o 990 Return of Organization Exempt From Income Tax |z e
: ; 2006

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

Department of the Treasury benefit trust or private foundation) Qpen to Public
Internal Ravenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , and ending
B Check if applicable: Please C Name of organization D Employer identification number
[_] Address cnange Hmm“mom Child Family Health International 94-3145385
_H_ Name change print or Number and street {or P.0. box if mail is not delivered to street address) | Roomisuite § € Telephone number
- type. -
(] it retum 1> 1995 Market Street, Suite 1104 415/957-9000
D Final return ._m.._.“.mmnw:.mn City or town State or country ZIP+4 F Accounting method: DOmms H}nn«cm_
[] Amended return fons. |San Francisco CA 94103 [_Joter gspectyy »
D Application pending ® Section 501{c)(3) organizations and 4947(a}{1) nonexempt charitable H and | are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A (Form 390 or 930-E2). Ha) Is this a group return for affliates? || Yes [X]No
G Website: b www.cthiorg H(b} |f"Yes,"enter number of affiliates ™ ____ ... ____.___
H{c) Are all affiliates included? D Yes _H_ No
J Organization type (check only one) Hmo:& {3 ) (nsertno) _H_»f.zmx:oﬂ Dmmq {If "No,” attach a list. See instructions.)
K Chetk here V_H_ if the organization is not a 509(a)(3} supporting organization and is gross H{d) s this a separate retum filed by an oyanization
receipts are normally not more than $25,000, A return is not required, but if the grganization chooses coverad by a group ruling? Yes H No
to file a return, be sure to file a complete return. " T
I Group Exemption Number ™
M Check V_u if the arganization is not raquired
L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 B 3,273,213 to attach Sch. B {Form 930, 990-EZ, or 890-PF).

E Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Sm:.co:oam )

1  Contributions, gifts, grants, and similar amounts received: e 3
a Contributions to donor advisedfunds . . . . . . . . . . . . 1a 1,696,282E4 i
b Direct public support {not included onlineta). . . . . . . . 1b i
¢ Indirect public support (not included on line 1a) . . . ic
d Government contributions (grants) {not included on __:m Amv .o 1d
e Total (add lines 1a through 1d) (cash $ 204,545 noncash $ 1,491,737 ). 1,696,282
2 Program service revenue including government fees and contracts (from Part VI, line 93) 1,555,033
3  Membership dues and assessments e e 0
4 |Interest on savings and temporary cash _:<mm§m3m e e 18,461
5 Dividends and interest from securities . e 0
Ba Grossrents . . . . . . . . . oo e e e 6a
b Less; rental expenses . . e 6b
¢ Net rental income or {loss). m:EBQ __:m mc ?03 __:m mm .. 0
» | 7 Otherinvestment income (describe W 0
m 8 a Gross amount from sales of assets other {A) Securities (B} Otner
m than inventory . . - 0| 8a
b Less: cost or other cmm_m m:n_ mm_mm mxum:mmm . 0| 8b
¢ Gain or (loss) (attach schedule) . 0t 8c
d Net gain or {loss). Combine line 8c, no__._E:m AZ m:a (B} . Coe 0]
9 Special events and activities (attach schedule}. If any amount is from gaming, n:mox smqm » _H_
a Gross revenue {not including $ 0 of
contributions reported on line 1b) . . . . e 9a
b Less: direct expenses other than fundraising mxum:mmw R gh
¢ Netincome or (loss) from special events. Subtract fine 8b from __:m 9a . . . . . . ... 0
10 a Gross sales of inventory, less returns and allowances . . . . 10a
b Less;costofgoedssold . . . . . 10b
¢ Gross profit or (loss) from sales of _:<maoq< Amﬁmo: mo:ma_.__mv mcczmg H_:m 10b from line 10a . . . . 10c 0
11 Other revenue (from Part VI, ine 103) . . . . e e 1 3,437
12 Total revenue. Add fines 1e, 2, 3, 4, 5, 6¢, 7, 8d, mo ._oo m:n_ : e e 12 3,273,213
s 13 Program services (from line 44, column (B)) . . e e e e 13 3,068,989
@ (14 Management and general (from line 44, column AQV e e e e e e 14 120,331
5 (15 Fundraising (from line 44, column (O} . . . . . . . - . . . . oo o 15 55,317
m. 16 Payments to affiliates (attach schedule} . . . . e e 16 0
17 Total expenses. Add lines 16 and 44, column Q.c P 17 3,244,637
2 [18  Excess or (deficit) for the year. Subtract line 17 fromiine12 . . . Coe e e . 18 28,576
Ms_. 19  Net assets or fund balances at beginning of year (from line 73, oo_c3: ABV e 19 338,684
= 120 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 0
Z i94  Net assets or fund balances at end of year. Combing lines 18, 18, and20 . . . . . . . . 21 417,260
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

{HTA)



Form 990 (20086) Chiid Family Heaith international 94-3145385 Page 2

Part Il Statement of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)3) and (4)
Functional Expenses erganizations and section 4847(a)(1) ncnexempi charitatle trusts but optional for others. (See the instructions.)

Do niot include amounts reported on line B) Program C) Management .
6b, 8b, 9b, 108, o 16 of Part | wtom |0 SO qenera | (@) Funoaising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash % 0)
If this amount includes foreign grants, check here V_H_ 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash 3 0 noncash $ 1,491,737 ) :
if this amount includes foreign grants, check here VD 22b 1,491,737 1,491,737
23  Specific assistance to individuals (attach
schedule). . . . e 23 0 1]
24  Benefits paid to or ﬁoﬁ Bm:,_cmﬁm ﬁmzmos
schedule). . . . . e e e 24 0
25 a Compensation of n::.m_.; om. icers, a:mﬂoa
key employees, etc. listed in Part V-A (attach
.schedule). . . . . . . . . . . . . .| 252 138,752 112,798 4,367 21,587
b Compensation of _“ozsm_. o_‘.m cers, a_qmﬂoa
key employees, efc. listed in Part V-B (attach
schedule). . . . . . .o 25b 0 0 0 0
¢ Compensation and other a_mﬁzccﬂ_oam :o::nEama mao<m 8
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) . . . 25¢ 0 ¢ 0 0
26  Salaries and wages of employees not included
onlines 25a,b,andc. . . . . e - 225172 177,937 37,378 9,856
27  Pension plan contributions not _:o_cama on
lines 25a, b,andec. . . . . e e 27 0
28 Employee benefits not _:o_cama on :_._mm
28327 . . . . . e oo 28 0
29 Payrolltaxes . . . A - 68,381 54,629 7,844 5,908
30 Pgﬂmmm_o:m:c:aqm_m_:m ,ﬂmmm e e 30 0
31 Accountingfees . . . . . . . . . . . oL 3 0
32 legalfees . . . . . . . . . . ... ... .| 32 0
33 Supplies . . . . . Lo 33 32,519 25,802 4,665 2,052
34 Telephone . . . e e e 34 7,061 5511 1,076 474
35 Postage and mr_nu_:u e e e e e 35 18,796 17,785 1,011
38 Occupancy . . . e e e e 36 31,699 24,741 4,832 2,128
37 Egquipment rental m:a Bmiﬁm:m:om e 1 4 0
38 Printing and publicatons . . . . . . . . . . . . .. 38 0
39 Travel . . . e e e 38 606 6086
40 Conferences, oo:c.m:zo:m m:a Emmﬂ_zmm e e 40 0
41  Interest . . . . e 0
42  Depreciation, amn"mzo: mﬂo Am:mn_._ mormac_mv e 42 4,791 3,740 730 321
43  Other expenses not covered above (itemize):
a Medical Student Exchange Program__________ ... . _. 43a 1.040.949 1,040,949 0 0
b Other program expenses . ____.._..____.....o...... 43b 62,958 62,956 g 0
43¢ 42,640 0 42,640 0
43d 41,853 41,853 0 0
43e 36,723 8,549 15,181 12,983
43f 0 0 0 0
43 "] 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (B}~(D), carry these totals to lines
13=15) . . e e e e e e e 44 3,244,637 3,068,989 120,331 55,317
Joint Costs. Check V_H_ if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Pragram services? . . . VD<mm .zo
I£ “Yes," enter (i) the aggregate amount of these joint costs  § 0 ; (if} the amount allocated to Program services § ;
{iil} the amount allocated to Management and general 3 - and (iv) the amount ailocated to Fundraising §

Form 990 (2c08)



» Form 990 (2006) Child Family Health International 94-3145385 Page 3
E Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
oni its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

. - . . Program Servic
What is the organization's primary exempt purpose? P to promote the health of the world community ____________.... m%mamm ©
All organizations must describe their exermpt purpose achievements in a clear and concise manner. State the number {Required for 50*(c}3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) zﬂw.ﬂwm..w_wﬁuﬁwﬂu_m%y
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations fo others.) .%ma.v
3,068,889
(Grants and allocations $ ) if this amount inciudes foreign grants, check here > _H_
e Other program services (attach schedule)
(Grants and allocations $ 0 } If this amount includes foreign grants, check here ~ ® _H_ 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . - W 3,068,988

Form 990 (2006)



. Form 990 (2008) Child Family Health International 94-3145385 Page 4
E Balance Sheets (See the insiructions.)
Note: Where required, atfached schedules and amounts within the description {A) {B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . S 573,648 447,581
46  Savings and temporary cash _:<mm§m2m e e e
47 a Accounts receivable 47a 2,160
b Less: allowance for doubtful monoc:ﬁm 47b 0 2,160
48 a Pledges receivable . 48a
b Less: allowance for doubtful mooo:_.;w 48b 1,924 0
49  Grants receivable . .
50 a Receivables from current and *o:.:mﬂ 94. icers, q_qmnﬁa ::mﬁmmm m:a
key employees (atiach schedule} . . . . . . . . 0| 50z 0
b Receivables from other disqualified persons (as defined E.amq mmﬂ_o:
® 4958(N{1)) and persons described in section 4958(c)(3}(B) (attach schedule) .
T | 51a Other notes and loans receivable (attach
m schedute} . . . . . 51a 0
b Less: allowance for aoccﬁE_ mooo:_ﬁm 51b 0 0] 51¢c 0
52 Inventories for sale or use . 52,572| 52 84,272
53 Prepaid expenses and deferred osmamm e e e e e e 11,477 53 10,873
54 a Investments—publicly-traded securities. . V_H_Oomn _HH__n_s< g
b Investments—other securities (attach schedule). VDOomﬁ D_u_s< 0
55 a Investments—Iand, buildings, and
equipment; basis 55a 0
b Less: accumulated amn_.mo_m:o: ﬁmnmos
schedule) . . . . . 55b 0 0
56 Investments—other Amnmor mnsmac_mv .o .. 8]
57 a Land, buildings, and equipment: basis 57a 21,648
b Less: accumulated depreciation (attach B
schedule) . . . . 57b 13,947 12,493 7,701
58 Other assets, So_:a_:m uamﬁms-qm_mﬂma _:<mm§m:$ 1,643 2,480
(describe B DepROSIS e )
59 Total assets (must equal line 74). Add lines 45 :._3:@_._ 58 . . 653,758 59 555,067
60 Accounts payable and accrued expenses . 15,687| 60 13,060
61 Grantspayable . . . . . . . . . . . . .. 61
62 Deferred revenue . . . . . . 249,387| 62 124,747
8 63 Loans from officers, q_qmnﬁo_.m S._mﬁmmm m:a xm< mau_o<mmw Amzmo_._
B schedule) . . . e 0
8 | 64 a Tax-exempt bond __ma__;_mm ﬁmnmo: mn:ch_mv e e e 0
| b Mortgages and other notes payable (attach schedule) . . .. 0
65 Otherliabilities (describe ) 0
66 Total liabilities. Add lines 60 through 65 . 265,074 137.807
Organizations that follow SFAS 117, check here » . and ooBu_mﬁm lines
67 through 69 and lines 73 and 74.
g | 87 Unrestricted e e e e e 300,043 328,087
2 | 68 Temporarilyrestricted . . . . . . . . . . .. 88,641 89,173
2 | 69 Permanently restricted NP
w Organizations that do not follow m_u>m ._3 o:mnx sm_.m V_H_ and
5 complete lines 70 through 74.
L | 70 Capital stock, trust principal, or current funds . . . . . .
em 71 Paid-in or capital surplus, or fand, building, and equipment _..c:n_
,m 72 Retained eamings, endowment, accumulated income, or other funds
& | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
m 70 through 72. (Column (A) must equal line 19 and column (8) must
equal line 21) . . 388,684 417,260
74 Total liabilities and net mmmmﬁm:c:n_ cm_m:nmm >aa __nmm mm m:a .\.m 653,758 555,067

Form 990 (2006)



.~ Form 980 (2008}

Child Family Health International

94-3145385

Page 5

IAVA  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

-

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify):

Add lines b1 through b4
Subtractiine b from line a

Amounts included on Part |, line 12, _uE :2 on __zm a:

|nvestment expenses not included on Part |, line 6b .
Cther (specify):

Add lines d1 and d2 .
Total revenue (Part |, ling 12). >aa __:mm c m:a n

b1

3,347,220

b2

b3

d1

74,007

3,273,213

d2

0

.. »

3,273,213

_um: \'82] Reconciliation of Expenses per Audited _u_smsn_m_ mﬁmﬂmamsﬂm <<_=.

a
b

BN -

Total expenses and losses per audited financial statements .

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

Prior year adjustments reported on Part |, line No
Losses reported on Part |, line 20

Other (specify):

Add lines b1 through b4
Subtract line b from line a

Amounts included on Part |, line 17, UE :oﬁ on __:m a:

Investment expenses not included on Part |, line 6b
Other (specify):

Add lines d1 and d2 .
Total expenses (Part |, line 17). >aa ::mm c m_._n_ a

b1

b2

b3

b4

d1

3,318,644

74,007

3,244,637

d2

a

3,244,637

CELA'A N  Current Officers, Directors, Trustees, and Key m_.:ﬁ_o_..mmm F_ﬂ mmn: person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

C nsation ntributi mplo
(A) Name and address Title and average hours per : v%”_“nv wummn. Acuuwmmﬂﬁ_ﬂwnmwmﬁmﬂm%m% > Amm_._vn mﬁ%:w%oﬂ%%%h
week devoted to position enter -0-.) compensation plans

_.Name Gunjan Sinha_____ str 995 Market Street__{  Tive Board Chair

city San Francisco sT CA =z 94103 HrwK 0.5 0 0
.. Name Joshua Pickus ___ St 995 Market Street__|  Tite Board Vice Chai

city San Francisco st CA  zr 94103 Hrwk 0.5 0 0
- Name Laurie Price _____ str 995 Market Street_ | Title Secretary

City San Francisco sT CA  zr 84103 HrwK 0.5 0 0
.. Name Alan Biller _______ st 995 Market Street | Title Treasurer

City San Francisco 5T CA  zir 94103 HriwK 0.5 0 0
- Name Ajoy Mallik _______3 str 995 Market Street_ |  Tite Director

city San Francisco 8T CA  =zir 94103 Hrwk 0.5 0 0
__NameEvaleen Jones____ st 995 Market Street_ | Title Pres/Medical Dir

city San Francisco sT CA _ zir 94103 HrAVK 24 51,409 Q
_.NameEllen Levy _______: str 995 Market Street |  Tite Director

city San Francisco sT CA  zir 94103 HrwK 0.5 0 0
__Name S. Schmidbauer___ s 995 Market Street | Title Executive Dir

city San Franciscoe sT CA  zir 94103 HrwK 40 87,343 8,248 0
o NameN/A ] Sl . Title

City ST 28 HIWK
CoNameN/A L S U Title

City ST ZP Hr/wK

Form 980 (2008}



.- Form 990 {2008) Child Family Health International 04-3145385

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees um_.BEma to vote on organization business at board
meetings. . . . . . N S

b Are any officers, directors, trustees, or xm< man_o<mmm listed in _uo:,: 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”
if "Yes," attach a statement that _:o_:nmm the _:d.o::mﬁ_o: ammo:cmn in 5@ _:choao:m

d Does the organization have a written conflict of interest policy? . . . . . . .

Former Officers, Directors, Trustees, and Key Employees That _mmnmémn_ Ooz_um:mmzo: or Oﬁ_._m_. mm:mﬁ ts (If any former

officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contributions to employee (E) Expense
{A} Name and address (B} Loans ang Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans aliowances

Name NONE | ________ St e

City 5T ZiP 0 0 g 0
Name_______ _o... S

City ST ZIP
Name .. St e

City ST ZIP
Name__ .. =

City ST ZIP
Name_ . 3

City ST ZIP
Name_ o o3 IR

City 5T ZIP
Name____ .. B e

City 8T zip
Name__________.____... O e

Ciy ST ZIP
Name_ oo o_ R

City ST ZIP
Name_ o emeea S o camaan

Ci ST ZIP
%oﬁ:mq Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes" attach a
detailed statement of each change . . . . - -

77  Were any changes made in the organizing or @9.63_:@ Qoo:_._,_mam _....5 :oﬁ qmnonma 8 ﬂ_._m _mmo,

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b If "Yes," hasitfiled a ﬁmx _.mEB on _uo_.:_ mmo-._. 3_, E_m <mmqo ..

79  Was there a liquidation, dissclution, termination, or substantial oo::mnﬁ_o: ac_,_:m Sm <mm3 : __<mm " mnmn_._
astatement. . . . . .

80 a s the organization qm_mﬂma Aoﬁ:ma ﬁ:m: c< mmmoo_m:o: s.;: a mﬁmﬁms:am or :mao:&.am oam:_mm:o:v 98:@:
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
crganization? . . . . .

b if"Yes," enter the name of Em oﬂmm:_wmﬁ_o: V

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . _ 81a _

78b | N/A

b Did the organization file Form 1120-POL for this year?

8ib| | X

Ferm 990 (2008)



Form 990 (20086) Child Family Health International 94-3145385 Page 7

[ENYI _ Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? .
b If "Yes," you may indicate the vaiue of these items here. _uo :2 _:o_cam E_m macc:ﬂ
as revenue in Part | or as an expense in Part [l
(See instructions in Part 11y . . . . e e _ mn_u_ 74,00
83 a Did the organization comply with the ncc,_o _:mumﬁ_o: ﬂmn::mBm_.;m for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such oo:SUczo:m
or gifts were not tax deductible? . . . . . 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were m:cmﬁm:._m_z m__ a:mm 3o:amacn=_u_m _u< 3m3um_.mu A
b Did the organization make only in-house Iobbying expenditures of $2,000 or less? .
If "Yes" was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless Em
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢c
d Section 162(e) lobbying and poiitical expenditures . . . .. 85d
e Aggregate nondeductible amount of section 6033{e}(1)(A) acmm :oﬁ_nmm .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 83e} . . 85f
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f?
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on __:m mmq 8
its reasonable estimate of dues allocable to nondeductible _occs:m and political expenditures for the
following tax year? . . . . . Coe e
B6  501(c)(7) orgs. Enter: a Inifiation ﬁomm m_a om_u;m_ oo:q_ccn_o:m _so_cama on __=m ‘_m . .| 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . g87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b
88 a At any time during the year, did the organization own a 50% or @ﬂmmﬁm_] _:qummﬁ in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . . . . .
b At any time during the year, did the organization, directly or indirectly, own a oo::o__ma ma_a\ s___:_s Sm
meaning of section 512(b)(13)? If "Yes," complefe Part Xl . . . . .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the oam_.__Nmﬁ_o: ac:_._o ”:m year c:amﬂ
section4911 » . 0 ;sectiondsiz » ___ . _. 0 ;sectiond498s » .0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction . . . . . e e e e
¢ Enter; Amount of tax imposed on the erganization _dm:mm_m_.m or a.mncmzﬁ ma
persons during the year under sections 4912, 4855, and 4958 . . . . . . »>
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . W
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? . . . .
f Al organizations. Did M:m oﬁms_mmﬁ_% ch_E a a__.mg or _za_qmon _:”mam" in m:< muu__nmc_m insurance 833%
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a m_uo:mo::@ organization, have excess business holdings
at any time during the year? . . . . . e
90 a List the states with which a copy of this _,mES is ,q _ma B O A e
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) . . . . _woa_ 11
91 a The books are in care o,ﬂ V.z.m.a@-mﬁ.mﬁ.mmqﬂﬁn@cwﬂ ......................... Telephone no. »415/957-9000 _____ _____.
Located at
b At any time during the calendar <mm_. did the oqmm:_wm:o: :m<m an _:ﬁmﬁmmn in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other fi nancial
accournt)? .

If "Yes," enter the name oﬂ Em ﬁoqm_o_._ noc:5\ V ........................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2008)



Form 990 (2006} Child Family Health International 94-3145385 Page 8

IZFT A/l Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ 91¢ | X
If “Yes," enter the name of the foreign country P India _ o iimmmeea———a-
92  Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . . W D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . _ 92 _z\>
Part VI Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts uniess otherwise Unrelated business income Excluded by section 512,513, or 514 (E)
indicated. A B c D Retated or
) A) (8) A, ) (D) exempt function
93  Program service revenue: Business code Arnount Exclusion code Amount income
Student Fees 1,555,033

Medicare/Medicaid payments
Fees and contracts from government agencies
94  Membership dues and assessments .
95  Inferest on savings and temporary cash _:<om§m=a . 14 18,461
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property ) ;
98  Net rental income or (foss) from personal Eonm_.a.
99  Other investment income :
100  Gain or (loss) from sales of assets oﬁjm::m: 5333.
101  Netincome or (foss) from special events
102  Gross profit or (loss) from sales of inventory

0 e a0 a o

103 Ctherrevenue: a Other revenue 0 0 3,437
b 0] 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and {E)} : = 0 e 18,461 1,558,470
105 Total (add line 104, columns (B), (D), and (E)) . . T 1,576,931
Note: Line 105 pius line 1e, Part |, should equal the mEo:EF on _.Sm qm .Umn_.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity fer which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purpases (other than by providing funds for such purposes).
93a Fees are collected from U. S. medical students wishing to participate in programs to provide medical services abroad.
103 Other revenue was received in the course of performing exempt functions.
P2 Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
{A) (B) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0 0
% 0 0
% 0 0
% #] 9]
E Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)
{a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit cortract? . . . . _H_<mm Hzo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . _H_<mm Hzo

Note: /f "Yes" to {b), file Form 8870 and Forn 4720 (see instructions).

Form 990 (2008)



g Form 990 (2006) Child Family Health International 94-3145385 Page 9
a Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(4) (8) () )
Name, address, of each Employer !dentification Description of Amount of transfer
controelled entity Number transfer
a | ]
b ]
(]
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)}{13) of the Code? If "Yes," complete the schedule helow for each controlled entity. X
(A) (B} {c (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a | ]
b | ]
c
0
Yes | No
108 Did the organization have a binding written cantract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itistr -~ and lata Naslseatinn af nranarse Inthar $narnfficer) is based on all information of which preparer has any knowtedge.
Please v
Sign S/ o7
Here Signatare ¢. _. o Date”
Type ot _32 -
Prepares’s v Dat m_“__w.nx if Preparer's SN or PTIN (See Gen. Inst. X)
”m_n_ | signature &QM @ .N employed .
reparer's | o— Ao
b Firra's name (or yours Donna Cohen, CPA EIN » 58-0288004
UseOnly |y seif-empioyed), -
acdress, and ZiP + 4 1116 Lincoln Avenue, San Rafael, CA 84901 Phore no. ™ 415/457-8770

Form 990 (2008}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—({See separate instructions.)
internal Revenue Service P MUST be completed by the above oﬁmanmmozm and attached to their Form 930 or 990-EZ

Department of the Treasury

2006

Name of the organization
Child Family Health International

Employer identification number

94-3145385

E Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

. . y {d) Contributions to {e) Expense
() Name and maaqw_ww :owmwﬂwm_.:n_oﬁm paid more MMNMMM_AN_M,MMM%W MM_,“._M: (c} Compensation employee benefit plans & account and other
' P gdefierred compensation allowances
Elizabeth Matambanadzo, 995 Market St., #1104 |Program Director
San Francisco, CA 94103 40 50,644 9,929
“Total number of other employees paid over $50,000 b O ;

E’ooaﬁo:mmao: of the Five Highest Paid Independent

00.#..»08.@ for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation
Rosa Tamayo, Amazing Andes School
Quito, Ecuader student accommodations 111,615
Becari Language School e reereiiccceiaaaad]
Qaxaca, Mexico student accommedations 93,450
Susana Alvear, MD i imeeeeaas
Quito, Ecuador medical education director 72,365
German Vasconcelos e cciimmmeeeee—eas
Oaxaca, Mexico medical education director 60,066
Centro Bolivano AMericano . ieeecciieociiiemaaaooaaand]
La Paz, Bolivia B 53,495

Total number of others receiving over $50,000 for
professional services .

» O

P aiP:0 Compensation of the Five Highest Paid Independent

Cont

o G
Services

(List each contractor who performed services other than professional services, whether individuals or

1t

firms. If there are none, enter "Nonhe.

See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c} Compensation

Total number of other contractors receiving over
$50,000 for otherservices. . . . . . . . . . .

A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

(HTA)

Schedule A (Form 890 or 980-E2) 2006



. $Schedule A (Form 39C or 990-EZ) 2006 Child Family Health International 94-3145385

Page 2

ERRI]  Statements About Activities (See page 2 of the instructions.)

Yes

No

1

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities ™ $ (Must equal amounts on line 38,

Part VI-A, orlineiof PartVI-B.Y . . . . . . . . . L L Lo e e e e e e e e e

Organizations that made an election under section 501({h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lebbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," atfach a detailed stafement explaining the
transactions.)

Sale, exchange, or leasing of praperty? . . . . . . . L L L L L L oL e e e e
Lending of money or other extension of eredit? . . . . . . . . . . o000 o oo

Furnishing of goods, services, or facilities? . . . . . . . . . . . . ..o 000000 o

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . . see 990 Part V

Transfer of any part of its income orassets? . . . . . . . . . . . ... oo

Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," aftach an explanation
of how the arganization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . ..

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . . . . . ..

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement. . . . . . . . .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

Did the organization maintain any donor advised funds? if "Yes,” complete lines 4b through 4g. If “No," complete
linesdfand 4g. . . . . . . . . L. oL e e e e e e e e
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . oL

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

Enter the tatal number of donor advised funds owned at the end of the taxyear. . . . . . . . . . . . . . . . .®»
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear. . . . . . . . . »>
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donar advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounss in Such funds Or 8CCOUNtS . . . . . . o e e e e e

Enter the aggragate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . . . . >

2b

2¢

2d

2e

3a

3b

3c

d

4a

4b

4c

Schedule A (Form 930 or 990-EZ) 2006



Schedule A {Form 89C or 980-E7} 2006 Child Family Health International 94-3145385 Page 3

[ Part IV

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 _H_ A church, convention of churches, or association of churches. Section 170(k)(1)(A)).

2]

~

o

@

_H_ A school. Section 170(b)(1){A)(i)). (Also complete Part V.)
_H_ A hospital or 2 cooperative hospital service organization. Section 170(b}{1){A)(iii).
_H_ A Federal, state, or local government or governmental unit. Section 170(b){(1)}A)v).

D A medical research organizatien operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state » City ST Country

10 _H_ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).

(Also complete the Support Schedule in Part IV-A.)

Ma . An grganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b){H)(A)vi). (Also complete the Support Schedule in Part IV-A.)

115 [_] A community trust. Section 170(b)(1)(A}v). {Also complete the Support Schedule in Part IV-A.)

12 _H_ 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 charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and urrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5009(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 _H_ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

_H_ Type | D Type |l D Type llI-Functionally Integrated _H_ Type UI-Other
Provide the following information about the supported organizations. {(See page 7 of the instructions.)
{a) {b) (c) {d) (e)
Name(s) of supported organization(s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN) [ (described in lines the supporting
5 through 12 organization's
above or [RC governing documents?
section)
Yes No
Total . . . . > 0

14 _H_ An organization organized and operated to test for public safety. Section 509(2)(4). (See page 7 of the instructions.}

Schedule A (Form 930 or 390-EZ) 2006



Schedule A (Form 9890 or 990-E2) 2006 Child Family Health International 94-3145385 Page 4
E Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2005 (b} 2004 {c) 2003 {d} 2002

(e) Total

15

Gifts, grants, and contributions recgived. (Do
not include unusual grants. See line 28.)

1,385,311

991.975

1,011,118

603,364

3,991,769

16

Membership fees received . . . . . .

e

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose

1,104,308

865,691

63,585

445 264

2,478 849

18

Gross income from interest, dividends,
amounts raceived from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
hy the organization after June 30, 1975

123.144

1,648

1,348

1.837

127,977

19

Net income from unrelated business
activities not included in line 18

0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its hehalf . . . . . .

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Bo not include the value of
services or facilities generally furnished to the
pubiic without charge

0

22

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets

2,893

2294

703

5,880

23

Tatal of lines 15 through 22

2,615,657

1,861,608

1,076,755

1,050,465

6,604,485

24

Line 23 minus line 17

1,511,348

995,817

1,013,170

605,201

25

Enter 1% of line 23

26 157

18,616

10,768

10,505

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line24 . . . . P
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmentai unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts .
¢ Totai support for section 508(a)(1) test: Enter line 24, column (e} .
d Add: Amounts from column (e) for lines: 18 127,977 19
22 5,890 25b
e Public support (line 26¢ minus line 26dtotal) . . . . . . - . . . . .. oo 26e 3,968,645
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . 26f 96.19%
27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person.,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person." Do not
file this list with your return. Enter the sum of such amounts for each year.
{2008y ... (2004) (2003) ...
b For any ameunt included in line 17 that was received from each person (other than "disqualified persons™), prepare a tist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2}
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.} Do not file this list with your return.
After computing the difference between the amount received and the larger amount deseribed in (1) or (2), enter the sum of these
differences {the excess amounts) for each year:

e

S
56,891

23,124 .

YYY VY
N E |
2

(2005) ... (2004) el (2003) o @002) .

¢ Add: Amounts from celumn () for lines: 15 16
17 20 21 . »

d Add: Line 27a total . and line 27b total . .
e Public suppost (line 27c total minus tine 27dtotal) . . . . . . . . .- .. e . »
f Total suppert for section 509(a)}2) test: Enter amount from line 23, column {e} . > _ 27f _
g Public support percentage (line 27e {numerator} divided by line 27 {denominator)) . | 27g 0.00%
h Investment income percentage (line 18, columpn (e} (numerator) divided by line 27f (denominator)) . | 27h 0.60%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 330-EZ) 2006



Schedule A (Form 990 or 390-EZ) 2006

Child Family Heaith International 94-3145385

E Private School Questionnaire (See page 2 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29

30

31

34

35

a

Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . ..

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
programs, and scholarships? . . . . . . . L L L L L L L o oo e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. . . . . . . . . . . . . . . . .

If "Yes,” please describe; if "No," please explain. {If you need more space, aftach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . o e e e e e e e e e e e e

Copies of alf catalogues, brochures, announcements, and other written communications fo the public dealing with
student admissions, programs, and schalarships? . . . . . . . . . L . . Lo oL 0 e e

Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . .

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges? . . . . . . . . . . Lo e
Admissions policies? . . . . . . L L L L L e e e
Employment of faculty or administrative staff? . . . . . . . . . . . . o o000 oo
Scholarships or other financial assistance? . . . . . . . . L. . . o . oL e
Educational policies? . . . . . . . . . . . o e e e e e e
Use of facilities? . . . . . . . . . e e e e e e e
Athletic programs? . . . . . . . . . . o e e e e e e e e e
Other extracurricular activities? . . . . . . . . . o L . Lo e e e e e e

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental ageney? . . . . . . . . . .

Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . .
If you answered "Yeas" to either 34a or b, please explain using an aitached statement.

Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation . .

33c

33d

33e

323f

35

Schedule A {Form 990 or 990-EZ) 2006




. - Schedule A {Form 950 or 990-EZ) 2008

| Part VI-A |

Child Family Health International

94-3145385

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check W a _H_ if the organization belongs to an affiliated group. Check b b D if you checked "a™ and "limited control” provisions apply.
I . . b
Limits on Lobbying Expenditures @ Tobe nnoru_%a
Affliated Group 1 e o etecting
(The term "expenditures” means amounts paid or incurred.) totals organizations
36 Total labbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add fines um and mmv
41 Lobhying nontaxable amount. Enter the amount from the following ﬂmc_ml

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over §1, ooo Q00 $100,000 plus 15% of the excess over mmoo 000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000 .
42 Grassroots nontaxable amount (enter 25% om H_zm 41}
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either fine 43 or line 44, you must fils Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for linas 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) b () (d) {e)

fiscal year beginning in) 2006 2005 2004 2003 Totai
45 |ohbying nontaxable amount 0
48 Lobbying ceiling amount {150% of line 45(e) 0
47  Total lobbying expenditures g
48 Grassroots nonfaxabie amount 0
49 Grassroots ceiling amount (150% of line 48{e}) ¢]

Grassroots lobbying expenditures C

CPari Vi |

Lobhbying Activity by zozo_onﬂ_sm Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

TE@ -0 0o T

Volunteers

Paid staff or Bmzmmm:._ma ::n_cam ooaum:mmco: in expenses ﬂmuonma on __nmm c :..Scms : V
Media advertiserments

Mailings to members, legisiators, or Em n:E_n

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a “mm_m_mﬂ_e.m an<

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, aiso attach a statement giving a amﬂm__mn_ ummozuao: oﬁ ﬁ:m _ocg_nm mﬂ_sgmw

Yes

No

Amount

Schedule A {Form 990 or 990-EZ) 2006



Schedule A {Form 990 or 950-EZ) 2006 Child Family Health International 94-3145385 Page 7
PY1aZ 0 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
[ Cash . . . . . e e e 51ali) X
(i) Otherassets . . . . . . . . . . . . e alii) X

b Other transactions:

Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . . . . . . b(i) X
Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . .. oo b(ii) X
Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . ..o byiii) X
Reimbursement arrangements . . . . . . . . L L . L L. L o oL b{iv) X
Loans orloan guarantees . . . . . . . . . . . . . oe .o b(v) X
{vi) Performance of services o_‘BmEUm_‘msﬁ or fundraising solicitations . . . . . . . . . . . . . . . oL bivi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} m:o:_n m_§m<m show the ﬁm_ﬂ Bm}mﬁ vaiue
of the goods, other assets, or services given by the reporting crganization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a) )] (c) ()
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactiens, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt oﬁms_wmﬁ_oam
described in sectien 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . N _H_ Yes H No
b If "Yes," complete the following schedule:
(a} () (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-E2Z) 2006



Schedule B Schedule of Contributors OMB No, 1645-0047
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) M@O m

Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number

Child Family Health international ©4-3145385
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c){ 3 ) (enter number) organization
[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Faorm 990-PF [ 501(c)(3) exempt private foundation
(] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] 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, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts 1and if.)

Special Rules-—

[X] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3 % support test of the regulations
under sections 508(a){1)/170(b){ 1){A}{vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

[C] 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, 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 Parts |, Il, and |11.)

] 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, 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 fotal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete 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. oo oo > 3§

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not filte Schedule B (Form 980,
990-E7Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirernents of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, se2 the instructions Schedule B {(Form 990, 990-EZ, or 980-PF) (2008)
for Form 990, Form 990-EZ, and Form 930-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 890-PF) (20086)

Page 1 of _1 of Part |

Name of organization

Employer identification number

Child Family Health International 94-3145385
E Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, mnm__.mmm. and ZIP + 4 Aggregate contributions Type of contribution
1 Person _H_

40,884

Foreign Country:

Payroll _Il.._
Noncash H

(Complete Part Il if there is
a noncash contribution.)

(a) {b)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

458,240

_...o_.mmm: Country:

Person _l|.._
Payroll _Ill_
Noncash H

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_3 Person H
Payroll _H_
40,000 Noncash [ |

—— g = -

Foreign Country:

(Complete Part il if there is
a noncash contribution.)

{a) (b}

Ne. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

N gt — T e e

41,150

Fergign Country;

Person _H_
Payroll _H_
Noncash H

(Complete Part Il if there is
a noncash contribution.}

Foreign State or Province:

Foreign Country:

{a) (b) {c) {d)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-5 Person | ]
Payroll D
812,603 Noncash [X]
{Complete Part Il if there is
Ve i s o e a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person _H_

Payroll _H_

Noncash _H_

{Complete Part Il if there is
a noncash contribution,)

Schedule B {(Form 930, 990-E2Z, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 9$0-PF) (2006}

Name of organization

Page 1 of 1

of Part Il
Employer identification number
Child Family Health International 94-3145385
E Noncash Property (See Specific Instructions.)
(a) No. {c}
from Description of :oqmwwm: rope iven FMV (or estimate) Dat o ived
Part| P property gi (see instructions) ate recelve
medical supplies
\‘
$ 40,884 various
{(a) No. (c)
from Description of :oh”vmms rope iven FMV (or estimate) Date .M__Wm. ed
Part | P property g {see instructions) v
medical supplies
2
$ 458,240 10/11/2008
{a} No. (c)
from Description of _ﬂoqmwv h pro iven FMV {or estimate) Date _M: ived
Partl escripion ash property giv (see instructions) celve
medical supplies
4
5 41,150 various
(a) No. (c)
from Description of Awwms erty given FMV {or estimate) Date _m%.m?mﬁ_
Part | Scription or non property give {see instructions)
medical supplies
5
812,603 varigus
{a) No. (c)
from D iption of qME h e iven FMV (or estimate) Date _Mwm?ma
Part | escription of noncash property give (see instructions)
{a) No. (c)
from D it § :&m: - FMV (or estimate) Date Mwm?m d
Part | escription of noncash property given (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (20086)



form mmmm Application for Extension of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No 1545-1709
he T . .
meuﬁﬂw__j_m%m_ﬁwmmwmﬁwww & » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox. . . . . .. >

e If you are fiting for an Additional (not automatic} 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-monih extension on a previously filed Form 8868.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c}{3) corporations required to file Form 990-T and requesting an automatic 8-month extensien—check this box

and complete Parttonly . . . >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retumns. .

Electronic Filing (e-fife ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 980-T). However, you cannot file Farm
8868 elfectronically if (1) you want the additional (not autematic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composite or consclidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part I1) 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 Organization Emptoyer identification number
print Child Family Health international 94-3145385
File by the Number, strest, and roem or suite ne. If a P.O. box, see instructions.
m_ﬁ_m%mmnq 995 Market Street, Suite 1104
retumn. See City, town or post office, state, and ZIP code. 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):
H Form 920 Form 990-T (corporation) _I|.._ Form 4720
[ ] Form 990-BL "1 Form 990-T (sec. 401(a) or 408(a} trust) [] Form 5227
_Ill_ Form 990-EZ D Form 980-T (trust other than above) _H_ Form 6069
] Form 990-PF (] Form 1041-A ] Form 8870
e The books are in the care of ® Steven Schmidbauer . SR
Telephone No. ™ 415/957-9000 .. __. FAXNo. »435/840-0486 . . ___.
* |f the organization does not have an office or place of business in the United States, check thisbox. . . ........ .. .. .V_H_
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . . . VD . I it is for part of the group, check this box.. . . . . Y_H_ and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
until 8/15/2007 o file the exempt organization return for the organization named above. The extension

> D fax year beginning sand ending e .

2 ifthis tax year is for less than 12 months, check reascn: _H_ Initial return D Final return _u Change in accounting petiod

3 a If this application is for Form 990-BL, 990-PF, 220-T, 4720, or 6069, enter the tentative tax,
jess any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, L
depaosit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment S
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-EC
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
{HTA)

3a | §

Form 8868 (Rev. 12-2008)



Child Family Health International
Notes to Form 990 and Schedule A
Tax ID #94-3145385
For Year Ended December 31, 2006

Form 990, Part II, Line 22b: Other Grants

Grants in the form of medical equipment and supplies were donated to countries
around the world. Three large containers with an overall value of $1,268,000 were sent
to CFHI's partners in Puyo in Ecuador, Accra in Ghana, and Santiago in Chile. Other
smaller shipments were sent to Bolivia, Nepal, Azerbaijan, Ecuador and Zimbabwe.
Students participating in CFHI's programs also helped transport supplies.

Form 990, Part I, Line 42: Depreciation
Form 990, Part IV, Line 57: Fixed Assets and Accumulated Depreciation

Accumulated
Cost Depreciation  Book Value
Office equipment & furniture $21,648 $13,947 $7,701

Schedule A, Part I, Line 3a: Scholarships and Fellowships

Scholarships are awarded to applicants meeting specific criteria including a completed
application, demonstrated financial need, intention to travel within specified dates, be at
least 21 years of age. Priority is given to students of ethnicities underrepresented in
CFHI's programs, those who have limited opportunities to travel abroad, and those
without experience working in international health.

Fellowship applicants must have been enrolled in a CFHI program abroad within the
past 3 years and have prior experience in the health field. Other skills are required
depending on location of project applied for.



