSURANCe e
24  Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellanecus may not exceed 5% of tofal
expenses shown on fine 25 below.} .................. L
a SUPPORT SERVICES 70,000, 63,000, 7,000,
b TAXES 465. 465,
c
d
e
f All other expenses
25  Total functienal expenses. Add fines 1 through 24 408,102, 397,035, 11,067. 0.
26 Jointcosts. Check here B[] if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 02-04-10

Form 990 z00Y)




Form 990 (2009) CHILD AID INTERNATIONAL, INC. 20-1358458 Page 11
[Part:X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - NONINLErESEBeAING ... ..o s eree e 48,352. 1 97.,733.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 35,824, 3 97,890,
4 Accountsreceivable, net | e 4
5 Receivables from current and former officers, directors, trustees, key Ei
employees, and highest compensated employees. Complete Part Il
OFBehedUle L | e e
6 Receivables from other disqualified persons (as defined under section . S
4958(H1)) and persons described in section 4958(c)(3}{B). Complete Ry
Partllof Schedule L || ... 6
o 7 Notes and 108ns FeCeivabIe, NMEL e 7
& | B Inventories forsale OrUSe ... 8
< 9 Prepaid expenses and deferred charges 9 682.
10a Land, buildings, and equipment; cost or other . EE IR
pasis. Complete Part Vi of Schedule D | | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly fraded securities . 11
12 investments - other securities. See Part IV, fine 11 12
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, ine 11 2,493.1 15 4,803,
116 Total assets. Add lines 1 through 15 (must equal line 34) ..., 86,669.| 18 201,108,
17 Accounts payable and accrued eXpenses e, 17,054, w7 340.
18 GRS PAYADIE e 66,485. 18 184,675.
19  Deferredrevenue ...
20  Taxexemptbond abiliies ... ...
2 21  Escrow or custodial account habllity. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIE L ..\ censeseneese oo
23  Secured mortgages and notes payable to urvelated third parties ...
24  Unsecured notes and loans payabde {o unrelated third parties | .. ...
25 Other liabilities. Complete Part X of Schedule D | ...
|28 Total liabilities. Add lines 17 through 25 .....ooein e nmissiimassse:
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e
g 28 Temporarily restricted net assets
E 26 Permanently restricted net assets 9
T Organizations that do not follow SFAS 117, check here > and 1m0
5 complete fines 30 through 34. 1t
% 30 Capital stock or trust principal, orcurrentfunds | 30
ﬁ 31 Paidin or capital surpius, or land, building, or equipment fund 31
% | 32 Retained earings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund BaIANCES e 3,130.] a3 16,083,
34 Total liabilities and net assets/fund balanCes ... ..o, 86,669, 34 201,108,
rorm 890 (2009)

932011 02-04-10




Form 890 (2009) CHILD AID INTERNATIONAL, INC. 20-1358458 Page12

! Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash D_{] Accrual D Other
i 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 accountard? ..
b Were the organization's financial statements audited by an independent accountant?
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes® 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIBE ATBBT oo eieit e irss s oo e oaes e et e s e e b eb e v e bR n S e p s re ro s mn s caca s s nones e e bre et
b If "Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audite, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..o,

Yes | No

632012 02-04-30
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OMB No, 1545-0047 -

SCHEDULE A . . .

(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
4947 (a){ 1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internal Revenue Service

Inspection

Employer identification number

20-1358458

Name of the organization

CHILD AID INTERNATIONAL, INC.
[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 D A chureh, convention of churches, or association of churches described in section 170{b){ 1{A)().
D A school described in section 170{b)(1)(A)i). (Attach Schedule E)
i:::] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)Gi).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
City, and staie:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170{B)(1}{(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{b)(1H{A)(v)-
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described in
section 170(b){(1)(A}vi). (Complete Part 11.)
A community trust described in section 170(b){ 1){A}vi). (Complete Part [L.}
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 ceriain 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 HL)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
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 508{a}{1) or section 509{(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a D Type 1 bl | Type lt c E:] Type 1l - Functionally integrated d I:] Type Ht - Other
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(=)(1) or section 502(@H2).

SN

0 "0 0

10
11

N

el ]

f if the organization received a written determination from the IRS that it is a Type [, Type ), or Type lll
supporting organization, ChECK ENIS BOX |, ... ...ttt et ee st nrt oo ecm et et et b s s b b ]
g 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 described in (i) and {§i) below, Yes | No
the governing body of the supported organization? e 1)
{ii} A family member of a person described in ([ @boVe? | e | 11g(ii)
{iii} A 35% controlied entity of a person described in ) or ([ above? 11afiii)
h Provide the following information about the supported organization(s).
v ctoggss [ e[ Gl [ e 00 e | oot
organization (described on fines -8 |gouerning documgnt'? (i)%f your support? | 1) orgarizeg in the suport
above or 1RC section ) ) -
{see instructions)} Yes No Yes No Yes No
Total :

LLHA For Privacy Act and Pape

Form 990 or 990-EZ.

832029 02-0B-10

rwork Reduction Act Notice, see the Instructions for

Schedute A [Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990E7 2008 CHILD AID INTERNATIONAL, INC. 20-1358458 pagep
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 online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning inje {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

84,176.| 410,953. 495,129,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines f through3 |

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
stpported organization} included
on fine 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

84,176.| 410,953.] 495,129.

6 Public support. Subtract fine 5 from line.4, | o 495 P 129,
Section B. Total Support
Calendar year (or fiseal year begirning in)p {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

7 Amounts from line 4 84,176.] 410,953, 495,129,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrefated business
activities, whether or not the
business is regulariy carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 L il 495,129,

12 Gross receipts from related activities, etc. (see instructions) 12 | 12,605,

13 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {cH3)
organization, Check this DoX and SEOD MBIE ... it eee st s b e re e e s A A e s e »[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column {f}) 14 %

15 Public support percentage from 2008 Schedule A, Part 1, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »L_]
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| ... » D
17a 10% -facts-and-circumstances test - 2000.1f 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 | ... » [:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 s 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 ..., [ 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruclions ... > [:I

Schedude A (Form 990 or 980-EZ) 2009

932022
02-08-10




Schedule A {Form 990 or 980-E4) 2009 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 ‘The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total Add lines 1 throughb .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $8,000 or 1% of the
amount on line 13 for the year

cAddliines7aand7b ...

8 Public support (Subtactfine 7 fom ling §)
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total

9 Amountsfrombne 6 ...
10z Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income

(less section 511 taxas) from businesses
acquired after June 30, 1975

cAddlines 10aand i0b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carredon
12 Other income. Da not include gain
or loss from the sale of capital
asseis (Explain in Part IV} oo
13 Total support (add lines 9, 100, 11, and 12.)
14 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3) organization,

CHECK THS BOX BN SHOD BPE .o ittt oo g a e e as st b TR S eSS v e p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {iine 8, column {f} divided by line 13, column {fy) _ ... 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ..o i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2000 (ine 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Partt BLEre 17 e 13 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 2 D
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, and line 16 s more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D
20 _Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... » E]

Schedule A (Form 990 or 880-E2) 2009

#32023 02-0B-10



Schedule D Supplemental Financial Statements 5 1181¢0 "
{Form 990} p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, :Open to Public -
ﬁ?;’,?,’i;“;;‘j;’,fu‘;‘?;ﬁf:” P Attach o Farm 990. p See separate instructions. ‘Inspection *
Name of the organization Employer identification number
CHILD AID INTERNATIONAL, INC. 20-1358458

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

(2} Ponor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during yean ...

4 Aggregate value atend of year . ...

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COTRIO e D Yes E:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? ... : ool Yes [ Ino
[Part Il = | Conservation Easements. Comp!ete Fihe orgamzatlon answered “Yes" to Form 990 Part IV e 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure} [j Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[::] Preservation of open space
2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
+544 Held at the End of the Tax Year
a Total number of conservation easements | e s 2a
b Total acreage restricted by conservation €asements v 2b
¢ Number of conservation easements on a certified historic structure included in {a} 2¢
d Number of conservation easerments included in {c) acquired after 8/17/06 e 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements itholds? L E Yes ]::l No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2id) above satisfy the requirements of section 170(n)4B)H
AN SEGHON T7OMNANBNINT ..o eoeeeeeeeeoe oo eoe st e st Clves [lne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements,
t_l?art-lil: 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, not to report in its revenue statement and bakance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating 1o
these items:

{i} Revenues included in Form 890, Part VIII, fine 1
(i} Assets included in Form 890, PartX e e

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

a Revenues included in Form 980, Part VI, line 1

b Assets included in Form 980, Part X

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8S80. Schedule D {Form 980) 2009

832051
02-01-10



Schedute D (Form 990} 2009 CHILD AID INTERNATIONAL, INC. 20-1358458 Page?2
Part. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition o {:} Loan or exchange programs
b [:] Schoiarly research e D Other

[ D Preservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization’s exempt purpose in Part Xiv,
5 During the year, did the organization solicit of 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 gollection? ... L lves {:] No

1 Part1V. l Escrow and Custodial Arrangememts. Complete if organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inckided
on Form 990, Part X? [Tdves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

e Beginningbalance e
d Additions during the year
e
f

Distributions during the year
Ending balance
24 Did the organization include an arount on Form 980, Part X, line 212
b If "Yes," explain the arrangement in Part XV,
] PartV: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a} Current year {b} Prior year {c} Two years back | {d) Three years back (e) Four years hack

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses
End of year balance ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P %
Permanent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations e S P P SUPP P | 3a{i}
(1) related ONGANIZEHONS | . i e e an e e Balii)
b If "Yes" to 3afi), are the related organizations fisted as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization's endowment funds.

0 Part Vi -| Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Bescription of investment {(a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis {other) depreciation

o o

gnummm*

fa Land e
BUIEHINGS ..
e Leasehold improvements
EQUIDIMEnt s

e Other ... e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 10{c}.}

o

o

................... > 0.
Schedule D {Form 990} 2009

882052
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Schedule D (Form 990) 2009 CHILD AID INTERNATIONAIL,

INC.

20-1358458 Page3

[ Part V] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{inciuding name of security) (b} Book valus

{c} Method of valuation:
Cost or end-of- year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) must equat Form 290, Part X, col (B) line 12.) 9

| Part VIl | Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type {&5) Book value

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Col (b3 must equal Form 990, Part X, col (B) line 13.}

lPart IX1 Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

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

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

1. (=) Description of liability

{b) Amount

Federal income taxes

Totat, (Column {b) must equal Form 990, Part X, col (B} ine 25.)

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatson 8 Elabihty for

uncertain tax positions under FIN 48.

9320583
a2-01-10

Schedule D {Form 980} 2009




Schedule D (Form 990) 2009 CEILD AID INTERNATTONAL, INC. 20-1358458 Paged -

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements :
1 Total revenue (Form 990, Part VIII, column (A), fine 12) 1 421,065,

Total expenses (Form 980, Part IX, column {A), line 25) 408,102.

Excess or (deficit) for the year. Subtract fine 2 from line 1 12,963.

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses ...

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments {net}. Add fines 4 through 8
10 Excess or (deficit) for the vear per audited financial statements. Combine fines3and @ oo 10 12,963,

O~ s RN
@0~ [ D e

0.

{Part Xi1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 ‘Total revenue, gains, and other support per audited financial statements . 1 421,065,
2 Amounis included on line 1 but not on Form 890, Part Vill, line 12: g
Net unrealized gains on investments Za
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
AGd INeS 2AhrOUGN 20 i s e s e ea st i s R aR e e r s e e es e
a  Subtract fine 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vil fine 7k ... 4a
Other Describe in Part XIV.) e e 4b
© ADAENES 4@ ANA 4B | vttt re e e a v T e R e s
Total revenue. Add lines 8 and 4c¢, {This mustequal Form 990, Part L line 12.) i
E Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements | ...
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilifies . e 2a
Prior year adjUSEMBILS . .vierecsieereeeene e en e esies s s
ORNBIIOSSES | et eas e et r e aene e s 2¢
Cther (Describe In Part XIV] e 2d
Add Bnes 2athrotugh 20 e e e e
3 Subbractine 2e fOMENG T ettt e s
4  Amounis included on Form 980, Part IX, fine 25, bett not on line 1:

a0 o

0.
421,065,

4

o

0.
421,065.

408,102.

o a o oo

0.
408,102.

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV)
¢ Addlinesdaanddb ..
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18, )
| Pa:t XIV| Supplemental Information
Corplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, line 8; Part XII, lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part fo provide any additional information.

4c 0.
5

Schedule D (Form 920} 2009
932054
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SCHEDULE O Supplemental Information to Form 990 —"W

{Form 980) Complete to provide information for responses to specific questions on

Department of the Treasury Form 890 or to provide any additional information. Open 1o pr_gic.=:;?:-:

Internal Revenue Service P Attach to Form 290. i Inspection

Name of the organization Employer identification number
CHILD AID INTERNATIONAL, INC. 20-1358458

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GROUPS, EDUCATES THE STAFF AND VOLUNTEERS OF THESE GROUPS SO THAT THEY

BETTER UNDERSTAND WORKPLACE GIVING PROGRAMS, AND ASSISTS IN THE

MARKETING OF SUCH GROUPS TO POTENTIAL DONORS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE FORM 990 PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION COMPLIES WITH A

CONFLICT OF INTEREST POLICY PASSED BY THE BOARD OF DIRECTORS DURING THE

2008-09 FISCAL YEAR. THIS POLICY STATES THAT:

"ANYONE MAKING DECISIONS ON BEHALF OF THE ORGANIZATION SHOULD ALWAYS ACT

BASED IN THE BEST INTERESTS OF THE ORGANIZATION, AND NO INDIVIDUAL

ASSOCIATED WITH THE ORGANIZATION SHOULD USE HIS OR HER POSITION FOR

PERSONAL BENEFIT, FOR THE BENEFIT OF FRIENDS OR RELATIVES, OR TQO FURTHER

ANY OUTSIDE INTERESTS OR PERSONAL AGENDA. THIS STANDARD APPLIES TO ALL

TRANSACTIONS AND DECISIONS, WHETHER OR NOT COVERED BY THE DETAILED POLICIES

AND PROCEDURES BELOW."

THE POLICY DEFINES POTENTIAL AND ACTUAL CONFLICTS OF INTEREST,REQUIRES

DISCLOSURE BY RELEVANT PARTIES OF POTENTIAL AND ACTUAL CONFLICTS, AND

ESTABLISHES PROCEDURES BY WHICH BOARD MEMBERS AND STAFF CAN DETERMINE

WHETHER AN ACTUAL CONFLICT OF INTEREST EXTISTS. 1IN THE EVENT QF A CONFLICT,

THE POLICY FURTHER PROVIDES A PROCESS FOR DECIDING WHETHER A PROPOSED

TRANSACTION IS TN THE BEST INTEREST OF THE ORGANIZATION DESPITE THAT

EHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 890} Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. = 7Open to Public i

%ntegma:nisg\f;meesévﬁuw P Attach to Form 990. 3‘-:--'19"3P§¢fion e

Name of the organization Employer identification number
CHILD AID INTERNATIONAL, INC. 20-1358458

CONFLICT OF INTEREST.

THE _POLICY STATES THAT IT SHALL BE DISTRIBUTED ANNUALLY TO ALL DIRECTORS,

OFFICERS, MEMBERS OF BOARD COMMITTEES, AND STAFF ALONG WITH A DISCLOSURE

QUESTIONNAIRE DESIGNED TO UNCOVER POTENTIAL CONFLICTS OF INTEREST BY ASKING

RECIPIENTS TO LIST FAMILY AND BUSINESS RELATIONSHIPS WITH OTHER OFFICERS,

DIRECTORS AND KEY EMPLOYEES. ALL COVERED INDIVIDUALS ARE ASKED TO RESPOND

ACKNOWLEDGING RECEIPT OF THE POLICY, THEIR INTENTION TO ABIDE BY IT, AND

DISCLOSING ALL ISSUES LISTED IN THE QUESTIONNAIRE.

FORM 9950, PART VI, SECTION C, LINE 18: THE ORGANIZATION WILL MAKE ITS FORM

930 AVAILABLE TO THE PUBLIC FQOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST 'THE ORGANIZATION WILL

PROVIDE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL

STATEMENTS TO THE PUBLIC.

FORM 950 PART XI LINE 2C

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2000

932211
02-03-10




