| OMB No. 1545-0047

o 990

Department of the Treasury
Inlernal Revenue Sarvice

A For the 2008 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947{a}{1) of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

P The organization may have to use a copy of this relurn to satisfy state reporting requirements.
07101 , 2008, and ending 06/30,20 09

B Check if applicabls: | Please |G Name of organization CHILDFUND INTERNATIONAL USA D Employer identification number
[ Address change ;f:e;%sr Doing Business As 54 | 0536100

[T Name change ;::i:::;r Number ari street {or P.O, box if mail s not delivered lo street address) Room/suite E Telephone number

T initial retum ses | 2821 Emerywood Plkwy { 804} 756-2700

[:] Terminations ﬁx&i‘f City or town, state or country, and ZIP + 4

] Amended return tons. | Richmond, VA 23294-3726 G Gross receipts § 221,831,207

¥ Name and address of principal officer.  Apne Lynam Goddard
2821 Emerywood Pkwy, Richmond, VA 23294-3726
1 Tax-exempt status: [7] 501(c} { 3 ) (nsert no) [ 4e47ta)(iyor [ 527

J _Website: b hitp:/fwww.childfund.org

K Type of organization;./] Corporation U] Trust [T association 11 Other &

Summary

H{a) Is this & group relum for alﬁliales?DYes IE No

Hib) Are af affifiates included? [lves [INo
i “No," attach a Est. {see instructions)

 Hig) Group exemption number B
1938 I M State of legal domicile: VA

[:] Application pending

I L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: See Statementt =~~~
3 o e o e ot A e e e et et e e e e . —
Fn e e 1 o e ot i —— — —
= rr o o e B e i e B e e e o s et e oo
g 2 Check this box » [L1 if the organization discontinued its operations or disposed of more than 25% of its assats.
w| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 22
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
Z| 5 Total number of employees (Part V, line 2a) . 5 277
£ | 6 Total number of volunteers {estimate if necessary) e e e e e e 6 0
7a Total gross unrelated business revenue from Part VI, fine 12, column (C), . . . . . . | 7a 0
b Net unrelated business taxable income from Form 990-T,iine34. . . . . . . . . . | 0
Prior Year Current Year
«| 8 Contributions and grants {Part Vill, line 1h) . 226,806,941 216,130,540
:rg 9 Program service revenue (Part VIll, line 2g) . .o 1,289,997 1,271,403
E 10 Investment income {(Part VIII, column (A), fines 3, 4, and 7d) . . 491,431 -487,430
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 118} . 2,123,400 498,331
12 Total revenue—add lines 8 through 11 (must equal Part VI, colurmn {A), line 12} 230,711,769 217,412,844
18 Grants and similar amounts paid (Part IX, colurmn (A}, lines 1-3) | 151,094,043 133,107,733
|14 Benefits paid to or for members (Part X, column (A), line 4) .. 0 0
i |15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10) 32,137,548 33,929,011
£ | 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . | 479,279 581,231
@l | b Total fundraising expenses (Part IX, column (D), ine 25) » _____.... 21,888,780
17 Other expenses {Part IX, column (A), lines 11a—11d, 117-247) . D 39,236,284 37,359,813
. |18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25). 222,847,154 204,977,788
19 Revenue less expenses, Subtract line 18 from iine 12 e e e e . 7,764,615 12,435,056
E g . Beglnqing of Year End of Year
8820 Total assets (Part X, line 16) . 70,174,206 74,088,092
23|21 Total liabilities (Part X, line 26) e 20,985,155 23,610,951
| 22 Net assets or fund balances. Subtract line 21 from line 20. 49,183,051 50,478,141

Signature Block

Under penalties of perjury, | declare that | have examined this return,
and belief, it Is true, carrect, and complete. Declaration of preparer

including accn'mpanying schedules and stalements, and to the best of my knowledge
{other than officer) is based on zll infarmation of which preparer has any knowledge.

i / i
Sign p— Yl D s | ilp]i&
Here Signature of afficar Date i
James Tyhe, CFO
Typa or print name and title
Date Check if Preparer's identifying number
Preparer’s 3 g
. signaturs & 2ﬁifpluyed » [ {sea instructions)
Paid
Preparer’s Firm’s name {or yours b 1
Use Only | if self-employed), > EIN i
address, and ZIP + 4 FPhone no. b { )

[]Yes []No

Form 990 (2008

May the IBS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No, 11282Y




Form 990 (2008) Page 2

Statement of Program Service Accomplishments {see instructions)

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 930 or 990-EZ7 e . . O Yes ] no
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
Co e O Yes 7] No

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 o others, the total expenses, and revenue, if any, for each program service reporied.

4a {Code: ____________ Y(Expenses $ . __________ includinggrantsof $____________________ Y(Revenue $___ .~ )
B L U
4b {Code: ___ . Y(Expenses & ______ incluiding grantsof $_______ )(Revenue $____ )
d4c (Code: ... JExpenses §_________ . including grants of & J{Reverwe $_____ )

4d Other program services. {Describe in Schedule Q)
(Expenses & 46,117,774 including grants of $ 36,966,234 ) (Revenue $ 353,080 )

4e Total program service expenses b & 166,104,298 {Must equal Part IX, Line 25, column {B).)

Form 990 (2008




Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | Mo
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A T T O 4
2 Is the organization required to complete Schedule B, Schedule of Gontributors?, . . . . . . . . 1.2 |V
3 Did the organization engage in direct or indirect poiltical campaign activities an behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part! , . . . . . . . . . . R 4
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities? If “Yes,” complete
Schedule C, Part!l . . . . . . . . . . . . . . . . ... | v
5 Section 501(cH4), 501(c)(5), and 501(c)(6} organizations. Is the organization subject to the secticn 6033(=)
notice and reporting requirement and praxy tax? if “Yes,” complete Schedule C, Part i . . . . . . LS
6 Did the organization maintain any donor advised funds or any accounts whare donors have the right to
" provide advice on the distribution or investment of amounis in such funds or accounts? if “Yes,” complete
Schedule D, Part! . . . . . . . . . . . . . . . . .. .. ... ... s v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes,” complete Schedufe D, Part it . . L7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i . . . . . . . . . . . . 8 v
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed i Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . ... ... |l v
10 Did the organization hold assets in tenm, permanent, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10| v
11 Did the organization repert an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” complete Schedule D,
Parts VI, VIl, VIl IX, or X as applicable . . . . . . . . . . . . . . . . . ... .. |nly
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, Xil, and xttf . . . [ 12 | v
13 Is the organization z school described in section 170(b)(1)(A)i}? #f “Yes,” complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . |14al v
b+ Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . |14b| v
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the United States? If “Yas,” complete Schedule F, Partif. . . . | 15| v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregaie grants or assistance
to individuals located outside the United Siates? If “Yes,” complete Schedufe £, Partitf . . . . . . |16 v
17 Did the organization report more than $15,000 on Part X, column (4), line 11e7 If “Yes,” complete Schedule G, Part | 17 [ V
18 Did the organization report more than $15,000 total on Part VHll, fines 1c and 8a? If “Yes,” complste Schedule G, Part i 18 v
18 Did the organization report more than $15,000 on Part VI, line 9a? i “Yes,” complete Schedule G, Part Iff |19 Y
20 Did the crganization operate one or more hospitais? if “Yes, " complete Schedule H . . . . . . . |20 Y
21 Did the organization report more than $5,000 on Part iX, column (&), tine 17 i “Yes,” complete Schedule I, Paris f and it {21 | v
22 Did the organization report more than $5,000 on Part IX, calumn (A), line 27 If “Yes,” complete Schedule I, Parts | and i | 22 Vv
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes, " compleate
Schedule J . . . . . . . . L L L L es | v
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 questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . . . . . . . . . . _124a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow &t any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . . . . l24c
d Did the arganization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}{4} organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . _|25a v
b Did the organization become aware that it had engaged in an excess bensfit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . |256b v
26 Was a loan to or by a current or former officer, direclor, trustee, key employes, highly compensated employee, or
disqualified persan outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part it . . | 26 v
27 Did the organization provide a grant or other assistance to an officer, directar, frustes, key employse, or
substantial contributor, or to a person related to such an individual? i “Yes."” complete Schadule L, Part il | 27 v

Form 990 (2008
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29
30
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32
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35

36

37

Page 4

Checklist of Required Schedules {continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, irustee, or
amployee}, or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” cornplefe Schedule L,
Part IV .
Have a family member who had & dlrect or |nd:rect busmess relatroesmp wnth the organizatlon? lf “Yes "
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV |
Uid the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M e e e
Did the organization Ilchndate, terminate, or dissolve and cease operetlons'? If “Yes,” c:om,ofete Schedule N,
Part |, . . .
Did the organization sell exchange dlspose of or transfer more than 25% of ats net assets?!f "Yes, " complete
Schedule N, Part If

Did the erganization own 100% of an entaty d|eregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 |

Was the organizatian related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Parts !1
i, 1V, and V, line 1 .

Is any related organization a oontrolled entlty W|th|n the meaning of sectlon 512(h)(13 )7 If “Yes " com,olete
Schedule R, Part V, line 2, .

Section 501(c)(3) organizations. Did the orgehlzahon make any transfers foan exempt non- chentable related
organization? If “Yes,” complete Schedule R, Part V, fine 2 . .

Did the organization conduct more than 5% of its activities through an enuty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No

28a v
28b v
2Bc v
2!V

30 v
31 v
32 v
33 v
34 v
35 ol
36 v
37 v

Form 990 (2008




Forrn 990 (2008) Page 5

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

U.S. Information Returns. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applzcable
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming {garnbling) winnings to prize winners? . .o .
Enter the number of employees reported on Form W-B Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta 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 mors during the year covered by
this return? . . e

if “Yas,” has it filed & ' Form 990-T for this year’? I “No " pmwde an exp.'anat.'on in Schedile O .o 3b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1a
ib

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
account)? ..
if “Yes," enter the name of the forengn cnuntry > .S.f".‘f_?’_tﬁt_':f‘fr_'f{.'.t.? ............................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn 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 i was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . G
Did the organization solicit any contributions that were not tax deductlble’?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Organizations that may receive deductlble contrlbutmns under sectmn 170(::)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$7a7 .

If “Yes,"” did the orgamzatlon notlfy the donor of the value of the goods ar services prowded’? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e 7c v
If *¥es,” indicate the number of Forms 8282 flled durlng the year
Did the organization, during the year, receive any funds, directly ar |nd|rectly, {o pay premiums on a persanal
benefit contract? . .

Did the organization, during tha year, pay premmms dlrecily or |nd|rect[y, on a personal benef:t coniract'? 7t
Far all contributions of qualified intellectual praperty, did the organization file Form 8899 as required? . 7g
For confributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
required?,
Section 501{c)(3) and other sponsoring organizations maintaining donor admsed funds and section
508(a)(3) supporting organizations. Did the supporting erganization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the arganization make any taxable distributions under section 49667 .

Did the arganization make a distribution to a donor, donor advisor, or related person‘?
Section 501{c){7) organizations. Enter:

Initintion fees and capital contributions inciuded on Part VM1, line 12. . . . . 10a
Gross receipts, inciuded on Form 990, Part VII, line 12, for public use of club facilities  110b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ., . . 1a

Gross income from othar sources (Do not net amounts due ar pald to nther sources aga;nst

amounts due or received from them.) . . . 11b

Section 4847(a){1) non-exempt charitable tmsts Is the orgamzatlon fllmg Form 990 |n lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt |nterest received or accrued during the year, | 12b[

Form 980 {2008)




Form 990 (2008) fage B

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response to lines 2-7b below, and for a “No” response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody . . . . . . . . . 1a 2
Enter the number of voting members that are independent . , . . 1b 2
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect

3
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational decuments since the priar Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body SUb]ECt to approvat by members. stockholders or ather perscms’?
8 Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
a The govermning body?
b Each committee with authority to act on behalf of the govermng body?
8a Does the organization have local chapters, branches, or affillates? .
b |f “Yes,” daes the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches te ensure their operations are consistent with those of the organization? . . .19
10 Was a copy of the Form 880 provided to the organizations governing body befare it was filed? All organlzatmns
must describe in Schedule O the process, if any, the organization uses to review the Form 830 . . . 10| v
11 s there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be reachecﬁ at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . ., . . .1 11 v

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a
Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could glve
rise fo conflicts? . . . . . . . L L L L L L L e

v
v

Does the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this is done . . e e T 12¢ 5
v

Does the organization have a written Whlsﬂebiower pollcy'? .

Does the organization have a written document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and degision: <
The organization’s CEQ, Executive Director, or top management official? . , . . . . . . . . . 15a
Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b v
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaiuate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respact to such arrangements? . . . . . . . . . . . . 16k

Sect:on C. Dlsclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{ 3(3)s only)
available for public inspection. Indicate how you make these available. Check ali that apply.

Own website O Ancther's website [Z] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conilict of interest
palicy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b See Statement 5

Form 990 2008




Form 990 {2008) Page 7
' Compensation of Officers, Direciors, 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 all persons required to be listed. Use Schedule J-2 if additional space is needed,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columas (D), {(E), and (F) if no compensation was paid.

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
wia 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 relaied organizations.

& List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

© List alt of the organization’s former directors or trustees that recaived, 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.
1 Check this box if the organization did not cempensate any officer, director, trusiee, or key employee.

(A} {B) {c) o} & R
Name and Title Average Position (check all that apply} Repartable Reperiable Estimated
hours per [§ = "= al=leox | = cormpensation compansation amount ef
waek -t Eé 212 |35 (8 fram from related oiher
T é & g [ a'§ g the organizations compsansation
e |F 313 = arganization (W-2/1089-MISC) from the
2 =& 5 ®8 (W-2/1099-MISC) organization
El= 2 é and related
o | & o arganizations
o | o
® 2
1]
(=3

See Statement 6

Form 890 (2008




Farm 990 (2008) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)

A} B < ) (€] F
Name and title Average | Position (check all that apply) Repartable Reportatile Estimated
hours per [3 = = = e | m | Crtompensation compensation amount of
week a g ?_: ;9‘- 2 _gxﬁ' g from fram related other
e £ E @ E'g g the organizations compensation
SR TG 2% ol organization (W-2/1088-MISC) from the
18 (%8 {W-211088-M4SC) organization
5l 2 E: and related
T | g i organizations
L e
L 2
o)
=

ib Total . . . . . . . . . ... 2,232,624 ¢ 500,957
2 Total number of individuals {ncluding those in 1a} who received more than $100,000 in reportable compeansation from the
organization » 28

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,"” complete Schedufe J for such
individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
s_ervices rendered to the organization? if “Yes,” complete Schedule J for such person L.

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.

(A 8) (Ch
Name and business address Description of services Compensation

See Statement 7

2 Tatal number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization & 39

Form 990 (2008)




Form 996 {2008) Page 9
Statement of Revenue
A {B} ©) {D}
Total revenue Related or Unrelated Revenye
Fnation business | B er eotans
: revenue fevenue 512, 513 or 514
g% 1a Federated campaigns . . .| 1a 0
53| b Membership dues. . . . 1b 0
. E .. 1c 0
g8 ¢ Fundraising events . ., . .
©E| d Related organizations , . .| 1d ¢
%% e Government grants (contributions). }. 1€ 0
S| T Alother contributions, giits, grants,
2F and similar amounts not included ahove |_tT 21E,130,540
52| 9 Noncashcontributions included inlines 1a-1f: § ____ 77,814
© @ h Total. Addlinesia-1f . . , . . . . . . B 216,130,540
@ Business Code
§ | g ServiceFees 900099 1,271,403 1,271,403 0 0
N - VN
8
= e
I I« TR PN
=
‘g‘a T All other program service revenue 0
o Total. Add lines2a-2f ., . . . . . . . . b 1,271,403
3 Investment income (including dividends, interest, and
other similar amounts) ., . . . . . . . B 150,512 @ 0 150,512
4 Income from investment of tax-exempt bond proceeds B 0 0 0 0
5 Royalties. . . . . . . . . . B 0 0 0 0
{} Real () Personal
63 Gross Rents | 482,692
b Less: rental expenses 334,108
¢ Rental income or (foss) 148,584 ) .
d Netrentalincomeorfloss) . . . . . . . . B | 148,584 0 0 148,584
7a Gross amount from sales of | (1 Securities (i Other
assels other than inventory 3,317,210 229,193
b Less: cost or other basis
and sales expenses 3,943,929 240,416
¢ Gain or {loss) . -626,719 ~11,223 |
d Net gain or (loss) . . A . -637,942 0 0 ~637,8942
S | 8a Gross income from fundraising
5 events {not including $.........._ 0
& of contributions reported on line 1q).
o SeePartiV,line18 . . . . . a
§ b Less: direct expenses . | b
=} ¢ Net income or (loss) from fundralsmg events .
9a Gross income from gaming activities, #
See Part [V, line 19 . . . . . a
b Less: direct expenses. . ., . b
¢ Net income or {loss) from gaming actw:tles .
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold b
¢ Netincome or {Joss) from sales ofmventory . b
Miscellanecus Revenue Business Code
11a Mis. Income 900098 203,557 203,557 0 0
b 900099 146,180 146,190 4] 4]
c
d Al other revenue . ., . . . | . 0
e Total. Add lines 11a-11d . . . . . 349,747
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 Gd 7d, 8Bc,
9¢, 10c, and 11e . . . . . . B 7,412,844 1,621,150 0 ~-338,846

Form 990 (2008)
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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 compleie columns (B}, {C), and (D].

Do not include amounts reported on lines 6b, (A @ {c} o
75, 85, 9b, and 10b of Part VIlL Total expenses e ©® | Management and oo
1 Granis and other assistance to governments and
organizations in the LS. See Part IV, line 21 2,261,890 2,261,890
2 Grants and other assfstance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assisiance to governments,
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 130,845,843 130,845,843
4 Benefits paid to or for members . 0 0
& Compensation of current officers, directors,
trustees, and key employees | L 1,770,629 737,543 829,391 203,695
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c}(3)(B} ¢ 0 0 ¢
7 Other salaries and wages | 26,273,260 17,371,049 6,243,540 2,658,671
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 1,535,990 682,972 654,858 198,120
9 Other employee benefits 2,007,249 1,070,284 756,312 180,653
10 Payroll taxes . 2,341,883 1,650,522 489,550 201,811
11 Fees for services (non- employees)
a Management 0 0 0 ¢
b Legal . 656,088 330,909 39,611 285,568
¢ Accounting . 555,164 90,385 460,306 4,473
d Lobbying ) . g 0 0 9
e Professional fundraising services. See Part IV, line 17 581,231 | 581,231
f Investment managemeant fees | 50,573 0 50,573 0
g Other . . 4,272,380 1,372,828 1,031,651 1,867,911
12 Advems;ng and promot:on 14,127,996 86,701 449 956 13,591,339
13 Office expenses 6,378,780 2,396,601 3,572,364 409,815
14 Information technology . 525,335 21,398 503,937 0
15 Royalties ¢ e 0 0
16 Occupancy . 1,821,834 1,533,550 229,131 59,153
17 Travel ‘ 3,156,356 2,495,022 452,115 209,219
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials g 0 0 0
18  Conferences, conventions, and mestings . 1,115,530 697,472 267,547 158,511
20 Interest 25,756 [ 25,756 0
21  Payments to affillates 67,122 0 67,122 0
22 Depreciation, deplstion, and amomzanon 2,160,921 1,504,280 588,218 68,423
23  Insurance 58,442 0 58,442 0
24 Other expenses, Hemize expensss not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) i
a Fundraising Expenses 1,142,041 0 0 1,142,041
b Miscellaneous Expenses 655,480 420,116 169,694 65,680
¢ Staff Training 589,995 534,933 44,596 10,466
L= PR
B
¥ All other expenses ... ...
25 Tofal functional expenses. Add fines 1 through 24f 204,877,788 166,104,298 16,984,710 21,888,780
26 Jaint Costs. Check here ¥ [ if following

S0P 9B-2. Complete this line anly if the
organization reported in column {8) joint costs
from a combined educational campaign and
fundraising sollcnailon e

Form 990 {2008}
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Balance Sheet

G (B}
Beginning of year End of year
1 Cash—non-interest-bearing 7,326,799 1 9,683,713
2 Savings and temparary cash investments . 3,907,599 2 13,698,332
3 Pledges and granis receivable, net | 3,647,726| 3 2,073,237
4 Accounts receivable, net .. 3,538,752| 4 3,190,565
§ Receivables from current and former offscers. dsrectors trustees %(ey
employeas, or other related parties. Complete Part [| of Schedule L .
6 Receivables from other disqualified persons {as defined under section
4858()(1)) and persons described in section 4958(c)(3)(B). Complste
Part 1l of Schedule L . C e e e e e,
#1 7 Notes and loans receivable, net 0| 7 0
@1 8 Inventories for sale or use . 0| 8 0
<| 9 Prepaid expenses and deferred charges . R 2,087,541) 9 3,581,828
10a Land, buildings, and equipment: cost basis | 102 33,565,064
b Less: accumulated depreciation. Complete Sl -
Part V| of Schedule D L. 10h 19,739,202 14,609,458 | 10c ,825,862
11 Investments—publicly traded securities 26,238,442| 11 20,752,988
12 Investments—other securities. See Part IV, fine 11 8,807,889 12 7,208,056
13 Investments—program-related. See Part IV, line 11 0|13
14  Iniangible assetls 0| 14 0
15 Other assets. See Part IV, line 11 0; 15 73,510
16  Total assets. Add lines 1 through 15 (must equai line 34) 70,174,206| 16 74,089,092
17  Accounts payable and accrued expenses . 13,684,087 | 17 13,729,528
18  Grants payabls 3,935,088 18 2,728,633
19 Deferred revenue .
20  Tax-exempt bond Elabuimes
8|21 Escrow account liability. Complete Part JV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
persons. Compiete Part Il of Schedule L .
23  Becured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable
25  Other labilities. Complete Part X of Schedule D 3,364,980| 25 7,152,790
26 Total liabilities. Add lines 17 through 25 20,985,155 | 26 23,610,951
" Organizations that follow SFAS 117, check here b E /] and '
2 complete lines 27 through 29, and lines 33 and 34. . i :
S|27  Unrestricted net assets . . 218,514 27 13,862,323
@ |28  Temporarily restricted net assets . 27,028,138 | 28 28,486,156
2|29 Permanently restricted net assets . 7,942,399
& Organizations that do not follow SFAS 117, check here b [
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
@ |31 Paid-in or capital surplus, or fand, building, or equipment fund
f 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 49,189,051] 33 50,478,141
Total liabilities and net assets/{und baiances 70,174,206| 34 74,089,002
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [T Cash [ Accrual [ Other
2a Were the arganization’s financial statements compiled or reviewed by an independent accountani? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
¢ If "Yes” fo lines 2a or 2b, does the organization have a committee that assumes responsibility for overszght of
the audit. review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | ¥
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 . . Co 3a | v
b If "Yes,” did the organization undergo the required audit or audlts'? 3b | v

Form 990 (2008}




SCHEDULE A | omB wo. 1545-0047

{(Form 990 or 990-EZ}

Public Charity Status and Public Support

To be completed by all section 501{c}{3} organizations and section 4947{a}{1)
nonexempt charitable trusts.

b Attach to Form 980 or Form 990-EZ. p See separate instructions,

2008

Departmeni of the Treasury
Internal Revenue Service

Name of the organization Empluyer identification number
CHILDFUND INTERNATIONAL USA 54 10536100
Reason for Public Charity Status {All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is: (Please check only one crganization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)j).
2 [ A school described in section 170(b}(1)(A)(i). (Attach Schedule E.)
3 [a hospital or a cooperative hospital service organization described in section 170(h){(1}A)(iii). (Attach Schedule H.)
4

O A medical research organization operated in conjunciion with a hospital described 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 described in
section 170(b}{1)(A}iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 1] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 178{b){(1HA){vi). (Complete Part 11.)

8 [ A community trust described in section 170{b)(1}M{A){vi). (Complete Part IL)

8 [7] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no mare than 33% % of its
support from gross investment income and unrelated business taxahle income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Pari 1)

10 [ an organization organized and operated exclusively to test for public safety. See section 508(a){4). {see instructions)
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(z){1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supperting organization and complete lines 11s through 11h,

a [ Typel b L] Typell ¢ [ Type lI-Functicnally integrated d 1 Type Hi-Other
e [] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one ar more disqualified

persons other than foundation managers and other than ane or more publicly supported organizations described in section

508(a)(1) or section 508(a)(2).

f If the organization received a written determination from the RS that it is a Type |, Type H, or Type Il supporting
organization, chack this box . . e
g Since August 17, 2008, has the orgamzanon accepted any glft or contnbutlon from any of the
following persons?
{) A person who directly ar indirectly cantrols, either alone or togsther with persons described in {i§ Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |i1gf)
(i} A family member of a person described In () above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(if}

h Provide the jollowing information about the organizations the arganization supports.

(i} Name of supperted
organization

{if} EiN

fiif} Type of crganization
(cescribed on lines 1-9
above or IAC section
[see instructigns))

{iv) is the organization
in col. {i} #sted in your
governing document?

{v) Did you notify
the organization in
col. {i} of your
suppaort?

{vi) Is the
organization in col.
fi) organized in the

u.s.?

Yes No

Yes No

Yeas No

{vii} Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 11285F

Schedule A [Form 990 or 990-EZ} 2005




Schedule A {Farm 990 or 990-E7) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bY(1H{AHvE)
{Complete only if you checked the box on line 5, 7, or 8 of Part | l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 {d)} 2007 {e} 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,”)
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The valkie of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, solumn {f) .
6 Public support. Subtrac%llneSfrom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

7
8

10

i
12
13

Amaounis from line 4

Gross income from interest, dlvsdends
payments recelved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do nat include gain or
loss from the sale of capital assets
{Explain in Part v.)

Total support. Add lines 7 thraﬂgh 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 980 i for the organization's first, second, thrrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . P

Section C. Computation of Public Support Percentage

14
15
t6a

17a

i8

%

Public suppart percentage for 2008 {ine 8, column (f) divided by line 11, colurmn () 114
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R
33% % support test—2007. ¥ the organization did not check a box on ling 13 or 16a, and line 15 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . [ . . g
10%-facts-and-circumstances test—2008. | the-organization did not eheck a box on fine 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 organizaiion qualifies as a publicly supporied organization . b

10%-facts-and-circumstances test—2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B
Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions F

(|
g

il

]
O

Schedule A (Form 990 or 990-EZ) 2008
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{Complete only if you checked the box on line 9 of Part 1)

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

Section A. Public Support

Galendar vear {or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contribufions, and
membership fees received. (Do not include
any "unusual grants.”) .
Gross receipts from admlsslons merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts fram activities that are not an
unrelated irade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounis inclucded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received fram other than disqualified
perscns that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 for the
year or $5,000 .

Add iines 7a and 7b

Public support (Subkract line Ye from
line 8.)

{2) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 (A Total
169,106,435 205,666,486 207 4477 917 226,808,541 216,130,540 044,087,812
2,333,677 1,514,875| 1,247,093! 1,525,512 1,474,810 8,095,967
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
191,435,112 207,381,861 208,325,810 228,332,453 217,645,350 1,053,003,786
1,315,920 992,971 871,441 675,681 96,186 3,952,199
0 0 0 0 0 0
1,315,920 992,971 871,441 675,681 96,186| 3,952,190

Section B. Total Support

1,048131,587

Calendar year {or fiscal year beginning in} &

9
10a

11

12

13

14

Amounts from line 6 .

Gross income frem interest, dnndencis,
paymenis recelved on securities loans,
rents, royalties and income from similar
sources B

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income fram unreiated buseness
activities not included in line 10b,

whether or not the business is regularly
carried on .

Other income, Do not include gain or
loss from the sale of capilal assets
{Explain in Part |\.}

Total support (Add lines 9, 10c, 11,
and 12.) .

{a) 2004 {b) 2005 {c} 2006 (d) 2007 (e) 2008 {f) Total
191,438,112 207,381,061 208,325,110 228,332,453 217,605,350 1,063,082,786
658,603 724,070 311,762 445,084 757,871 2,898,390

0 0 0 0 0 0
659,603 724,070 311,762 445,084 757,871 2,898,390
373,631 303,578 181,110 0 o 858,319

Ed
30,142 5,135 -6,046 -5,702 -15,437 2,178

1,056,838,37

First five years If {he Form 990 is fUr the organization's first, second, third, fourth, or fifth tax year as a sectlon 501()(3)
organization, check this box and stop here P

Section €. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.27 o,
16 Public suppori percentage from 2007 Schedule A, Part IV-A, line 27g . 16 98.05 v,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () . |17 0.27 %
18  Investment income percentage fram 2007 Schedule A, Part IV-A, line 27h 18 0.32 %
18a 33% % support tests--2008, If the erganization did not check the box on line 14, and Iine *ES is more than 33% %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization b
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
ling 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on Jine 14, 19a, or 18b, check this box and see instructions = [

Schedule A {(Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part II, fine 10;
Part Il, line 17a or 17b; or Part Iil, line 12. Provide any other additionat information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008




SCHEDULE D | OMB No, 1545-0047

{(Form 990) Supplemental Financial Statements
B Attach to Form 880C. To be completed by organizations that
pebariment o e Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the arganization ' Employer identification number
CHILDFUND INTERNATIONAL USA 54 | 0536100

-Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, fine 6.
{a) Donor advised funds {b} Funds anc other accounts
1 Total number at end of year . .
2 Aggregate contributions to {during year)
3 Aggregate grants fram {(during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . Yes D No
& Did the organization inform alt grantees, donors, and donor advisors in writing that gran funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . 0 . . . [JvYes [INo
Conservation Easements. Complete if the organization answered “Yes' tc Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
[(J Preservation of land for public use {e.g., recreation or pleasure) [1 Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of certified historic structure
[ Preservation of open space

2 Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the fast day of the tax year,

Held at the End of the Year
a Total number of conservation easements . . ., . . . . . . . . . . . . . _  |l2a
b Total acreage restricted by conservation easements . . . . . . . . _ . . . . . |2b
¢ Number of conservation easernents on a certified historic structure included in @. . . .| 2
d Number of conservation easements included in (c) acquired after B/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» .. _____

4 Number of states where property subject to conservation easement is located & _______________
§ Does the organization have a written poficy regarding the perlodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . [:] Yes D No
& Staff or voluntesr hours devoted to monitoring, inspecting, and enfarcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yeark &
B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(N@)BY) and section 170(hAKBYEN? . . . . . . . . . o0 Hyes Owe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collectigns 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 ta report in its revenue statement and balance sheet warks of
art, histarical 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 thai describes these items.

b If the organization elected, as permitied undar SFAS 118, 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 to these items:

(i) Hevenues included in Form 9890, Part Vil tined . . . . . . . . . . . . . > %
(i} Assets includedin Form980,Partx . . . . ., . . . . . . . . . . . .. _ F &
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 relating to these items:
a Revenues included in Form 990, Part VIl lined . . . . . . . . . . . . . . . . p %
b Assels Included in Form 980, PartX ., . . . . . . . . . . . . . . . . . . . ®r 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrm 990, Cat. No. 522830 Schedule D {Form 980) 2008




Scredule D (Form 990) 2008 Page 2
: i__ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s 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 d l:l Loan or exchange programs
b D Scholarly research e D Other e ———————
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets 1o be sold to raise funds rather than to be maintained as part of the arganization’s col[ect;on'7 . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answerad “Yes" to Form 990,
Part IV, line 9, or reported an amount an Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or oiher intermediary for contributions or other assets not
included on Form 990, Part X? . . . . Coe e e D Yes [ no

b If “Yes,” explain the arangement in Part XiV and complete the foliowmg iable

Amount
e Beginning balance . . . . . . . . . . . . . . . . . . . . ..l
d Additions during theyear ., . . . . . . . . . . . . . . . . . . .|4d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .l
f Ending balance . . PO e |
2a Did the arganization |nclude an amount on Fc;rm 990 Part X Ime 21’7 e e e l:} Yes D No
b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, tine 10.

{8} Current year
1a Beginning of year balance . . . 11,205,152
b Contributions . 367,931
¢ Investment earnings or Iosses . -1,948,338
d Grants or scholarships , . . . 0
€ Other expenditures for facilities :
and programs ., . . . . . . 396,560
f Administrative expenses . 18,420 i
g End of year balance . . . . . 9,209,765 |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B ______ 6.6 ___%
Permanent endowrment & _____88.3 _ 9
c Term endowment b ______ 81 . %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(it wmelated organizations . . . . . L L L L L L L L L 3af))| v/
(i) related organizations . . O L) v
b If “Yes" to 3alii), are the related orgamzatmns Ilsted as requnred on Schedule R? e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or othar {c) Depreciation [d} Book value
{investrmant) basis (other)
1a land | i 1,180,378 1,180,378
b Buildings . . . Y 15,482,465 6,254,295 9,228,170
¢ Leasehold |rr1pmvemer;ts 0 92,174 g 92,174
d Equipment o 0 9,673,149 8,347,151 1,325,098
e Other ., = . 0 7,136,898 5,137,756 1,899,142
Total, Add fines 1a—§e (Column (09 should equai Form 890, Part X, column (B), fine 10&).) . . . . . . . B 13,825,862

Schedule D (Form 290) 2608




Schedule D (Form 990) 2008 Page 3
Investments--Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation;
(including name of security) Cost or end-of-year market vatue

Financlat derivatives and other financial products ,

Closely-held equity interests . . . .
Other _Funds of funds/Real estate funds 57,208,056 F

Total, (Cokimn (b} shouid equat Form 890, Pari ¥, col. (B)line 12) B 7,208,056 1
| Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book valug {c) Methed of valuation:
Gost or end-of-year markeat valus

Total. {Coiumr: (&) should equal Form 890, Part X, col. (B) fine 13) b _
Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)ine 15.) . . . . . . . . . . . . .p»
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of fabllity {b) Amount
Federal income taxes
Accrued benefit lighility $7,152,790 |
Tatal. (Column (b} shiauld squal Form 990, Part X, col. (B} fne 25.) 7,152,790

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liabllity for
uncertain tax positions under FIN 48.

Schedule D (Form 930) 2008




Schedule D (Form 990) 2608 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), line 12) 1 217,412,844
2 Total expenses (Form 990, Part IX, column {&), fing 25) . 2 204,977,788
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 12,435,058
4 Net unrealized gains (losses) on investments 4 -6,505,488
5 Donated services and use of facilities . 5 0
6 Investrment expenses 6 0
7 Prior period adjustments 7 -7,011
8 Other (Describe in Part XIV) 8 -4,633,467
9 Total adjustments (net). Add lines 4-8 , 9 -11,145,966
10  Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 . 10 1,289,090
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1 I 210,906,508
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestmerts . . . . . . . . . . . | 2a -6,505,488
b Donated services and use of facilities . . . ., . . . . . . . L2h 16,827
¢ Recoveries of prioryeargrants . . . ., . . . . . . . ., . |2 g
d Other (DescribeinPartXtvy . . . . . . . . . . . . . . |=2d -301,210
e Add lines 2a through 2d -6,789,871
3 Subtract line 2e from line 1 217,696,379
4  Amounts included on Form 990, F’art Vi[i ilne 12 but not an élne‘I
a Investment expenses not included on Form 990, Part VIIl, line 7b . .48 50,573
b Other (DescribeinPartxtv) . . . . . . . . . . . . . . |4b 334,108
¢ Addlines4mand4b . . B . ~283,535
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part i, tlne 12) L ] 217,412,844
: [l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . RN 1 205,278,150
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities . . . . . . . . . . . |2a 16,827
b Prior year adjustments . . . A <) 0
¢ Losses reported en Form 990, Pan IX Ilne 25 A O 0
d Other DescribeinPart Xiv) . . . . . . . . . . . . . . |2 334,108
e Add lines 2a through 2d 350,935

3 Subtract line 2e from line 1 204,927,215

4  Amounts included on Form 990, F‘art IX Ime 25 but not on Ime 1:

a Investment expenses not included on Form 890, Part VIII, line 76 . | 4a 50,573 |

b Other (DescribeinPart Xy . . . . . . . . . . . . . . (4b O]

¢ Add lines 4a and 4b . 50,573
5 Total expenses, Add lines 3 and 4c. (Thls ehould equal Form 990 Part l, ||ne ‘18} 204,877,788

11 Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIHl, lines 2d and 4b.

............................................................. o e e e e e e e e e el b e e e o i M e s

See Statement 9

Schedule D {Form 980} 2008
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Scheduie F
{Form 930)

Department of the Treasury
Intarnal Ravenue Service

Statement of Activities Qutside the United States

B Attach to Form 980. Complete if the organization answered "Yes™ to
Farm 980, Part IV, line 14b, line 15, or line 16.

| OMB No. 1845-0047

Name of the arganization

C

FUND INTERNATIONAL USA

54

Emp!uye

| 0536100

“Yes” to Form 990, Part IV, line 14hb,

General Information on Aciivities Outside the United States. Compiete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

# vYes [0 No

2  For grantmakers, Describe in Part IV the organization’s procedures for monitoring the use of grant funds ouiside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

{a) Region {b} Mumber of {c) Number of {d} Activities conducted in (e} if activity listed in {d) is {f) Total
offices in the employees or region By iype) (Le., a program service, expenditures in
region agents in fundralsing, program services, descripe specific type of region
region grants to recipients located in sarvice(s) in region
tha region)
See Statement 10
¥
Totals b 32 1,424 163,236,064

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Gat. No. 50082wW

Schedule F (Form 250} 2008
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Schedule F (Form 990) 2008 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

See Statement 12

Schedufe F (Form 990} 2008




OMB Mo, 1545-0047

SCHEDULE G Supplemental Information Regarding |

{Form 990 or 990-EZ} Fundraising or Gaming Activities 2@@8
Department of the Treazury B Aftach 1o Form 950 or Form 999-EZ. Must be complated by organizations that answer *Yes" to Form 999, Part IV, lines 17,

internal Aevenue Service 18, or 18, and by organfzations that enter mare than $15,000 on Form 98¢-EZ, ling 6a.

Name of the organization ) Emgployer idenﬁficationumber
CHILDFUND INTERNATIONAL USA 54 0536100

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a Mail solicitations e Solicitation of non-government grants
b ] Email solicitations f Solicitation of government granis
I Phone salicitations <] D Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? Yes l:] No

b i “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{I} Name of individual {ii} Activity {iil) Did fundiraiser have | {iv} Gross receipts {v} Amount paid to {vi) Amount paid to
or entity (fundraiser} custody or control of from activity (or retained by} (or retained by}
contributions? fundraiser listed in organization
coal. {i}
Yes No

See Staternent 13

Tetal . . . . . . . . ... .. ... . 6,504,210 581,231 5,822,978

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
See Statement 14

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. Mo. 50083H Schedule G {Form 890 or 930-EZ) 2008




Schedule G (Form Y80 or $90-EZ) 2008 Page 2

Fundraising Events. Complete ¥ the organization answered “Yes” to Form 930, Part IV, line 18, or reported
more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

{8) Event #1 {b} Event #2 {} Other Events {d) Total Bvents
{Add col. {&) through
{event type} {evant typsg) {total number} cal-{e))
g
C
% 1 Gross receipts |
L |2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus ling 2)
4 Cash prizes
tn .
215 Non-cash prizes .
T
Q" o
4i | & Rent/facility costs
g
E 7 Other direct expenses .
8 Diract expense summary. Add lines 4 through 7 incolumn(d) . . . . . . . . . . . b |{ )
9 Netincome summary. Combine lines 3and8 incolumn (dy . . . . .. b

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.

[} {a) Bingo {b) Pull tabs/Instant [c) Other gaming {d) Total gaming (Add
E hingo/progressive bingo col. {a) through col. {c})
z
@
141 Gross revenue
0 .
@ | 2 Cash prizes
c
g
3 3  Non-cash prizes .
E 3
21| 4 Rent/facility costs
&
5 Other direct expenses .
dves % | [ Yes % | [ Yes . %
6 Volunteer fabor . . . [f No Ll Ne L1 No
7 Dirsct expense summary. Add lines 2 thvough Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lnes 1 and 7 incolumn(d) . . . . . . . . . B
#
9 Enter the state(s) in which the organization operates gaming activities: . ooooeeeeeo
a s the organization licensed to operate gaming activities in each of these states?
b If *No," Explain:
10a Were any of the organization's gaming licensas revoked, suspended or terminated during the tax year?
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .

Schedute G (Form 950 or 990-EZ) 2008




Schedule G (Form 980 or 980-£2) 2008

13  Indicate the percentage of gaming activity operated in:
a The organization's facility . OO Ak %
b Anoutside facilty . . . . . . . . . . . . . . . . . . . . . . |48 %

14 Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

t5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,"” enter the amount of gaming revenue received by the organization » $ ... and tha
amount of gaming revenue retained by the third party & .
¢ If “Yes,” enter name and address:

16 Gaming manager information:

Dascription of services provided B ..o
l:] Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? e e e e
b Enter the amount of distributions required under state law disiributed to other exempt organizations or spent
in the arganization's own exempt activities during the tax year & §

Schedule G {Form 990 or 990-E2) 2008
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| GME No. 1545-0047

SCHEDULE J

Compensation Information
{(Form 990}

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Attach to Form 380. To be completed by organizations
that answered “Yes” t¢ Form 990, Part IV, line 23.

Departmant of the Treasury
Internal Revenue Service

Name of the erganization

CHILDFUND INTERNATIONAL USA 54 |

2008

Employer identificatinn number

0536100

Questions Regarding Compensation

ta Check the appropriate box({es) if the arganization provided any of the fallowing to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

Housing allowance or residence for personal use

[ Payments for business use of personal rasidence

0 Health or sacial club dues or initiation fees

(] Psrsonal services (e.g., maid, chauffeur, chef)

U First-class or charter travel

4] Travel for companions

/] Tax indemnification and gross-up payments
[} Discretionary spending account

b If line 1a Is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part l to explain
2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by aII
officers, diractors, trustees, and the CEO/Executive Diractor, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
arganization's CEQ/Executive Director. Check all that apply.
il Compensation committee [ written employment contract
L1 independent compensation consultant O compensation survey or study
] Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a HReceive a severance payment or change of control payment? , .
Participate in, or receive payment from, a supplemental nonqualified renrernent plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH

o

Only 501{c){3) and 501(c}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VH, Section A, fine 1a, did the organization pay ar accrue any
compensalion contingent on the revenues of;
a The organization?, .
b Any related organization? . .
H “Yes" to line 5a or 5B, describe in Part I!I
6 For persans disted in Farm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
a The organization?. .
b Any related organization? . ..
If “Yes™ {o line 6a or 6b, describe in Part IEE ¥
7 For persons listed in Form 2890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments nof described in lines 5 and 67 If "Yes,” describe in Part Il .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception describad in Regs. section 53.4958-4(a){3)? i "Yes,” describe
in Part Il

8

v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 500537

Schedute J (Form 980} 2008




§002 (066 uMod} [ anpalg

{u
0

{n}
0}

{u

{

()
{1

{n
i

m
0]

[
0]

)
{n

{w
{

fu

{1

{u
{1

{n)

W
)]

{u
B

{m
]

]
1

i juswdajels dag

23-066 uuog
0 0BG W04
Jopd w pspodad
unpesusdwoy (3}

(o-0Ke)

sULINea {0 2103 {3)

s)RUSq
ajgexeiuon (g}

uonesuadisos
pauaeq (2}

uopesuaduwon
agenedas
B0 U

uonesuaduos
aalusou R snuog fi}

uojesuadwios
aseg (1)

uoiesUedWon DSIA-6601 JO/PUE g-p 10 umopyealg [g)

awien {v)

"B 8UIl°lIA Hed ‘066 Wio- Uo Sjuncwe (3} ulinfos Jo {g) uwnjoo aiqeojdde ay) [enbe 1snw (10-()(g) suwmoo jo wns ay| "a10N

A B 'DBEG LUOH U0 Pays]| jau aie YU S[Enpiapy AU 1si| 10U of "(1) MOJ Lo ‘SUONonEsU
8L ur paquasep ‘sucpeziuebio psjejes wWeoyp pue () mod uo uopezueBIo 8y} Wol uonesuadioa Yodsl ‘[ sjNpayos Ul paliodal 8q 1SN UolEsUadwon 2S0UM |BNPIAIPUI LDBS JO4

PA abeg

‘Peposu s 80eds [BUCIHPRE )i L-T 8|NP3LD0S os() 'seaAo|dls patesuadilos 1SoUBIH pue ‘soskojdwig A3y ‘Seelshl] 'slo15eld 'sieoinn
, 8002 (066 o)  ainpayog



9008 (066 vuod) r anpayog

g1 WawelEg vog

‘UOIELLIGIU) [BUCHIPPE AL 10)

Hed siy) a)9|dwoo osly 'g pue '/ ‘gg 'eg ‘qg ‘S ‘O 'q| ‘Bl SBUJ| | Ued 4o} paanbsl suonduossp 1o ‘voeuedxe ‘UoieuLiojul ay) aptaoid o1 ped sy ejejduwon
uoneulioju] Jeuawsiddng TN

o 9bva 5002 (066 W)  anpelog




| OMB Ne. 1545-0047

2008

SCHEDULE M
{Form 990)

NonCash Contributions

b To be completed by organizations that answered “Yes”
Department of the Treasury on Farm 990, Part IV, lines 29 or 30.
Intarnal Revenue Service ¥ Attach to Form 990,

Namg of the crganization ' Employer identification number
CHILDFUND INTERNATIONAL USA _ 54 10536100
Types of Properly

{a} GH fe) {d) .
Check if Number of contributions Revenues reperted on Method of determining
applicable Form 990, Part VIH, line 1g revenuss

Art—Works of ant
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . . . . . . . . v
Cars and other vehicles

Boats and planes

Intellectual property .
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests |

12  Securities—Miscellaneous
13  Qualified conservation
contribution {historic
structures) .

LS TINE - N I S

46,333 FMV

—y

- QW m~N»

-t

14 Qualified conservation
contribution (other)

18 Real estate—Residential

16 Real estate—Commercial .

17 Real estate-~Other . . |, |, v i 1,056 FMV

18 Coliectibles

19 Food inventory .o v 20 28,000 Fiav
20 Drugs and medical supplies v 1 2,525 FMV
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeoclogical artifacts
25 Otherd {(oooornee . )
26 Other b {oooemere . }
27 Other B (e )
28 Other ¥ (oo ) "
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . |29

30a DBuring the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initia! contribution, and which is not required to be
used for exempt purposes for the entire holding pericd?
b If “Yes,” describe the arrangement in Part 1.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
contributions? .o e e
b If "Yes,” describe in Part |,

33 i the urganization did not repert revenues in celumn {c) for a type of property for which column (a) is checked,
describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Gai. No. 51227.) Schedule M (Form §90) 2008
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32b, and 33. Also complete this part for any additional information,
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SCHEDULE 0O | oMB o, 1545-0047
{Form 990) Supplemental Information to Form 990 2@@ 8
B Attach to Form 9980, To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revanue Service

Form 950 or to provide any additional information.

Name of the organization

CHILDFUND INTERNATICNAL USA

Employer identification number

54 ;0536100

See Siatement 19

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990} 2008
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#
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Statement 1 CHILDFUND INTERNATICNAL USA
Form: 980 54-0536100
Page: 1

Line Number: Part | Line 1
ActivityOrMissionDescription
Activity Or Mission Description

Bescription

To help deprived, excluded and vulnerable children living in poverty have the capacity fo become young adults, parents and saders who bring
lasting and positive change to their communities, and to promote sociefies whose individuals and institutions participate in valuing, protecting, and
advancing the worth and the rights of chitdren.

Page: 2




Statement 2 CHILDFUND INTERNATIONAL USA
Form: 980 54-0536100
Page: 2
Line Number: Part Ill Line 4a
Activity
Program Service Accompiishments

Activity  Description Expense Grants Revenue
Code

BASIC EDUCATION: ChildFund believes that the well-being $51,241,712 $41,058,404 $392,177

of all children Jeads 1o the wall-being of the world; we
ampower children to thrive throughout all stages of life and
become leaders of enduring change. in 2008, ChildFund
programs reached an estimated 15.2 million infants, children,
youth and parents; 2.8 million enralled in sponsorship
programs, 3.8 mitlion non-enrolied beneficiarias in
communities served by ChildFund, and almost 8.6 million
who benefited from grants (mostly cutside of sponsership
areas). ChildFund's aducationat programs work with
educators, community groups, parants, and childran alike to
transform schaols into places that motivate and support
students. These programs served an estimated 2.1 millicn
children, youth and family members in 2008 {inciuding
enrolled and non-enrolled populations). Benefits include
improved school facilities, enhanced teaching methodologies,
and safer school environments, as well as improved policy o
enhance student access and safety.

HEALTH & SANITATION: What happens in the first years of $41,134,530 $32,959,828 $314,822
lifz is the cornerstone upon which a child grows and

develops. Core program areas for infants and young children

include safe motherhood, neonatal care, intagrated

community managemeant of childhoed illnesses and nutrition.

ChildFund's work with youth and young parents focuses on

reproductive health services and education as well as

community based family planning. ChildFund health

programs served more than 1.65 million children, youth and

adulis {including enrolled and non-enrolled populations).

EARLY CHILDHOCD DEVELOPMENT: ChildFund is 527,610,282 $22,123,267 $211,314
commitied to effective programs that promote child
development and secure infants and ypung children. Early
childhood development and protection services reached an
estimated 1.1 million children and adults (including enralled
and non-enrolled populations). Services inciude parenting
education and support groups, home based outreach to
support and promote child develepment, and preschocl
services in communily managed centers. Child!fund also
combines special activities for children, training for early
childhood development and first grade teachers as well as
parents to improve a child's transition from early childhood
centers to primary school.

EMERGENCY RESPONSE: ChildFund provided aid and $11,219,192 $9,550,481 $91,223
assistance to numerous victims of disaster during 2008. In

Eas! Africa where severe drought impacted millions of

people, food rations and clean water were provided to local

schools in Kenya, To displaced persons from the war in Sri

Lanka, safe drinking water and sanitation faciliies were

provided to children and their families. After heavy rains in

southemn India fiooded the states of Andhra Pradesh and

Karnataka, ChildFund and its partners undertook immediate

relief and rescue operations helping approximately 10,020

Page: 3




Statement 2

people in the devastated areas. ChildFund also provided
similar assistanca to viclims of typhoons in the Philippines,
earthquake victims in Sumatra and flood victims in Brazil and
Taiwan.

CHILDFUND INTERNATIONAL USA

NUTRITION: Hunger and malnourishment contribute to mare
than haif of the nearly tan million wotldwide deaths of
children under age 5, Mere than five hundred thousand
women die annusaliy in child birth, 99% of them in the
developing countries of Africa and Asia with many deaths
resutting frorn maternal malnutrition and anemia. Yet the
causes of maternal and child hunger and death are
predictable, preventable and can be addressed through
affordable means. ChildFund International promotes
interventions which have immediate impact for children and
mothers and can be rapidly augmented. These practical
measuras include nutrition education and promation,
micronutrient supplementation, parasite control measures,
and situalion-specific household food security interventions.

$15,182,580

MICRO-ENTERPRISE DEVELOPMENT: The world is
experiencing a youth employment crisis with young people
making up 47% of the global unemployed. ChildFund's
approach is {o provide insight into youth livelihood
development with & focus on skills training, preparation for
emnployment, and guidance on business development.
Protection from exploitative labor practices, identification of
youth livelitood opperunities and generation of income 1o
meet daily needs are key objeclives of the approach.
Ultimately, ChildFund's program efforts help youth in the
workforce achieve greater impact and sustainability.

$19,005,992

Total:

Page: 4

$166,104,298

$12,173,354 5116,276
$15,242,309 $145,591
$133,107,734 $1,271,403




Statement 3 CHILDFUND INTERNATIONAL USA
Form: 890 54-0536100
Page: 5
Ling Number: Part V Line 4b
NameOfForeignCauntry

Name Qf Foreign Country

Name

Afghanistan
Angola
Bolivia
Befarus
Brazil

Chad

Sri L.anka
Dominica
Ecuador
Ethiopia
The Gambia
Guatemsla
Guinea
Honduras
Indonesia
Incka

Kenya
Liberia
Mexico
Mozambique
Panama
Philippines
Saouth Africa
Senegal
Sierra l.eone
Thailand
East Timor
Uganda

St. Vincant and the Grenadines
Zambia

Page: 5




Statement 4 CHILDFUND INTERNATIONAL USA
Form: 990 54-0536100
Page: 6
Line Number: Part V] Section C Line 17
StatesWhereCopyQfReturnisFited

States Where Copy Of Return is Filed

Statas

AK
AL
AR
AZ
CA
co
cT
[3le
FL
GA
HE
IL
IN
KS
KY
LA
MA
MD
ME
Mi
MN
MS
NC
ND
NE
NH
NJ
NM
NY
OH
oK
OR
PA
Ri
SC
SD
TN
TX
uT
VA
WA
wi
Wv

Page: 6




Statement 5

Form: 980

Page: 6

Line Number: Part VI Section C Line 20
TheBooksArelnCaraOf

The Books Are In Care Of

CHILDFUND INTERNATIONAL USA
54-0536100

Name and address:

Telephone Number

James Tuite
2821 Emerywoed Pkwy
Richmon, VA 23294-3726

{804)756-2700

Page: 7




Statement 6 CHILDFUND INTERNATIONAL USA
Form: 980 54-0536100
Page: 7
Line Number: Part VI Seclion A
Form830PartVl|SectionA
Form930 PartVil SectionA
Name Title Hours Ct C2 C3 C4 C5 Cé Reportable Comp  Reportable Comp Other Compensation
From Organization  From RelatedOrgs
Charles Caravati Trustee 2 Yes 50 §0 $0
A Scott Andrews Trustee 2 Yes 50 $0 50
Louis Weeks  Trustee 2 Yes S0 %0 0
Jesus Amadeo  Trustee 2 Yes %0 50 30
A Hugh Ewing [l Trustee 2 Yes 50 $0 50
Lynne Verson-  Trustee 2 Yas 50 50 S0
Feagans
Roger Gregory  Trustee 2 Yes $0 80 S0
Marityn Grist ~ Trustee 2 Yes $0 50 §0
Sarah Hanson  Trustee 2 Yes 50 30 $0
Karen Hein Trustee 2 Yes 0 50 30
Barbara Joynes Trustee 2 Yes 50 50 %0
William Leahey Trustee 2 Yas $0 30 §0
Je
Darrell Mastin -~ Trustes 2 Yes $0 50 0
Maureen Trustee 2 Yas $0 50 $0
Denlea-Massey
Velma McBride Trustee 2 Yes 50 $0 50
Murry
Robert Nerflest  Trustee 2 Yes 0 $0 30
Jr
John Pumell Jr  Trustee 2 Yes $0 0 50
Masood Trustee 2 Yes 50 50 S0
Rehmani
‘Thotmas Trustee 2 Yes $0 $0 S0
Siegfriad
Peler Tanous  Trustes 2 Yes $0 80 §0
Thomas Weisner Trustes 2 Yes S0 $0 $0
Brian Wilcox  Trustes 2 Yes 50 50 $0
Anne Goddard  President 40 Yes® $255,824 $0 $33,921
James Tuite Vice President, 40 Yes 186,954 50 $26,263
CFO
Betty Forhes Vice President 40 Yes $193,791 50 $22,032
Bula James Vice President 40 Yes $180,668 $0 $45,853
Isam Ghanim  Vice President 40 Yes $174,127 50 $111,070
Charles Davy  Vice President 40 Yes $174,996 30 $53,499
Diane Wilkis Vice Prasident 40 Yes $173,481 30 $20,845
Cheri Dahl Vice President 40 Yes 5168,288 $0 $29,334
Shirley Dady Director 40 Yes $163,781 50 $49,922
Dolamani Director LG Yes $147,197 $0 $22,624

Page; 8




Statement 6 CHILDFUND INTERNATIONAL USA
Mchapatra

John Watts Director 40 Yes $138,938 $6 $31,134
Benjamin Directar 40 Yes $135,751 50 $24,257
Woodson

Mary Armaold Director 40 Yes $128,828 50 $30,203
Total: $2,232,624 0 $500,957

C1 = Individual Trustee Or Director
C2 = Institutional Trustes

C3 = Officer

C4 = Key Employee

C§5 = Highest Compensated Employse
C6 = Former

Page: 9




Statement 7

Form; 880

Page: 8

Line Number: Part V|l Section B
ContractorCompensation

Contractor Compensation

CHILDFUND INTERNATIONAL USA
54-0536100

Name and address:

Description Of Services

Compensation

Corinthian Media Inc
214 West 29th St
New York, NY 10001

Media/Adverlising

$5,520,716

Broadcast Buying Services Inc
901 Manchester St
Toms River, NJ} 08757

Media/Advertising

53,622,869

Dataprose Inc
1451 N Rice Avenue Ste A
Oxnard, CA 93030.7591

Printing & Postage

$1,357,178

Carat Fusion
200 Clarendon St
Boston, MA, (2116

Media/Advertising

$1,280,612

Van Groesbeck

2211 Dickens Road
Suite 300

Richmond, VA 23230

Fundraising services

$891,3681

Total:

Page: 10

$12,681,756




Statement 8 CHILDFUND INTERNATIONAL USA
Form: Schedule D 54-0536100
Page: 4
Line Number: Part Xiv
Form890ScheduleDPartXIV
Supplemental Information

Explanation:

Refarence: Schedule D, Part X Cther Liabilities include accrued bengfit Fablity and federal withholding taxes payable

Identifier: SchD_P10_800_L00

Reference: Schedule D, Part X|, Line 8 Change in accrued benefit iability -$4,332,257 Change in value split interest CGA -$301,210
Identifier: SchD_P11_800_L08

Reference: Schedule D, Part XII, Line2d  Change in Value split interest CGA -301,210
. ldentifier; SchD P12 800 102d

Reference: Schedule [, Part XI, Line db  Rental Expenses Part Vil Line 8b -334,108
Identifier: SchD_P12_S00_L04b

Refarence: Schedule D, Part Xill, Line 2d  Rental expense allocation $334,108
identifier: SchD_P13_S00_L02d

Reference: Schedule D, Part V, Lina 4 ChildFund has several endowments which include assets of donor-restricted funds that the
arganization must hofd in perpetuity or for a donor-specified period as well as board-designated
funds. Investment gains and yields on the invested principal are used to provide food, education,
basic health care, scholarships, and pregram support beyond the reach of fraditional sponsorship
funding.

[dentifier:  SchiD_P05_S00 104

Page: 12




Statement 10 CHILDFUND INTERNATIONAL USA
Form: Schedule F 54.0536100
Page: t
Line Number: Part | Line 3
AcctsActvsOutUSTable
Accounts and Activities Outside the United States
Cffices Employees Total

Region Sub-Saharan Africa 14 558 $65,923,675
Activities Program Services
Services Basic eductation, Health & Sanitation,

Emergency Response, Early Childhood

Development, Micro-Enterprise

Development
Region Socuth Amarica 3 127 $27.385,525
Activities Program Services
Services Basic eductation, Health & Sanitation,

Emergency Response, Early Childhood

Development, Micro-Enterprise

Development
Region Fast Asia and the Pacific 5 274 $23,503,874
Activities Program Services
Services Basic eductation, Heslth & Sapitation,

Emergency Response, Early Childhood

Development, Micro-Enterprise

Development
Region South Asia 3 288 $21,782,218
Activities Program Services
Services Basic eductation, Health & Sanitation,

Emergency Respense, Early Childhood

Development, Micro-Enterprise

Development
Region Central America and the Caribbean 5 145 $16,177,335
Activities Program Services
Services Basic eductation, Health & Sanitation,

Emargency Response, Early Chitdhood

Davelopraent, Micro-Enterprise

Development
Region Morth America {including Canada and 1 27 $7,381,083

Mexico, but not the United Stales)
Activities Program Services
Services Basic eductation, Health & Sanitation,

Emergency Response, Early Chilghood

Development, Micro-Enterprise

Development
Region Russia and the newiy independent States 1 4] $1,082,356
Activities Program Services
Services Basic eductation, Health & Sanitation,

Early Childhood Development

Totak 32 1424 $163,236,064

Page: 13




Statement 11
Form: Schedule F
Page: 2

Line Number: Part ii Line 1

GranisToCrgsOutsideUS

Grants To Organization Qutside US

CHILDFUND INTERNATIONAL USA
54-3536100

Cash Grant  Non-Cash Assistance

Region Russia and the newly independent States $993,658
Grant Health/soclal education

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region South Asia $3,018,505
Grant Rehabilitation and reconstruction

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $1,292,135
Grant Health and Chiid Labor

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region South America $159,630
Grant MED

Cash Bisbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sauth America 128,451
Grant Education

Cash Disbursement Wire tranfser

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa 5748,244
Grant Emergency response

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Central America and the Caribbean $174.§38
Grant Health/ECD

Cash Dishursement Wire transfer

Non-Cash Assistance

Valuation

Region South America $229,044
Grant ECD/Chitd Labor ’

Gash Disbursemeant Wire {ransfer

Non-Gash Assistance

Valuation

Region Sub-Saharan Africa 51,953,688
Grant Educationfvulnerable children/femergency

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $179,628
Grant ECD

Cash Disbursement
Non-Cash Assistance
Valuation

Page: 14
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Statement 11

CHILDFUND INTERNATIONAL USA

Region

Grant

Cash Disbursemant
Non-Cash Assistance
Valuation

Sub-Saharan Africa
AlIBSIECD/Sanitation
Wire transfer

$491,606

Cash Disbursement
Non-Cash Assistance
Valuation

Page: 15

Wire transfer

Region Central America and the Caribbean $60,092
Grant Health
Cash Disbursement Wire {ransfer
Non-Cash Assistance
Valuation
Region Central America and the Caribbean $2,106,017
Grant ECD/Education
" Cash Dishursement Wire transfer
Non-Cash Assistance
Valuation
Region South Asia $324,211
Grant Education
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Region East Asia and the Pacific $1,659,948
Grant Emergency/MED
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Region Sub-Saharan Africa $2,639,780
Grant Health/ECD/Nutrition
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Region Sub-Saharan Africa $1,308,288
Grant Emergency/Sanitation/Food security
Cash Disbursemaent Wire transfer
Non-Cash Assistance
Valuation
Region Sub-Saharan Africa $177.905
Grant AlDS/vulnerable children
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Region North: America (including Canada and Mexico, but not the United $315,296
States)
Grant ECD/Nutrition *
Cash Disbursement Wire transfer
Non-Cash Assistance
Vatuation
Region East Asia and the Pacific $889,739
Grant Health/Education
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Region Sub-Saharan Africa $6,223,732
Grant Hezlth/Nutrition




Statement 11 CHILDFUND INTERNATIONAL USA
Region Sub-Saharan Africa $803,049
Grant Child protection

Cash Dishursement Wire transfer

Non-Cash Assistance

Valuation

Region South Asia $1,241,898
Grant MED/Education

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region East Asia and the Pacific $909,926
Grant MED/Education

GCash Dishursement Wire fransfer

Non-Cash Assistance

Valuation

Region East Asia and the Paclfic $638,825
Grant Nutrition/ECD

Cash Disbursement Wire transfer

Non-Cash Assistance

Vatuation

Region Sub-Saharan Africa $1,285,004
Grant Child Protection/Health

Cash Disbursemeut Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $1,383,509
Grant Health/Education

Cash Bisbursement Wire transfer

Non-Cash Assistance

Valuation

Region South America $324,782
Grant Health

Cash Disbursement Wire fransfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $1,741,819
Grant Educalionfealth & Sanitation/Emergency response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region South America $4,334,448
Grant Education/Health & Saniiation/Emergercy Response/ECD/MED

Cash Dishursement Wire transfer

Non-Cash Assistance

Valjuation

Region South America $13,683,967
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region East Asia and the Pacific $57,908
Grant Education/Hezlth & Sanitation/Emergency Response/ECDAED

Cash Disbursement
Non-Cash Assistance
Valuation

Wire {ransfer

Page: 16




Statement {1

Region

Grant

Cash Disbursement
Non-Cash Assistance
Valuation

Central America and the Caribbean
Education/Health & Sanitation/Emergency Response/ECIYMED
Wire transfer

CHILDFUND INTERNATIONAL USA
$1,087.460

Region South America $3,632,085
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $6,022,304
Grant Education/Health & Sanitation/Emergency Response/ECDMVED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $1,081,588
Grant Education/Health & Sanitation/Emergency Response/ECIYMED

Cash Disbursement Wire {ransfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $2,834,070
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Central America and the Caribbean 54,362,021
Grant Education/Heailth & Sanitation/Emergency Response/ECD/MED

Cash Dishursement Wire transfer

Non-Cash Assistance

Valuation

Region Central America and the Caribbean $4,647,676
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire fransfer

Non-Cash Assistance

Valuation

Region South Asia $10,617,791
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Bisbursement Wire transfer

Nen-Cash Assistance

Valuation

Region East Asia and the Pacific 54,589,184
Grant Education/Health & Sanitation/fEmergency Response/ECD/MED

Cash Disbursement Wire transfer ¥

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $7,206,407
Grant Educatien/Health & Sanitation/Emergency Response/ECDMED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $1,002,869
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Vatuation

Region North America (including Canada and Mexico, but not the United $5,586,536
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Statement 11

Grant

Cash Dishursement
Non-Cash Assistance
Valuation

States)
Education/Health & Sanitation/Emergency Response/ECD/MED
Wire transfer

CHILDFUND INTERNATIONAL USA

Region East Asia and the Pacific $5,828.8286
Grant Eduzation/Health & Sanitation/Emergency Response/ECDIMED

Cash Disbursement Wira transier

Non-Cash Assistance

Valuation

Ragion Suh-Szharan Africa $3,432,032
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $1,805,038
Grant Education/Heaith & Sanitation/Emergency Response/ECDIMED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region South Asia §2,465,412
Grant Education/Health & Sanitation/Emergency Response/ECDIMED

Cash Dishursement Wire transfer

Non-Cash Assistance

Valuation

Region East Asia and the Pacific 52,727,405
Grant Education/Health & Sanitation/Emergency Response/ECDIMED

Cash Disbursament Wire transfer

Non-Cash Assistance

Valuation

Regicn East Asia and the Pacific $1,323,428
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Regien Sub-Saharan Africa $223,892
Grant Education/Health & Sanitation/Emergency Response/ECD/MED :
Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $4,812 870
Grant Education/Health & Sanitation/Emergency Response/ECD/MED

Cash Disbursement Wire fransfer ¢

Non-Cash Assistance

Valuation

Region East Asia and the Pacific $883,180
Grant Education/Health & Sanitation/Emergency Response/ECD/IMED

Cash Disbursement Wire transfer

Non-Cash Assistance

Valuation

Region Sub-Saharan Africa $3,768,092
Grant Education/Health & Sanitation/Emergency Respense/ECDMMED

Cash Disbursement
Non-Cash Assistance
Valuation

Wire iransfer
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Statement 12

Form: Schedule F

Page: 4

Line Number: Part IV
Form8990ScheduleFPartlV

CHILDFUND INTERNATIONAL USA
54-0535100

Supplemental information

Expizanation;

Reference: Schedule F, Part |, Line 2

Identifier: SchF_P01_5S00_L02

Although ChildFund does not consider its use of funds by the overseas Iocal community
organizations as a use of grants coming fram the organization, internal controls have been
establishad to ensure that the financial assistance provided is used for ChildFund's tax-exemgpt
purpose. Each community organization is chosen for partnership based on its Integrity and ability
to carry out ChildFund's missien in the project areas. These pariner organizations rmust undergo a
tharaugh sereening precess o ensure that they are legitimate, demonstrate good governance, and
are viable to help meet regulatory requirements. In addition to the financlal support, ChildFund
provides technical assistance and oversight to the organizabions to help bufld capacity of all local
community health and education program activities. Additional controls are established for the flow
of funds. Banking relationships in each local community are established and managed by the
corporate office in Richmond, Virginia. No lacal signatories are permitted on any of the overseas
transmittal aceounts. All wire iransfers of funds to the local community banks must be approved by
the corporate office as well as any disbursements of funds for the program related expenditures.
The local crganization must pravide an accounting of its use of funds by submitting monthiy
financlal repors to the National Office. Annual audits are afso required for all local communidy
projects and pragrams to provide assurance and acceptance by any legal, governmental or
professional body. ChildFund also operates as a pass through entity for certain U.S. Government
grant funding to projects where specific needs have been identified. To ensure that grant
expenditures are properly accounted for, ChilkdFund submits detailed budgets for approval to the
respective agencies prior to the start of a grani. ChildFund also has established procedures for all
sub-recipients to monitor expenses, program quality and compliance, Staff members responsible
for implementation are required fo complete necessary education requirements and have a
working knowledge of OMB Circular A-122.7. Professionz| audits are conducled annually for all
grants related activities.
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Statement 13 CHILDFUND INTERNATIONAL USA
Form: Schedule G 54-0536100
Page: 1

Line Numbetr: Part | Line 2b
FundraiserActivityinformation
Fundraiser Activity Information

Name Activity €1 Gress Receipts Amount Or Net To
Retained By Organization

Gontractor
VanGroesbeck Direct Mail No $3,467,293 $150,850 $3,316,443
iSandbox Direct mail No $1,702,263 $108,401 $1,503,862
Infocision QOutbound telemarketing No §$1,334,654 $231,980 §1,102,674
Total: $6,504,210 $581,231 $5,922,979

C1 = Fundraiser coniral of funds?

Page: 20




Statement 14 CHILDFUND INTERNATIONAL USA
Form; Schedule G 54-0536100
Page: 1
Line Number: Part | Line 3
LicensedStates

Licensed States

States

AK
AL

AR
AZ
CA
Co
CcT
Dc
FL

GA
HI

IL
N
K8
KY
LA
MA

MD
ME
Mi
MN
MBS
NC
ND
NE
NH
NJ
NM
NY
OH
oK
OR
PA
Rl
SC
sSD
TN
X
ut
VA
WA
Wi
wv

Page; 21




Statement 15 CHILDFUND INTERNATIONAL USA
Form: Schedule 54-0536100
Page: 1

Line Number: Part Ii

RecipientTable

Desgription of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Operation Shoestring Inc 5162,372
1711 Bailey Avenue
Jackson, MS 389283

EIN 64-0471554

IRC code section

Methodt of valuation

BDescription of non-

cash assistance

Purpose of grant Education/Health & Sanitation/ECD

Name and address Child Health Investment Partnership 58,848
1201 Third 5t SW
Roanoke, VA 24016

EIN §4-1566451

IRC code section

Method of valuation

Deascription of non-

cash assistance

Purpose of grant  Educaticn/Heslth & Sanitation/ECD

Name and address North Deita Youth Development Center §48,368
703 Darby Street
Lambert, MS 35643

EiN 64-0849178

{RC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Education/Health & Sanitation/ECD

Name and address We Care Community Services $70,204
905 Walnut Street
Vicksburg, MS 38180

EiN 51-0188737

iRC code section

Methed of valuation

Description of non-

cash assistance

Purpose of grant  Education/Health & Sanitation/ECD

Name and address  Brickfire Project $163,918
143 Wesiside Drive #
Starkville, MS 39759

EIN §4-0712270

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Education/Health & Sanitation/ECD

Name and address AVANCE Rio Grande Valiey $649,399
1418 Beech Avenue Ste 137
McAllen, TX 78501

EIN 74-1769114

IRC code saction

Method of valuation
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Statement 15
Dascription of non-
cash assistance
Purpose of grant

EducationfHealth & Sanitation/ECD

CHILBFUND INTERNATIONAL USA

EIN

IRC code section
Method of valuaticn
Description of non-
cash assistance
Purpese of grant

111 North Eim
Sallisaw, OK 74955
73-1128670

Educstion/Health and Sanitation/ ECD

Name and address Turlle Mt Youth and Family Center $103,085
1208 West Main Avenue
Rolla, ND 58367

EIN 45-0422420

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose ef grant  Education/Health & Sanitation/ ECD

- Name and address Youth Development Program $205,0%2

2430 Gnugnuska Drive
Rapid City, SD 57701

EIN 46-D405987

IRC code section

Method of vatuation

Description of non-

cash assistance

Purpese of grant  Education/Health&Sanitaiton/ECD

Name and address Oyate Networking Mission Qffice $300,282
2nd and Grant Street
Mission, SD 57555

EIN 46-0438928

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Education/Health and Sanitation/ECD

Name and address Boys and Girls Club of Delaware County $117.845
508 W Digl Street
Jay, OK 74345

EIN 73-1214669

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Education/Health and Sanitation/ ECD

Name and address Boys and Girls Club of Green County $186,612
1478 South Elliot
Pryor, OK 74362

EIN 73-1527045

IRC code section v

Method of valuation

Description of non-

cash assistance

Purpose of grant  Education/Health and Sanitation/ ECD

Name and address Boys and Girls Club of Sequoyah County $117,873
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Statement 15
Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Kids Connections Inc

816 South College Avenue
Tahleguah, OK 74484
73-1421532

Education/Health and Sznitation! ECD

CHILDFUND INTERNATIONAL USA
§128,272
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Statement 16 CHILDFUND INTERNATIONAL USA
Form: Schedule | 54-0536100
Page: 2

Line Number: Part v
Form890SchedulelPartlV
Description of Procedures for Monitoring the Use of Grant Funds in the United States

Explanation:

Reference: Schedule |, Part |, Line 2 Although ChildFund does not consider its use of funds by domestic local community organizations
as & use of grants coming from the organization, internal controls have been established to ensure
that the financial assistance provided is used for ChildFund's tax-exempt purpose.

Identifier: Schi_P01_S00_L02
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Statement 17 CHILDFUND INTERNATIONAL USA
Form: Schedule J 54-0536100
Page: 2
Line Nursber: Part Il
Form$90ScheduleJPartll
Description of Individuzals’ Compensation
Base Bonus and Other Deferred Nontaxable Total Comp reported
compensation incantive compensation compensation benefits (5} prior 990
(3} compensation {%} %)
%)

Anne Goddard
From org. $255,824 50 §0 $23,511 $10,410 $2808,745 $0
From related orgs $0 0 $0 $0 $0 50 $0
James TFuite
From org. $186,954 $0 30 §17,569 $8,694 $213,217 $0
From related orgs $0 $0 $0 $0 $0 50 $0
Dula James
From org. $190,668 %0 $25,561 $16,736 $3,556 $236,521 $0
From related orgs $0 %0 $0 $0 $0 $0 $0
Isam Ghanim
From org. $174,127 $0 $87,059 $13,054 $10,917 $285,197 %0
From related orgs $0 %0 $0 $0 50 $0 50
Charles Davy
From org. $174,996 50 $43,042 $0 $10,457 $228,495 $0
From related orgs $0 $0 50 30 so $0 $0
Diane Wiliis
From org. $173,481 $0 %0 $14,248 $6,597 $194,326 %0
From related orgs $0 $0 50 $0 %0 50 50
Cheri Dahl
Froem org. $168,288 30 $0 $18,938 $10,335 $197,622 50
From refated orgs $0 $0 $0 $0 50 30 §0
Shirley Dady
From org. $163,781 §0 $25,672 $13,793 $10,457 $213,703 $0
From related orgs $0 $0 %0 50 $0 st $0
Dolamani Mohapatra
From org. $147,197 $0 $0 $12,327 510,297 $169,821 S0
From related orgs $0 $0 $0 $0 $0 $0 50
John Watts
From org. $138,938 $0 50 $21,178 $8,8586 $170,072 $0
From related orgs $0 50 $0 $0 $0 $0 50
Benjamin Waodson
From org. $135,751 $0 $0 $20,455 $3,802 $160,008 $0
From related orgs $0 %0 $0 $0 $0 §0 50
Mary Amoid
From org. $128,828 5C §0 $15,685 $10,508 $159,031 $0
From related orgs $0 50 30 $0 $0 $0 50
Betty Forbes
From org. $193,791 $0 50 $14,278 $7.754 $215,823 0
From related orgs $0 %0 50 $0 50 $0 %0
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Statement 18 CHILDFUND INTERNATIONAL USA
Form: Schedule J 54-0536100
Page: 3

Line Number; Part Il

Form980ScheduleJParitll

Explznation of Questions Regarding Compensation

Explanation:

Reference: Schedule J, Part |, Line 1a Tax gross-up payments and housing allowances may be given fo expatriate employees,
identifier: Schd_P01_S00 LG1a

Reference: Schedule J, Part | IRS guidance stipulates that, except for items specifically listed in the instructions, organizations
are not required to report on any item of other campensation” if its total value is less than $10,000
for the calandar year ending with or within the organization's tax year. ChitdFund Internationat

_ includes afl oceurences of compensation in Part VIl and Schedule J regardless of allowable
monetary exclusions.

Identifier: SchJ_P0O2_S00_LO0
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Statement 19 CHILDFUND INTERNATIONAL USA
Form: Schedule O 54-0536100
Page: 1

Line Number: Schedule®
GeneralExplanation
Additional information for Responses to Specific Questions for The Form 990 or Others

Explanation:

Reference; Form 980, Part VI, Section A,  The organizing documents were modified to reflact a change in the organization's name, from
Line 4 Christian Children's Fund to ChildFund International.
Identifier: FS00_P06_SO0A_L04

Reference: Farm 390, Part VI, Section A,  The Form 990 is reviewsd by our controlier, GFQ, and member of the Board of Directors.
Line 10
Identifier: F880_P06_S0A _L10

' Reference: Form 880, Part VI, Section B, The Board of Direclors and key employees (President and Vice Presidents) are required to
Line 12c annually review the organizations Canflict of Interest Policy and complete a disclosure statement,
The statement requires disclosure of any relationship or activity which may constitute a conflict of
interest. Board members are also required to promptly update their disclosure statemant with new
relafionships or activities which may constitute a conflict of interest, Disclosures made, are
raviewed by the full Board of Directars in consultation with the Assurance Department and action is
taken 1o avoid potential or actual conflict, Members of staff are required to receive a copy of the
Confiict of Interest policy and complete a disclosure statement when hired. Nan-key employees
are required to promplly disclose to their supervisor as scan as they become aware of a canfiict,
potential conflict or appearance of a conflict. Management in consultation with the Assurance
Department reviews the disclosure and takes action to avoid potential or aciual conflict.
Identifier; ¥980_P06 _S0B_L12c

Reference: Form 990, Part VI, Section C,  ChildFund International's audited financial statements are made availabls to the public through
Line 19 posting on the erganization's website at www.childfund.org. The organization’s Gonflict of Interest
Policy is availzble upon request.
identifier: FO90_P06_S06C_L19

Reference: Fare 980, Part VI, Section 8,  ChildFund provided external market data for compensation benchmarks to the Board
Line 15 Compensation Commiliee for review. This was for the CEO in the Richmond, Virginia office.
tdentifier: F990_P06_S0B_L15
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