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' Department of the Treasury

»

OMB No. 1645-0047

2008

Opento Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Intarnal Revanue Service ] » The organization may have to use a copy of this return fo satisfy state reporting requirements. |nspecti0n
A For the 2008 calendar year, or tax year beginning , and endin
B Check if applicable: :;:1;; C Name of organization Child Family Health International _gjn Employer identlfication number
I:l Address change 1abel or Doing Business As ‘ 94-3145385
DNamechange P:":E‘_" Number and strest (or P.0. box if mail is not delivered to street address) Room/suite] E Telephone number
[ ] wnitiat retumn see  |905 Market St. 1104 415-957-9000
I:l Termination Isrm::lc City or town, state or country, and ZIP + 4
[] Amended return tons. _|San Francisco _CA 94103 G Gross receipts § 3,416,782
(] Application pending | F  Mame and address of principal officer: H(a} Is this a group return for affiliates? DYes Mo
Steven Schmidbauer, Execulive Director, above address Hib) Are all affiliates included? DYesD No
| Tax-exempt status: 5041(c) ( 3) <« (insert no.) [] 4047¢ay1) or []s27 If "No," attach a list. (see instructions)
J Website: » www.cthi.org _ Hic) Group exemption number ¥
K Type of organization: Corporaiion DTrust DAssociation E__]Olhef » ILYearofformalion: 1993 M State of legal domicile:  CA
Summary
1 Briefly describe the organization's mission or most significant activities: A global family of committed professionals and students__
working at the grassroots level to promote the heaith of the world community, through Global Health Immersion Programsin_______
3 underserved communities for health science students, community intiafives, and donation of medical supplies and equipment. ____
[+
E __________________________________________________________________________________________________________________________
2 | 2 Check this box ¥ ]:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, fine 4@} . . . . . . . . . . . - - 3 7
2| 4 Number of independent voting members of the governing body (Part Vvl linetb). . . . . . . . 4 5
€ | 5 Tolal number of employees (Part V,line2a). . . . . . . . . ... 5 15
2 | & Total number of volunteers (estimate ifnecessary). . . . . . . . e . & 7
7a Total gross unrelated business revenue from Part Vil line 12, column (C) . . . . . . . - . Ta 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . - 7b 0
‘ Prior Year Current Year
. 8 Contributions and grants (Part VI, line 1h) . e e e 2,581,240 1,763,499
2 | 8 Program service revenue (PartVill line2g) . . . . . . . . -« - o - 1,387,114 1,651,928
% 10  Investment income (Part VIll, column (A), lines 3,4, and7d). . . . . . . . 20,172 1,356
® |41  Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and Mey. . . . 2,047 Q
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ling 12) 3,990,573 3,416,782
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 1,625,821
14 Benefits paid to or for members (Part IX, column (A), line 4. .. 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 456,526| - 632,543
) § 16a Professional fundraising fees (Part IX, column (A}, line 11e) . S 0 0
‘é. b Total fundraising expenses (Part IX, column (D), line 25) »____ _______..%*
4 |47 Other expenses (Part !X, column (A), lines 11a-11d, 1f=240). . . . . . . 3,737,617 1,410,138
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25} . . 4,194,143 3,668,502
19 Revenue less expenses, Subtract line 18 from line 12 . s -203,570 -251,720
5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16} . e e 502,488 163,369
%‘:‘; 21 Total iabilities (Part X, line28) . . . . . . . . . . - e 288,798 201,399
25122 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 213,690 -38,030
Signature Block
Under penalties of perjury, | deciare that | have axamined this return, including accempanying schedules and staternents, and fo the best of my knowledge
and belief. it is truecorrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign ) %\ e /%.M | /3 frof
H Signature of officer Date
lere ) RAiow N RillEr_TRENSRER
Type or print name and fitle
Plreparer's ’ & Date Check if Preparer'sridentifying number
. mgnature , self- (soe instructions)
E::;a rers | — AQ@M T——— 10/30/2009 | employed "
Use Only i,';’:“fe“;gsy‘e";)‘l"""s Donna Cohen, CPA EIN » 65-0288004
address, angzP+4 ¥ 1116 Lincoln Ave., San Rafael, CA 94901 Phone no. ™ 415-457-8770
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. - . . o - - - Yes D No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2008}

(HTA)
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Form 950 (2008) Child Famlly Health Intemational :
Part Ill Statement of Program Service Accomplishments (see instructions)

-

94-3145385 page 2

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 880 or 990-E27. . . . . . . . . . .. o e \__—|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
services? . . . . . . . o Lo . |:|YesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

B T OO PRPP PP RPEPERTIEE LI L L,
4b (Code: ... Y (Expenses $ 0 including grants of $ | 0 Y(Revenue$ _______ .. ..k Q)
4¢ (Code: ... ) (Expenses & _____ 0 including grants of $ ___________ . 0 Y(Revenue$d .1 C)
4d Other program services. (Describe in Schedule Q.
{Expenses § including grants of § 0) (Revenue $ )
4e Total program service expenses » § 3,508,227 {Must equal Part IX_Line 25, column {(B).}

Form 990 (2008)
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, Form 990 (2008)  Child Family Healih International 94-3145385 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . ... 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . O 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ! . P [ X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Partll . . e e e e e e e 4 X
5 Section 501(c)(4), 501(c)}{5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice
and reporling requirement and proxy tax? If "Yes," complete Schedule C, Part i . e 5
8 Did the organization maintain any donor advised funds or any accounts where doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part{ . . . . . . . . . . e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partii . . . . - . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . . 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
completeScheduleD,ParHV,...........,......................9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report 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 . . . . . . . . . . . ..o e 11 X
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 X1, X1, and Xiif . . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,"complete Schedule £ . . . . . . . . . 13 b
14a Did the organization maintain an office, employees, or agents oufside ofthe US.?. . . . . . . .« « o . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.? ff "Yas," complete Schedule F, Part! . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parth . . . . . . . . . . . . . - |18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Part m. e 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e? if "Yes," complete Schedule G, Part1 | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 on Part VINl, line 9a? If “Yes," complete Schedule G, Parttti . . . . .19 A
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . . . .- 20 X
21 Did the organization report more than $5,000 on Pant IX, column (A), line 17 If "Yes, " complete Schedule |, Parts [and il . . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes," compiete Scheduie 1, Parts fand ift . . . . 22 X
23 Did the organization answer "Yes" to Part V1, Section A, guestions 3, 4, or 57 If "Yes." complete
Schedu!eJ.............................,._..........23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer questions
24b-24d and complete Schedule K. If ‘No,"go toquestion 253 . . . . .« - - . oo s T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . [24b X
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?........................_........24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . oo 24d X
25a Section 501(c}(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part ] . e 25b A
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part . .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part . .. . {27 X

Form 990 (2008)
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Form 890 (2008) Child Family Health International 94-3145385  Page 4
M‘_Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

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, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L,
Part IV .

Have a family member who had a dlrect or mdrrect busmess relatlonshlp Wlth the orgamzatlon‘? 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? /f “Yes,” complete Schedule L, Part v,

Did 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 other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes " complete Schedule N
Parti . .

Did the organlzatlon sell exchange dispose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regula’uons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ . .
Was the organization related to any tax-exempt or taxable entlty‘? If "Yes," complete Schedule R Parts ll
v, and V, line 1 . .

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)‘? lf "Yes " complete
Schedule R, Part V, line 2 . .

Section 501(¢c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, fine 2 . . . .
Did the organization conduct more than 5% of its activities through an enttty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part

Vi, . . L. . .

Yes | No

28a| X_
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
38 X
37 X

Form 990 (2008)



Form 950 (2008) Child Family Heaith Intemational

Statements Regarding Other IRS Filings and Tax Compliance

1a

94-3145385 __ Page 8

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of

U.S. Information Returns. Enter -0- if not applicable . 1a

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return . 2a

b 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 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . e e e e e e e e
b If"Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . .
4a Atany 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)?. . . . . . . .

b If"Yes, enter the name of the foreign couniry: » L eeeiieaicame—esarenoo—weeoos
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? .

¢ If"Yes," to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . S 5¢

6a Did the organization sclicit any contributions that were not tax deductible?. . . . . . . . . . o 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . oo e
7  Organizations that may receive deductible conttibutions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

b If"Yes," did the organization nolify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . o

d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . - | 7d I

e Did the organization, during the year, receive any funds, directly o indirectly, to pay premiums on a personal
benefit COMtract? . . . . . .« . e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

8  Section 501(c)(3) and other sponsoting organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting arganization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e o

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

a Did the organization make any taxable distributions under section 49667 . .

b Did the organization make a distribution to a donor, donor advisor, or related person? .

40  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2. . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . .« . . . oo e 11a

b Gross incorme from other sourcas (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . e e 11b

12a Section 4947(a){1) non-exempt charitable trusts. 1s the organization filing Form 880 in lieu of Form 10417 .

b Ii"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

Form 990 (2008)



Form 990 (2008) Child Family Heaith International 94-3145385 _ Page @

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 lines & or 3b below, describe the
circumstances, processes, or changes in Schedule O. Sec instructions.

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

any other officer, director, trustee, or key employee? . . . . . . . . . . . . .o
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prier Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organizalion's assets? . 5 X
8 Does the organization have members or stockholders? . e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverning body? . . . . . . . . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . | 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govering body? . e e e e e
b Each committee with authority to act on behalf of the governing body? .
9a Does the organization have local chapters, branches, or affiliates? . PR
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . Sb
10 Was a copy of the Form 990 provided te the organization's governing body before it was filed? All organizations
 must describe in Schedule O the process, if any, the organization uses to review the Form@90. . . . . . . 10+ X
11 Is there any officer, director or trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule G. . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotofine 13. . . . . . . . . . - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONTIIGEST . . . . o o o o o e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thisis done . . . . . . . . . . . . e e 12¢ | X
13  Does the organization have a written whistleblower policy?. . . - - . . . . .
14  Does the organization have a written document retention and destruction policy? .

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . .. . .. 15a | X
"B Other officers or key employees of the organization? . .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . - . 16a X
b If"Yes," has the organization adopted a written policy or procedure requiting fhe organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befled w California . . ieiiiiiiiaooes
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availabie to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PoliNg SPIVAK e cimamimemmesmanmmmeees 415-957-9000 . .. ..

995 Market St., Suite 1104, San Francisco, CA 84103

Form 990 (2008)



Form 990 (2008)

Child Family Health International 94-3145385 Page 7
Y300 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (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 employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fotlowing order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A (B) (© (D) (E) (F}
Name and Titte Average | Position {check all that appty) | Reportable Reportable Estimated
hours per sslsielal e d compensation compensation amount of
week a2l2|Fe] 393 from from related other
saalEi2|2| 28 |2 the otganizations compensation
asl8| [2]| 3% organizaion | (W-2/1009-MISC) | from the
Sgla 2 g {W-2/1008-MISC) organization
g3 gl % and related
la 3 organizations
“lg &
&
Evaleendones______ ..o aeeiaaae-
President / Medical Director 24.| X XX 58,655 0 9
Steven Schmidbaver ...
Execuiive Director 40. X X 74,149 0 0
GunjanSinha, e
Chair 1] X X 0 0 0
Josh Pickus i
Vice Chair 1. X X a 0 8]
AlanD. Biller .. i
Treasurer 1. X X 0 0] 0
Aoy Mallik i iiiieaaaas :
Board Member 1. X 0 0 0
Elienlevy . e
Board Member 1. X 0 0 0
Laurie G, Zephyrin .. i eeiiooo-
Board Member 1. X 0 0 0
_______________________________________________ 0. 0 g 0
______________________________________________ 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""""""" 0, 0 0 0
________________________________________ 0. 0 0 0
____________________________________________ 0. 0 0 0
"""""""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)



* Form 990 {2008) Child Family Health International 94-3145385 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses fcontinued
() () (©) (D) (2] {F)
Name and title Average Pasition (check all that apply) Reportable Reporiable gslimated
hours per 55 5] ol =1e I] & | compensation compensation amount of
week 2B el Fj2(39§ from from related other
3 & g 8; <50 &l 3 the organizations gompensation
2 g 8 |85 organization | {(W-2/1099-M1SC) frorn the
Sl I g|°8 (W-2/1099-MISC) organization
gl = bl e} and related
3 [~ o« -g izati
@ K organizations
o) 7 @
[ L
T
[=3
0 0 0 8]
] 0 0 0 0
i 0 0 0 0
T 0 0 0 0
""" 0 0 0 0
""""" 0 0 0 0
__________________ 0 0 0 0
"""" 0 0 0 0
_____________________________ 0 0 0 0
------------------------------------ 0 0 0 Y]
""""""""""""""""""""""" 0 0 0 0
_____________________________________ 0. 0 0 0
______________________________________ 0. 0 0 0
1bTotal...............................D' 0 0 0
2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ o

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered fo the organization? If "Yes," complete Schedule J for stich person .

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) (B) (C}
Name and business address ) Description of services Cempensation
Nature Quest . Mumbai, India Local program coordinator 151,331
Rosa Tamayo Amazing Andes School Local program coordinator 123,746
0
0
0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization _» 0

Form 990 (2008)



. Form 850 (2008} Child Family Health Intsrnational

94-3145385

Page 9

Part VIIi Statement of Revenue

Federated campaigns . . . . . . . 1a
Membershipdues. . . . . . . . . 1b
Fundraisingevents. . . . . . . . 1c
Related organizations . . . . . 1d
Government grants (contribuhons) . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f: $§ _____1,460,943

Total, Add linesta—1f . . . . . . . . . . . ... P
Business Code

Doc|o|o B

-0 20 e

1,763,499

Contributions, gifts, grants [ii
and other similar amounts

=g (]

2a Student Fees 611600

(A
Total revenue

1,546,532

revenue
ST

(B}
Related or
exempt
function

1,546,632

(<)
Unrelated
business

revente

D}
Revenue
excluded from

tax under seclions
542, 8

14

b Contract Fees 611710

105,396

105,396

c

0

d

0

B e iummm———————

f All other program service revenue .

0

Program Service Revenue

g Total. Addlines2a-2f. . . . . . . . . . ......%»

1,651,928

3 Invesiment income (including dlwdends interest, and
other similar amounts) . . . . A &

1,355

1,355

4  Income from invesiment of tax- exempt bond proceeds N &

0

§ Royaltes. . . . . . . .. . . . . ... »>
(i} Real (i) Personal

6a Gross Renis .
b lLess: rentai expenses .
¢ Rental income or (loss) . . . . 0

d Net rental income or (loss} .
7a Gross amount from sales of
assets other than inventory . . 0

(i) Securities (il) Other

b Less: cost or other basis
and sales expenses . . . . . 0

¢ Gainor(loss). . . . . . . . 0

d Net gain or (loss) .

0

8a Gross income from fundralsmg
events (notincluding$ _______.______. 1]
of contributions reported on line 1¢).
SeePart IV, line18. . . . . . . . . . . . @&
b Less: direct expenses . . . . . . . b
¢ Netincome or (joss) from fundransmg events .
9a Gross income from gaming activities.
See Part IV, line19. . . . . . . . . . . . a
b Less: direct expenses . . . . .. b
¢ Netincome or (loss) from gamung actlwlles
Gross sales of inventory, less
returns and allowances . . . . . . . . . . 4@
b Less:costofgoodssold. . . . . . . . b
¢ Netincome or (loss) from sales ofmventory. ... P

Other Revenue

Miscellanecus Revenue Business Code

d All other revenue .

e Total. Add lines 11a-11d. . . . . TN
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d ?d Bc
9c, 10c,and11e. . . . . Lo e »

olo|ololo

3,416,782

1,651,928

1,355

Form 990 (2008}



SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . .

+ Form 930 {2008) Child Famity Health International 94-3145385 page 10
Statement of Functional Expenses -
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).
Do not include amounts reported on lines 6b, A (8) (©) -
7b, 8b, 9b, and 10b of Part Vili. Total expenses Prog;:r:n::rsvice Ma:‘r:gfgent and Fundiaising
1 Grants and other assistance to governments and e
organizations in the U.S, See Part 1V, line 21, 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0]
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 1,625,821 1,625,82
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
frustees, and key employees . 132,031 121,024 3,670 7,337
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c¢)(3)(B) . 0
7  Other salaries and wages . 401,724 343,206 29,005 29,513
8 Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions) . 0
9  Other employee benefits . 59,208 52,469 4,182 2,575
10 Payroll taxes . . 39,582 34,427 2417 2,738
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 34,189 34,189
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other.
12 Advertising and promotlon 66,300 64,660 232 1,408
13 Office expenses . 52,875 48756 3,575 544
14 Information technology . 16,182 14,713 907 562
15 Royalties . C
16  Qccupancy . 35,370 31,345 2,486 1,539
17  Travel. . . 33,678 32,217 1,461
18 Payments of f.ravel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to affiliates : 0 g 0
22 Depreciation, depletion, and amomzatlon 5,003 397 2,046
23 [nsurance .
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Midical Student Exchange Costs __________________ 917,427 917,427
b Program development & support | ___________ 126,893 126,893
¢ Credit card & wire transferfees. . ... ... 32,470 32,162 308
d Dues &subscriptions_ ... 8,066 2162 712 6,192
e Printing & design 37,837 26,356 1.679 9,802
f Allother expenses Other 32,264 25,086 7,005 173
25 Total functional expenges. Add lines 1 through 24f 3,668,502 3,506,227 99,338 64,737
26 Joint Costs. Check here >|:| if following

Form 990 (2008)



Receivables from current and former ofF cers, dlrectors truatees key
employees, or other related parties. Complete Part 1l of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(5) Complete

Lo 2]

+ Form 890 (2008) Child Family Heaith International 94-3145386____Page 11
Balance Sheet
| (A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . S 343,720| 1 140,031
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . ol 4 0
5

26 Total liabilities. Add lines 17 through 25 .

Net Assets or Fund Balances

Total net assets or fund balances . . . . . .
34 Total liabilities and net assets/fund balances .

Organizations that follow SFAS 117, check here b - and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

167,472

Part Il of Schedule L . 6
% 7 Notes and loans receivable, net . 0 7 0
21 8 Inventories for sale or use . . 127,343| 8 :
<| g Prepaid expenses and deferred charges . ..
10a Land, buildings, and equipment: cost basis 10a 23,263
b Less: accumulated depreciation. Complete '
Part VI of Schedule D . 10b 15,909 10,205! 10c 7,354
41 Investmenis—publicly traded secunt[es 0 0
12  Investments—other securities. See Part IV, line 11 0 0
13  Investments—program-related. See Part IV, line 11, o 0
14 Intangible assets . .
15 Cther assets. See Part IV, Ilne 11 .. 0 0
18 Total assets. Add lines 1 through 15 (must equal Ilne 34) 502 488 163,369
17 Accounts payable and accrued expenses . 21,117 36,782
18 Grants payable .
19  Deferred revenue . . 267,681 164,617
20 Tax-exempt bond liabilities . 0 0
@#121 Escrow account liability, Complete Parl IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified :
- persons. Complete Part 11 of Schedule L . . 0; 22 0
23  Secured mortgages and noies payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 4]
9

28  Temporarily restricted net assets .

46,218

28

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check herep D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .

33

32
213,690| 33 -38,030
502,488| 34 163,369

Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: D Cash - Accrual D Other
2a Were ihe organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2h | X
¢ M "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b if"Yes," did the organjzation undergo the reguired audit or audlts'? 3b

Form 990 (2008)



OMB No. 1545-0047

2008

Open to Public

SCHEDULE A . ]
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Deaparment of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Nams of the organization Employer identification number
Child Family Health International 94-3145385

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

2 [ ] A school described in section 170(b){1}(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii). (Attach Scheduie H))

4 l:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state: e ammm e mmmmmm e nmmns oo

5 D 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 il.)

6 [:| A federal, state, or local government or governmental unit described in section 170(b} 1) AHV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part I1.)

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

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lil.) ‘

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

(k| D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type ll [ D Type llI=Functionally integrated d l:l Type [lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the organization received a wrilten determination from the IRS that it is a Type |, Type 1, or Type il supporting
organization, check thisbox . . . . . . . . .« . L e D
s Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) ves | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |1g0)
{ii) A family member of a person described in (i) above?. . . . . . . . . e 11g(ii)
{tii) A 35% controlled entity of a person described in (i) or (iabove?. . . . . . . . . . . . 11g(iii)
h Provide the following information about the organizations the organization supports.
: . {iii} Type of organization | (iv} Is the organization {v) Did you nofify (vi) Is the (vii} Amount of
(')Nameofs':.ppo“ed ih EIN (described on lines 19 | in col. {I) listed in your the organization in organization in col. support
organization above or IRC section governing document? cot.(iy of your (i} organized in the
{see instructions)) suppot? U.g?
Yes No Yes No Yes No
0
0
0
0
0
Total SRt = = s 0
For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 Child Family Health International 94-3145385 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){ANiv) and 170(b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Totai

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . 093,819  1,385391| 1,770,289 2,581.240f 1,763,499 8.494,238
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . .. .. 0 0 0 0
The value of services or facilities
furnished by a governmental unit fo the
organization without charge . . . . . . 0 0 0 0

Total Add lines 1-3 . e 1,770,289 2,581,240 1,763,499 8,494,238
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, coiumn (f) .
Public support. Subtract line 5 from line 4

286,880
8,207,358

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

1
12
13

Amounts fromlined. . . . . . . . . 993,819 1,385,391 1,770,289 2,681,240 1,763,499] 8,494,238
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . v - =« e e 1,648 123,144 18,461 - 20,172 1,355 164,780
Net income from unrelated business
acflivities, whether or not the business is
regularly carriedon. . . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . Ce e
Total support. Add lines 7 through 10, .

8,659,018

14
15
16a

Gross recelpts from related activities, etc. (see instructions.). . . . . . . . . . . . . . . 12 6,564,075
First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . . . . ..o e e e s )D
Seaction C. Computation of Public Support Percentage
Public support percentage for 2008 (fine 8, column (f) divided by line 11, column () . . . . . . 14 94.78%
Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . . . . . . . . i5 90.30%
33 1/3% support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . - - »
33 1/3% support test—2007. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . R

17a

18

10%-facts-and-circumstances-test-2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances" fest, check this box and stop here. Explain in Part [V how
the organization meets the "facts-ard-circumstances" test, The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumsiances” 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. . P

Private foundation. |f the organization did not check a box on line 13, iBa, 16b, 17a ,or 17b, check this box and see instructions. . . . . . > D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Child Family Health International 94-3145385 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.}

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.y. . . . . 0] 0] 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . 0 0 0 0
§ The value of services or facilities
furnished by a governmental unit to the '
organization without charge . . . . . . 0 0 0 0
6 Total. Add lines 1-5. e 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 8, 10c, 11, and 12 for
theyearor$5,000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
& Public support (Subtract line 7¢ from
ine6). . . . . . . . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . .« o o o e e e 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
) carriedon. . . . . . . . . - o .. 0
12  Other income. Do not include gain or
loss from the sate of capital assets
(Explainin Part V). . . . . . . . . 0 0 0 0
13 Total support. {Add lines 9, 10c, 11,
and 12.) =) , g
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a s clion 501(c)(3)
organization, check this box and stop here. . . . . . - L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column () divided by line 13, column m. . . .. 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-Aline279 . . . . . . . - . . . -~ 16 0.00%
Section D. Computation of Investment income Percentage
47  Investment income percentage for 2008 (jine 10c, column (f) divided by line 13, column oy. . .. 17 0.00%
18 Investment income percentage from 2007 Schedule A, PartV-A line27h. . . . . . . . - 18 _ 0.{_)0%
19a 33 1/3% support tests-2008. If the organization did hot check the box on line 14, and line 15 is more than 33 1/3% and fine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tesis—2007. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3% and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . . . . » D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . W D

Schedule A (Form 990 or 330-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008 Child Family Health International 04-3145385 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il line 10
Part |1, line 17a or 17b; or Part 1, line 12. Provide any other additional information. (see instructions)

Schedula A (Form 980 or 990-E2) 2008



Schedule B H OMB No. 1545-0047
(Fortn 890, 950.E7, Schedule of Contributors

or 990-PF) @08
»  Attach to Form 990, 990-EZ, and 980-PF. 2

Department of the Treasury
Intarnal Revenue Service

Name of the organization Employer identification number

Child Family Health International ‘ 94-3145385
QOrganization type (check one):

Filers of: Section:
Form 990 or 990-EZ ] 801(c)( ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
| I___] 4947(a)(1) nonexempt charitable irust treated as a private foundation

{T] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.) :

General Rule

[] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 880, Part VIII, ling 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

[} For a section 501{c)(7), (8), or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, I, and I1.

[T] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were recsived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . L. L. > S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980,
990-EZ, or990-PF). o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

for Form 990, These instructions will be Issued separately.
HTA)



Schedule B (Form 990, 990-EZ, or 890-PF) (2008}

page_ 1 of _1 of Part |

Name of organization

Employer identification num ber

Child Family Health International 94-3145385
m Contributors (see instructions)
- {a) {b) (c}) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Community Foundation of Monterey County. ._______ Person
Payroll
99 Pacific Street, Suite 185A_______________.______ $ e 75,000, Noncash
Monterey ... CA___... 93940 .. (Complete Part I if there is
Foreign State or Provinee: ____ ... . .._.._. a noncash contribution.)
Foreign Country;
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ] MDA USA s Person ||
Payroll
6281 Hollis St e S 1,362,148 Noncash
Emeryville _______________ CA_ ... 94808 .. {Complete Part 1l If there is
Foreign State or Province: ____ . .ieeoaen- a noncash contribution.)
Foreign Country:
(@) {b) (c) (d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
< T P Person D
Payroil
__________________________________________________ $ .0 Noncash
__________________________________________________ {Complete Part Il if there is
Foreign State or Province: . oo aaooa- a noncash contribution.)
Foreign Country:
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S T Person I:]
Payrofl [ _]
__________________________________________________ S .0 Noncash
__________________________________________________ {Complete Part It if there Is
Foreign State or Province: _____ . _ . _....-- a noncash contribution.)
Foreign Country:
(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- (s Person |:|
Payroll D
__________________________________________________ S b Noncash
__________________________________________________ {Complete Part Il if there is
Foreign State or Provinee: ___ .. .. .iiae.- a noncash contribution.)
Foreign Country:
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- S (s Person D
Payroll L__I
__________________________________________________ T Noncash [ |
__________________________________________________ (Complete Part |l if there is
Foreign State or Province: ___ . ...aeoo. a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule 8 {Form 990, 990-EZ, or 930-PF) {2008)

Page il of _._1__. of Partll

Name of organization

Employer identification number

Child Family Health International 94-3145385
m Noncash Property (see instructions)
(a} No. (e
b) : (d)
from - ( . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
Medical supplies & equipment __________ ...
- S P
T T T s 1362148 | .. vaious in 2008_____
{a} No. (c)
b) , (d)
from - { . FMV (or estimate) i
Part | Description of noncash property given (see instructions) Date received
s 3 IO
(a) No. {c)
b) . {d)
from - ¢ . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
AR - NSO o1
(a)} No. (c)
b) ; ; (d)
from . { . FMV (or estimate) .
Part | Description of noncash property given (s9e Instructions) Date received
SRRV FUUSUU. O | e
(a) No. (c)
(b} : (d)
from - \ FIMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
SO [ SUSUUOSRR O | oo
{a) No. (b) {c) ()
from - . FMV (or estimate .
Part | Description of noncash property given {see(instructions}) Date received
""""""""""""""""""""""""""""" $ 0

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

Page 1 of 1 of Part Itl

Name of organization
Child Family Health Internationat

Employer identification num ber

94-3145385

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations

aggregating more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part Iti, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
{a) No.
;""_Tl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
For.Prov. N T
(a) No.
It-‘rorTl (b} Purpose of gift {c) Use of gift (d) Description of how giftis held
a
|
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.prov. P [
{a} No. . .
f"°m| (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

(a} No.
from
Part |

(b} Purpose of gift (

(e)

Transferee's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferes

For. Prov.

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

2008

Open to Public

Department of the Treasury > Attach to Form 990. To be completed by organizations that

Intarnat Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Child Family Health International 94-3145385

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

{a} Donar advised funds {b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate contributions to (during year
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . Ce e e DYesD No

IEXYI  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important iand area
D Protection of natural habitat [:] Preservation of certified historic structure

L—_I Preservaiion 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 last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . o o e 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure inciuded in (@) . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . .« - 00 D Yes D No
&  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during theyear » ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear »™ $_____ . ...
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)()) and section 170(MYABYIN? . . . . . .« o . o o e |___] Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues inciuded in Form 990, Part Vil fine 1. . . . . . . . . . oo e >3
(ii) Assets included in Form 980, Part X. . . . . . . . o e 2

2 If the organization received or held works of aft, 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 tine 1. . . . . . . .« . .o e L S
b Assetsincludedin Form 980, Part X. . . . . . . . . . . oo LR T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. $chedule D {Form $90) 2008

{HTA)



Child Family Health Internationat 94-3145385
Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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 |:I Public exhibition d [:I Loan or exchange programs
b D Scholarly research e |:| Other

c D 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . l:] Yes D No
IEIXXY Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . o Oyes Mo

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

Amount
cBeginningbalance...........................1c
dAdditionsduringtheyear........................1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .o 1e
fEndingbalance............................1f 0
2a Did the organization include an amount en Form 990, Part X, line21?. . . . . . . . .« .« . . DYes No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year {b} Prior year
1a Beginning of year balance .
b Contributions . e
¢ Investment earnings or losses .
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  ®» . %
b Permanent endowment » ___ ° %.
¢ Termendowment » _ . . . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations . . . . . . . . . oo - oo e 3a(i)
(i) related organizations. . . . . . . . .. e e e Ja(ii}
b 1f"Yes" to 3al(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . - 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 other {c) Depreciation (d) Book value
{investment) basis {other)
1a Land. .o 0 0
b Buildings. . . . . . . . 0 0 0 0
¢ Leasehoid improvements . 0 0 0 0
d Equipment. 0 23,263 15,909 7,354
e Other. . . . . . . . . . .. 0 0 0 0
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).} . . . . . ¥» 7.354

Schedule D (Form 990) 2008



1

Child Family Health International
Schedule D (Form 990) 2008

94-3145385
Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or
category (including name of security)

(b} Book value

{c) Method of vatuation:
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B} line 12) »

(=)= [e]{a][=][=] =] =)o) c][=]w] =]

Part VI Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

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

Total. (Cotumn (b) should equal Form 990, Part X, col (B) line 13.) »

(o) [=)[=][=][=][=][=][a][=]{a] =]

Part IX Other Assets. See Form 990, Part X_line 15.

{a) Description

(b) Book value

ololojolojojoioo|e|C

Total. {Cofumn (b} should equal Form 980, Part X, col. (B} line 15.} .
Other Liabilities. See Form 880, Part X, ling 25.

{a) Dascription of liability

{8} Amount

Federal income taxes

Total, (Column (b} should equal Form 990, Part X, col. (B) line 25.) >

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzation s liability for

uncertain tax positions under FIN 48.

Schedule D {Form 980} 2008



Child Family Health International 94-3145385

Schedule D (Form 990) 2008 page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIIl, column (&), fine12). . . . . . . . . . . . . . .. 11 3,416,782

2 Total expenses (Form 990, Part I1X, column (A), line 25) . 2 3,668,502

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -251,720

4  Net unrealized gains (losses) on investments . 4

5 Donated services and use of facilities . 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8  Other (Describe in Part X1V} . 8

9  Total adjustments (net). Add lines 4-8 . 9 0
10  Excess or (deficit) for the year per financial statements Combme imes 3 and 9 10 -251,720

Reconciliation of Revenue per Audited Financial Statements With Revenu

P e per Return

1 Total revenue, gains, and other support per audited financial statements . . 3,560,914
2 Amounts included on line 1 but net on Form 980, Part VI, line 12:

a Netunrealized gains oninvestments . . . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . 2b 144,132

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2¢

d Other(DescribeinPartXIVy. . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . . 144,132
3 Subtractline 2e from line 1 . . . 3416,782
4  Amounts included on Form 990, Part VI!I Ime 12 but not on Iine1

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

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddb. . . . . e 4c 0
5  Total revenue. Add Ilnes3and4c (Thrs should equai Form 990 Partl Ilne12) . 5 3,416,782

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

3,812,634

a Donated services and use offacilites . . . . . . . . . . . . . . 2a 144,132

b Prior year adjustments . . . . e e 2b

¢ Losses reported on Form 990, Part IX Ime 25 C e e e 2¢c

d Other{DescribeinPantXIVy. . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 144,132
3 Subftract line 2e from line 1 . : 3,668,502
4  Amounts included on Form 990, Part iX Ilne 25 but not on Ilne 1

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

b Other(DescribeinPark XIV). . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . 0
5  Total expenses. Add lines 3 and 4c (T hIS should equal Form 990 Part I Ilne 18 ) 3,668,502

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part [V, lines 1o
and 2b; Part V, line 4; Part X; Part X1, line 8; Part X11, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

Schedule D (Form 990) 2008



Child Family Health International 94-3145385

Schedule D (Form 990) 2008
Supplemental Information (continued)

Schedule D (Form 990) 2008



s ‘ i . ,
| (F‘*o",‘,*,?g[,"of Statement of Activities Outside the United States

OME No. 1545-0047
Depariment of the Treasury »  Attach to Form 9980. Complete if the organization answered “Yes" to Open to Public
tnternal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
‘Name of the organization Employer Identification nhumber
Child Family Health Infernational 94-3145385
Part | General Information on Activities Outside the United States. Compiete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

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? . . . . . . . . . . L L L L Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 _Activilies per Region. (Use'J?ScheduIe F-1 (Form 990) if additicnal space is needed.)

{a) Region (b) Number of {c) Number of {d) Activities conducied in {e} If activity listed in (d) is {f} Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of fegion
region grants to recipients located in service(s) in region
the region}
North America 0 2/Program Services Global Health Education 220,669
Central America 0 Q|Program Services Gathering/shipping supplie% 576,676
South America 0 3|Program Services Glgbal Health Education 1,133,382
South Asia 0 4|Program Services Global Health Education 308,471
Sub-Saharan Africa 0 4|Program Services Global Health Education 293 909
0 0 0
0 0 0
0 0 0]
0 0 o
0] 0 5]
0 0 0
0 0 0
0 0] 0]
0 0 0
0 0 0
0 o 0
0 0 o
Totals . . . . . . . P 0 13 2,531,107
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2008

(HTA)
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Child Family Heaith International 94-3145385
Schedule F (Form 990) 2008 . Page 4
GCUIVE Supplemental Information
Compiete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008



SCHEDULE L . .
(Form 980 or 990-E2) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
Department of the Treasury "Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB Mo. 1545-0047

2008

Open To Public

Internal Revenus Service or Form 890-EZ, Part ¥, line 38a or 40b. Inspection
Name of the organization : Employer identification number
Child Family Health International 94-3145385
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only).
To be completed by arganizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 s Na - ied o ) () Corrected?
{ me of disqualified person - ] {b) Description of transaction —___-Yes No
2 Enter the amount of tax imposed on the organization managers of disqualified persons during the year
undersection4958..................................,"$ _
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > s
2SI Loans to andior From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pant V, line 38a.
{a) Name of interested person and purpose (b} Loan to or from {c) Original (d) Batance due (e) In default? | (f) Approved {g) Written
fhe organization? |  principal amount byboardor | agresment?
committee?
To From Yes No Yes No | Yes No

Total..........................b
Grants or Assistance Benefitting Interested Persons.
To be complated by organizations that answered "es" on Form 990, Part IV, line 27.

{a} Name of interested person (b} Relationship between interested person and the (c) Amount of grant or type of assistance
organization

w o lo oo oo
oo|loo|lo|o|o

IZCIT  Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Dascription of transaction {e) Sharing of
interested person and the transacticn organization's
organization revenues?
Yes No
Gunjan Sinha Board Member 5,000|Website design & services X
0
0]
0
0
0]
For Privacy Act and Paperwotk Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

(HTA}
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SCHEDULE M

(Form 990) NonCash Contributions

»  To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Interna! Revenue Service

OMB Na. 1545-0047

2008

Open To Public
Inspection

Name of the organization
Child Family Health International

Employer identification number
94-3145385

Types of Property

(@ {b) (c} @
Check if MNumber of contributions Revenues reported on Method of determining
applicable Form $80, Part Vil line 1g revenues
1 Art—Works of art .
2  Arnt—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
68 Cars and other vehicles .
7 Boats and planes .
8 |Intellectual property .
9 Securities—Publicly traded .
10  Securities~~Closely held stock
11  Securities—Partnership, LLGC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution (historic
structures) . .
14 Qualified conservation
confribution (other) .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Coliectibles . .
19 Foodinventory. . . . . .
20 Drugs and medical supplie X 4 1,469,843|Fair Market Value
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts . .
25 Other ™ (___________.___. ) 0 0
26 Other » (. ) 0 0
27 Other » ( ) 0 0
28 Other » { . Y- 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29
30 a During the year, did the organization 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 initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contriBUtioNS? . . . . . . . e o e e e e e e e
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (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 880.

{HTAY

Schedufe M {Form 990) 2008



Child Family Health International 04-3145385
Schedule M (Form 990} 2008 : _ Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30D,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 920) 2008



OMB No. 1545-0047

2008

SCHEDULE O _
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Depariment of the Treasury additional information for responses to specif_ic questl_ons for the Open tq Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Empioyer identification number

Chitd Family Heaith Infernational 04-3145385

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
{HTA)



8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No 16461709

Department of the Treasury
Internal Revenue Service

o |f you are filing for an Automatic 3.Month Extension, complete only Part | and check thisbox. . . . . . . - - - P

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part i unfess you have already been granted an automatic 3-rmonth extension on a previously fited Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
PartlonIyPD

All other corporations (including 11 20-C fiters), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3.month automatic extension af time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 {Part 1) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Qrganization Employer identification number
print Child Family Health International 04-3145385
File by the Number, street, and room of suite fo. if a P.O, box, see instructions.

due data for 995 Market Street, Suite 1104

2&2: o;;e City, town or post office, state, and ZIP cede. For a foreign address, see instructions.
instructions. San Francisco CA 94103
Check type of return to be filed (file a separate application for each return).
Form 990 D Form 990-T (corporation) I:] Form 4720
[ ] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[} Form 990-EZ ["] Form 990-T (trust other than above) [} Form 6069
] Form 990-PF [ ] Form 1041-A [] Form 8870

e The books are in the care of P C-’TQVC %MidbC\MC/ _____________________________________________

Telephone No. B 415/857:9000 ... ............ FAXNO. B i imacaanem e

® |f the organization does not have an office or place of business in the United States, check this box. e PD

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this

is for the whole group, check thisbox. . .. ... .. [ . If it is for part of the group, check thisbox. . . . . . > D and altach a
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-maonth (6 months for a corporation required to file Eorm 990-T) extension of time

untit B/15/2008 to fite the exempt organization return for the organization named above. The extension

> calendar year 2008_ or

b D tax year beginning _ ... ....occoeomeoammeseseseaoaees L and BNAING et e .

2 Ifthis tax year is for less than 12 months, check reason: |___] Initial return D Final return l::l Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instrugtions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as @ credit. b |5
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this farm, or, if required, we
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c % 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Actand paperwork Reduction Act Notice, see Instructions.
(HTAY

3a | $

Form 8868 (Rev. 4-2008)



Form 8866 {Rav. 4-2008) page 2

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . - P
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization 1 Employer identification number
print Child Family Health International . |94-3145385

F“la b’é";e Number, street, and room or suite no. If a P.C. box, see instructions. © 7w For IRS use only
axtenda B .

due dats for 095 Market Street, Suite 1104 .

filing the ‘| City, town or post office, state, and Z\P code. For a foreign address, see instructions.

relum. See . s

instructions. San Francisco CA 94103

Check type of return to be filed (File a separate application for each return):

Form 990 [] Form 990-PF [] Form 1041-A [] Form 6089
] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust [] Form 4720 [] Form 8870
[] Form 990-€2 [T] Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Pari Il if you were not already granted an automatic 3.month extension on a previously filed Form 8868.
* The books are in the care of P Steve Schmidbauer .. iioieeiiriaeena i
Telephone No. » 415/957-9000 __ .. . _._..... FAX NO. ™ -
* |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . - .DD
« | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis is
for the whole group, check thisbox . . . . . bD. If it is for part of the group, check thisbox. . . . . >|:| and attach a
list with the names and EINs of aill members the extension is for.
4 I request an additional 3-month extension of time until 11/15/2009 )

For calendar year 2008 , or other tax year beginning

5
6 Ifthis tax year is for less than 12 months, check reason: |:| Initial return Final return [:l Change in accounting period
7 State in detail why you need the extension More time is requested to acquire all information_needed to complete

8 a Ifthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions, ' __Ba $

b 1f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
astimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with ikis form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
itis trua, correct, and,complate, and thaf | am autherized 10 prepare tiis form. AUG 6 ,)nng

——— OP
Signature B AN Tile ™ Date W

Form 8863 (Rov. 4.2008}

[




