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P 990 Return of Organization Exempt From Income Tax | 0%6565;7

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung

Oepartment of the Treasury beneflt trust or private foundation) Open to Public
Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2007 calendar year, or tax year beginning ,and endlng _
B_ Check i applicable: | prease |C NaMe of organization D Employer Identification number
Address change :‘::e'l"u-’; Child Family Health Internationa . 04-3145385
L___| Name change print or Numbar and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
e type, .
[] witat return #0005 Market Street, Suite 1104 A15/957-9000
D Termination ,s:;e.::: Gity or town , State or country ZIP « 4 F Accounting method: DCash Accruai
D Amended relurn tions. [oan Francisco CA 04103 l_—_|01her (specity) »
D Application pending @ Section 501(c)(3) organizatlons and 4947(a)(1} nonexempt charitable H and | are not applicable to section 327 organizalions.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) Is this a group raturn for affiiates? D Yas No
G Website: P www.chiorg H(b) 1f*Yes," enter number of affifates ™ .. _._..._.....-
Hic) Are zll affifiates included? D Yes No
J  Organization type (check only ane) »[X]s01¢c)( 3 )(insertno) [] aearaynor [} 527 (1f"No." attach a lst. See instructions.)
K Check here P D If the organization is not a 509{a}(3) supporting organization and its gross H{d} Is this a separate return filed by an organization
recaipts are normally not more than $25,000. A return is not required, but if the erganization chooses covered by a group ruling? TT_-__] Yes No
to fite a return, be sure to file a complate return. "
I Group Exemption Number  »
M Check P D if the organization is nof required
L Gross receipts: Add lines 6b, 8b, 9b, and 100 to fine 12 B> 3,090,573 1o atiach Sch. B (Form 990, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See {he instruqtions. )

4 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . - . - - 1a :
b Direct public support (not included on fineta). . . . . . . 1b 2,581,240/
¢ Indirect public support (notincluded on line 1a)}. . . . . - 1c ;
d Govemment contributions (grants) (not included on line 1a) . 1d
e Total (add lines 1a through 1d} (cash $ 301,379 noncash § 2,279,861). 2,581,240
2 Program service revenue including government fees and contracts (from Part Vil line 93) 1,387,114
3 Membership dues and assessments . . . . . . . . . 0
4 Interest on savings and temporary cash investments . 20,172
5 Dividends and interest from securities e e 0
Ga Grossfents . . . - . . < - .o 6a
b Less: rental expenses . . . . . - . o e e 6b
¢ Net rental income or {loss). Subtract line 6b from ling 6a . 0
g 7 Other invesiment income (describe P 0
£ | 8 a Gross amount from sales of assets other {A) Securities {8} Other
E thaninventory . . . . . . - . o o _ 0] 8a
b Less: cosi or other basis and sales expenses 0] 8b
¢ Gain or (loss) (attach schedule) o 0| 8c
d Net gain or (loss). Combine line 8c, columns (Ayand (B) . . . - . - . oo 0
9  Special events and activities (attach schedute). if any amount is from gaming, check here > D
a Gross revenue (not including $ 0 of
contributions reported ontine 1oy . . . . . . o o -0 9a
b Less: direct expenses other than fundraising expenses . . - ob
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less: costofgoodssold . . . . . . - [10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 108 . . 10¢c 0 7
41  Other revenue (from Part VI, line 103) . . e e e e 11 2,047
12  Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c, and11 . . . . . . . - 12 3,890,573
43 Program services (from line 44, column (BY) . . - . - . o o . 13 4,007,113
g 14 Management and general (from line 44, column (C)} . - . . - o e 14 118,480
g (15 Fundraising (from line 44, column (D)) . . -« . . s 15 68,550
% 16 Payments to affiliates (attach schedule) . . . . . . - oo T T 16 0
17 Total expenses, Add ines 16and 44, column (A . . . . . . - oo - - e 17 4,194,143
2 (18 Excessor (deficit) for the year. Subtract fine 17 fromtine 12 . . . . . . . . o - 18 -203,570
&"3 19 Net assets or fund balances at beginning of year (from line 73, column (A} . . . . . 19, 417,260
% 120 Other changes in net assets or fund balances (attach explanation) . . . - . . . . - 20 0
Z 124  Net assets or fund balances at end of year. Combine lines 18,19, and 20 . . . . . . 21 213,690
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

(HTA)
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All organizations must complete column (A). Columns (8),
Functional Expenses organizations and section 4847(a)(1

) nanexempt charitable trus

{C), and (D} are required for section 501(¢)(3) and (4)

ts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B} Program

{C) Management

6b, 8b, Ob, 10b, or 16 of Part . ) Tol services and general | (°) FUndralsng
22 a Grants paid from donor advised funds (attach schedule) ! :
{cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here 'D 22a 0
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash § 2,252 381)
If this amount includes forgign grants, check here DEI 22b 2,252,381
23  Specific assistance to Individuals (attach '
schedule). . . . . . . . . . .. 23 0
24  Benefits paid to or for members (attach
schedule). . . . . . . . - 24 0
25 a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a 133,646 108,516 4,140 20,920
b Compensation of former officers, directors,
key employees, etc. isted in Part V-B. 25b 0 0 0 0
¢ Compensation and other distributions, not
included abovs, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4858(c)(3)(B) . . 25¢ 0 0 0 0
26 Salarles and wages of employees not included
on lines 25a, b,andc. . . . . . . . . 26 357,455 297,132 43,105 17,218
27  Pension plan contributions not included on
lines 25a, b, and ¢. e e e 27 0
28 Employee benefits not included on lines
25a - 27 . . 28 99,071 83,443 9,246 6,382
29 Payrolitaxes . . . . . . . . 29 0
30 Professional fundraising fees . 30 0
31 Accounting fees 3 o
32 Legalfees 32 0
33 Supplies . 33 28,673 25,503 2127 1,043
34 Telephone . . . . . 34 8,371 4,357 1,723 291
35 Postage and shipping 35 17,398 15,332 1,321 745
38 Qccupancy . . . - . . . o - s 36 35,479 30,203 3,261 2,015
37 Equipment rental and maintenance 37 8,339 7,155 709 475
38  Printing and publications 38 50,718 42,309 3.644 4,765
39 Travel . . . . . . . . o o 39 60,773 52,808 651 314
40 Conferences, conventions, and meetings . 40 0
41 Interest . . . . . . . . . o . 41 0
42 Depreciation, depletion, etc. (attach schedule) 42 4,787 4,075 440 272
43  Other expenses not covered above (itemize):
a Medical Student Exchange Program________ .. .._......... 433 812,402 812,402 0 0
b Other program eXPeNSES . .. _....cecccccmoeesaranas 43b 152,579 152,338 240 0
c Professionalfees ... ...oiciiiiieimieeeeas 43c 80,897 50,291 30,584 22
d Advertising and Promotion ... __._..aeees 43d 60,657 44,928 _69 5,560
e Other 8XDeNSES ... . . iiceieccccceeeeoee 43e 42617 16,939 17,220 8,458
S P 43f 0 0 0 0
S H 43g 0 Y 0 0
44 Total functional expenses, Add lines 22a
through 43g. {Crganizations completing
columns (B)—~(D), carry these totals to lines
13-15) . e e e e 44 4.194,143 4,007,113 118,480 68,550
Joint Costs. Check »[_]if you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . .PDYes No

If "Yes," enter (i) the aggregate amount of these jointcosts  $
(ifi) the amount allocated to Management and general $

0 ; (i) the amount allocated to Program services $

: and {iv) the amount allocated to Fundraising $

Form 990 (2007
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Form 990 (2007) Chitd Family Health International 94-3145385 Page 3
m 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
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Il!, the organization's
programs and accomplishments.

Program Service
What is the organization's primary exempt purpose? P io promote the health of the world community __________._. Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number {Required for 501(c)(3} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (ﬁ;gsbj{':pﬁfa%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) pthers.}
a Provided Service Learning Programs In intermational health to more than 680 students at atotal of 14 ______
program sites in Ecuador, Bolivia, Mexico, South Africa, and India. funded local community health projects.
provided professional development for local medical professionals. and funded the shipment of more than, _.
$2.2 million worth of medical supplies_and equipment to underserved communifies. ... ...
(Grants and allocations $ 5 252,381 ) I this amount Includes foreign grants, check here B 4,007,113
X PSP e PP TEEE
(Grants and allocations $ oY ifthis amount inchides foreign grants, check here  ® || 0
S PP E PR LR L L
(Grants and aflocations $ 07 this amount includes foreign grants, check here  ® || 0
PSR PERP PR EETP RTT LD
(Gronts and allocations $ 5 i this amount insludes forelgn grants, check here % | ] 0
e Other program services (attach schedule)
(Grants and allocations § -2,252,381 ) If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal fine 44, column (B), Program services) . . . . . . > 4,007,113

Form 990 (2007)
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Child Family Health International
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Page 4

m Balance Sheets (See the instructions.)

Note: Where required, attached 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 447 581 343,720
46  Savings and temporary cash mvestments
47 a Accounts receivable 47a 0
b Less: allowance for doubtful accounts 47b 0 2,160 0
48 a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts . 48h 0 0] 48¢ 0
49  Grants receivable . 49
50 a Receivables from current and former ofﬂcers dlreotors trustees and
key employees (attach schedule) 0| 50a 0
b Receivables from other disqualified persons (as delmed under sectlon
g 4958(f)(1)) and persons described in saction 4958(c)(3)(B) {attach schedule) .
@ | 54 a Other notes and loans receivable (attach
< schedule} . . . 51a 0
b Less: allowance for doubtful accounts 51b 0 0 0
52 Inventories for sale or use . . 84,272 127,343
53 Prepaid expenses and deferred charges . e e e e e 10,873 17,820
54 a Investments—publicly-traded securities. . D-[:]Cost DFMV 0 0
b Investments—other securities (attach schedule). bDCost DFMV al 0
55a Investments—land, buildings, and i
equipment; basis 55a 0
b Less: accumulated deprecratron (attach
schedule) 55b 0 0
56 lnvestments—other (attach schedule) S . 0
57 a Land, buildings, and equipment: basis 57a 23,228
b Less: accumulated depreciation (attach
schedule) 57h 13,623 7,701| 57¢ 10,205
58  Other assets, mcludrng program related rnvestments
(describe P DEPOSIS . iieeeiicacaiiecemeaee ) 2,480| 58 3,400
59 Total assets {must equal line 74). Add lines 45 through 58 555,067 89 502,488
60 Accounts payable and accrued expenses 13,060{ 60 21,117
61 Granis payable 61
62 Deferred revenue 124,747 62 267,681
@ | 63 Loans from officers, dlrectors trustees and key employees (attach ;
E schedule) . 0 0
'-E B84 a Tax-exempl bond Ilabrlltres (attach schedule) 0] 64a 0
= b Mortgages and other notes payable (attach schedule) Co 0] 64b 0
65 Other liabilities (describe B o ieaaceeaceenee ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 137,807 3 _ 288,798
Organizations that follow SFAS 117, check here > - and complete lines u
8 67 through 69 and lines 73 and 74.
Q|67 Unrestricted . . 328,087 167,472
= | 68 Temporarily restricted 89,173 46,218
o | 62 Permanently restricted .. e e e
2 | Organizations that do not follow SFAS 117 check here b[:] and
= complete lines 70 through 74.
5 | 70  Capital stock, trust principal, or current funds
% 71 Paid-in or capital surplus, or land, building, and equrprnent fund
@ | 72 Retained earnings, endowment, accumulated income, or other funds
f’:_. 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column {B) must
equal fine 21) . . 417 260 213,680
74 Total liabilities and net assetslfuncl balances. Add lines 66 and 73. 565,087 502,488

Form 980 (2007)
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Form 990 (2007)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a__ Total revenue, gains, and other support per audited financial statements . 4,159,939
b Amounts Included on line a but nof on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants . b3
4 Other (SPECIYY: ot eaieeeeaemnemmmmeeeemammmaeneas
___________________________________________________________________________ b4
Add lines b1 through b4 . . 169,366
c Subtract line b from linea . . . . . . . . - . c 3,990,673
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part !, line 6b . d1
2 OhEr (SPEOIYY. e eeaeeeammenee e meanaamnemsotena
___________________________________________________________________________ d2
Addlinesdlandd2 . . . . . . . . . . - - . 0
e Total revenue {Part |, line 12). Add lines ¢ andd. . . e e e e e e e e e » e 3,980,573
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements 4,363,509
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilites . . . . . . b1 168,366
2 Prior year adjustments reported on Part |, line 20 . b2 _|
3 Losses reported on Part |, line 20 b3 1
4 OMher (SPECITY): e memeemmamenmeeemarossasremo e
___________________________________________________________________________ oL} Y]
Add lines b1 through b4 169,366
c Subtract line b from linea . . . . . . . . - - 4,194,143
d Amounts included con Part 1, line 17, buinot on line a:
1 Investment expenses not Included on Part |, line 6b . d1i
2 Ol (SPECHY). e memeceamaememeaamnnaoannaa e
___________________________________________________________________________ d2
Addlinesdlandd2 . . . . . . . e C o 0
e Total expenses (Part |, line 17). Add linescandd. . . . . . . . . . .. - oo . > e 4,194,143
Current Officers, Directors, Trustees, and Key Employees (List each 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) Compensation D) Contributions to employee
{A) Name and address Title and ave(raa}ge hours per ( '(1f nozJ pZid. ( )beneﬂt plans&deferi:eg ﬁdirﬁ:rn:l‘lao?:r?::sl
waek devoled to position enter -0-) compensaltion plans
~name S. Schmidbaugr, _ St 895 Market St, #1104  Tite Exec Director
city San Francisco st CA _ zip 94103 HEWK 40 82,803 9,518 0
. Name Ajoy Mallik_______ st 995 Market St, #1104  Tiwe Board
city San Francisco 5T CA_ 2P 94103 HEWK 1 0 0 0
_.NameEllenlevy _____ 3 st 995 Market St, #1104  Tiwe Board
city San Francisco sT CA _zIP 94103 HrWK 1 0 _0 0
.. Name Gunjan Sinha_____ s 995 Market St, #1104 Tite Chair
Gity San Francisco sT CA _zIp 94103 HrWK 1 0 0 0
_ Name Josh Pickus _____. st 995 Market St, #1104  Tive Vice Chair
city San Francisco sT CA_ zip 94103 HEWK 1 0 0 0
" Name Evaleen Jones.__ . St 995 Market St, #1104 Tite President
city San Francisco sT CA___ 2w 94103 HEWK 24 50,843 2,034 0
. Name Marcia Hatch _____ stt 995 Market St, #1104  Tive Board
city San Francisco sT CA _zip 94103 Hr/wK 1 0 0 0
_.Name Alan Biller _____. str 995 Market St, #1104  Title Treasurer
city San Francisco sT CA 7P 94103 HrWK 1 0 0 0
" Neme Laurie Zephyrin ___ St 995 Market St, #1104 it Board
city San Francisco sT CA  zip 94103 HWK 1 0 0 0
__Name . .ooi..-d ) SR Title
City ST ZiP HrWK

fForm 990 (2007)



" Form 990 (2007) Child Family Health International 94-3145385
Current Officers, Directors, Trustees, and Key Employees {continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings..,...........................b __________________________
b Are 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
contractars fisted in Schedule A, Part lI-A or |1-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 fisted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and ofher
independent contractors listed in Schedule A, Part 11-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructicns for
the definition of "related organization.” . . . . . . . . . . .o
if "Yes," attach a statement that includes the information described in the instructions.
d Does Ihe organizalion have a written confiict of interest policy? . . . . e e et 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits {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) Condributions to employee {E) Expense
{A) Name and address (B) Loans and Advances (if not pald, benefit plans & deferred account and other
enter -0-) compensation plang allowances

Name NONE .. .. S

City ST ZIP 0 0 0 0
Name_ o eeeeee-. Sl e

City ST ZIP
Name_ .. eeea-- Sl e

Gity . 1) ZIP
Name______ ... ..oo._.. B e eaaaeeno

City ST ZIP
Name__ o aaeas S e aaaaaeana]

City ST ZIP
Name__ o eeeooe-- )

City ST ZIP
Name__ _ . eaee. S o eemaeaan

City ST ZIiP
Name___ o eeeooae-- S e cmaa—

City ST ZIP
MName__ .- L1 S

Cily ST ZIP
Name_________..coo._- Bl e

Ci st P
Mmher Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Ves," attach a
detailed statement of each change . T
77  Were any changes made in the organizing or governing documents but not reported to the IRS? .
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
thisreturn?...........................-............78a
b 1f"Yes," has it filed a tax return on Form 990-Tforthisyear? . . . . . « - -« o o oo 78h | N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement .
80 a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . e e e
b If"Yes" enter the name of the organization B L. iiiganiceeeesseenzages-enseooomsTeoons
_______________________________________________ and check whether it is D exempt or D nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a *
b Did the organization file Form 1120-POL forthisyear? . . . . . . - - - - .« -« - - - - - 81b X
Form 990 (2007)




Form 990 (2007) Child Family Health International 94-3145385

Page 7

[ETETH  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 rentai value? . . . . . . . . . . . . . ..
b If"Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |l.
(Ses instructions in Part ) . . . . . . o s2] 169,366

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions? . . . . 83b

84 a Did the organization solicit any contributions or gifts thal were not tax deductible? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . . . . . S 84b

N/A

85 501(c)4), (5), or (6}. Were substantially all dues nondeductible by members? . . . . . . . . . 0 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or ess? .
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures . . . . . . . . . - - 85d

e Aggregate nondeductible amount of section 6033(e)}(1}{A) dues notices . . 85¢

f Taxable amount of lobbying and political expenditures (line 85d less B5e) . . 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 e
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and poiitical expenditures for the
following tax year? . . . .

86  501(c)7) orgs. Enter: a Iniliation fees and capital contributions included online 12. . .| 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . 87a
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 greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If "Yes," complete Part IX .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)7 If "Yes," complete Part XI . s e e e e e e e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the ysar under:
seclion49t1 ™ _____.___ Q. ;section4912 W ___________ .. Q0 . section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any seclion 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 . . . . . . . . . . .. -
¢ Enter: Amount of tax imposed on the organization managers of disqualified
persons during the year under sections 4912, 4955, and 49858 . . . . . . P
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton . . W
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter

transaction? .

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

90 a List the states with which a copy of this return is filed B CA e eeeeiimmreeeeeemmmmamemesesemmmsssssaenos

b Number of employees employed in the pay period that includes March 12, 2007 (See

NSHUCHONS.) -+« + o o e e e | 90b | 14
91 a The books are in care of P Name Steve Schmidbauer .. ... ....... Telephone no. ™ 415/957-6000
Located at W 995 Market Street, Suite 1104 __City San Francisco _____.... STCA.. ZIP+4P294103

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . e e
If "Yes," enter the name of the foreign country B i iiiiimeiaasiieooismeneiaenooes
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007}



Form 990 (2007) Child Family Health International | 94-3145385 Page 8
[EETE Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | e | X
If "Yes," enter the name of the foreign country » India .

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 —Checkhere., . . . . . . . .W E]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . »| 92 INZA
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
fndicated X Related or
' : @ (B) (C) - D exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Student Fees ] 1,387,114

Medicare/Medicaid payments . Lo
Fees and contracts from government agencies .
94 Membership dues and assessments . . . . .
95 Interest on savings and temporary cash investments . 14 20,172
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 propedy . .
99  Other investmentincome . . . . . . . . . .
100  Gain or {loss) from sales of assets other than inventory
101  Netincome or (loss) from special events . . . .
102  Gross profit or (loss) from sales of inventory . .

b
c
d
e
f
9

103 Otherrevenus: a Other revenue ) 2047

b

c

d

e
104  Subtotal (add columns (B), (D), and (E)) . . . . i : : SRR 20,172| _ 1,389,161
105 Total (add line 104, columns (B), (D), and (E)} . - . . . . . - . . . e .» 1,409,333
Note: Line 105 plus line 1e, Part I, should equal the amount on ling 12, Part 1
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column {E) of Part VI! contributed importantly to the accomplishment

v of the organization's exempt purposes {other than by providing funds for such purposes). .

93%a |Fees are collected from U.S. students wishing to participate in programs to provide medical services abroad.

103 |Other revenue was received in the course of performing exempt purpose functions.

m Information Regarding Taxable Subsidiaries and Disre?arded Entities (See the instructions.)

{A) (B) {E)
. < &)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income _End-of-year
partnership, or disregarded entity ownership interest assels
% 0 0
% g 0
% 0 0
: % 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}
(a) Did the organization, during the year, receive any funds, directly ar indirectly, to pay premiums on a personal benefil contract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 {2007) " Child Family Health International 94-3145385 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
ves | 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. A
(A (B) {©) ()
MName, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a | ]
S
o [T
Totals 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 below for each controlled entity. X
(A) (8) <) (D)
Name, address, of each Employer ldantification Description of Amount of transfer
controfied antity Number transfer
a |
A
o | ]
Totals o
Yes | No
108 Did the organization have a binding written contract in effact on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge
and belief, it is truprserrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.
Please
Sign > : | P/ o5
Here Signatute’of officer Date
} /Draag D. I% , TREACURER
Type or print name and title
Preparer's Date S:I_“k if Preparer's SSN or PTIN (Sse Gen. Inst. X)
::ald | signature } o ([/Z‘dov employed }
eparer's | = — ?
e Al o on > 6802688004
address, and 7IP + 4 1116 Lincoln Avenue, San Rafael, CA 94301 Phone no.__ ™ 415/457-8770

Form 390 (2007



SCHEDULE A

Organization Exempt Under
(Form 990 or 990-EZ)

Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f), 501(k}, 601(n),

or 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Depariment of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or

990-EZ

OMB No. 1545-0047

2007

Name of the organization
Child Family Health International

Employer idenflfication number

94-3145385

Compensation of the Five Highest Paid

Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
i + {d) Conlributions 1o {e) Expense
{a) Name and addrf::no;gg%t:]gmployee paid mare (:r)\;r:::kadn:v:::ﬁge E:iLtiiLsn {c} Compensation employee benefit plans & account and othes
' } P P deferred corqpensaﬁon allowances
David Tozer, 895 Market St, #1104 _____...... Dev/Quireach Manager '
San Francisco, CA 94103 40 54,000 1,920
Total number of other employees paid over 350,000 b 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
individuals or firms). If there are none, enter "None."}

(See page 2 of the instructions. List each one (whether

(a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c) Compensation
Rosa Tamayo, Amazing Andes School ..o
Quito, Ecuador logistics and language classes 108,113
Becari Language School .. i
Qaxaca, Mexico togistics and language clagses 64 700
Susana Alvear, MD L iiiiiieeeeecaamenooess
Quiio, Ecuador medical education director 65,823
Nature QUESt L ieiceaemacoeemeeamceemamaanoae
Mumbai, India local coordinator. logistics 120,671
AURA e eeeeamammmmeeeaan e
. India 78,112

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

FHLA:8 Compensation of the Five

» 1

Highest Paid Independent Contractors for Ot

Kab: TR

her Services

LA L

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

{b) Type of service

{¢) Compensation

Total number of other contractors receiving over

$50,000 for other services . > Qi

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

{HTA)

Schadule A {Form 980 or $90-EZ) 2007



Schedulg A (Form 990 or 890-EZ) 2007 Child Family Heaith International 94-3145385

Page 2

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

1 . During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinicn on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities >3 {Must equal amounts on line 38,
Part Vi-A, or line i of Part VI-B.} .

Organizatiens 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 lobbying activities. -

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subsiantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer fo any question is "Yes," altach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit?

¢ Furmnishing of goods, services, or facilities?

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

e Transfer of any part of its income or assets?

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an expianation
of how the organization determines that recipients qualify to receive payments.) .

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

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

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

4 a Did the organization maintain any donor advised funds? if "Yes," complete lines 4b through 4g. 1f "No," complete
lines 4f and 4g .

b Did the organization make a;1y-ta>.<al;Ieldi;f-‘.tri'butio;s.ur;delr s-ec.tio.n 4966? .

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

d Enter the total number of donor advised funds owned at the end of the tax year .

¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .

§ Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . .

g Enter ihe aggregate value of assets held in all funds$ or accounts included on line 4f at the end of the tax year .

2a X
2b X
2¢ X
2ad t X

Ze X
3a | X

b X

3c X
3d X
4a X
4b

4c

schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 Child Family Health international 94-3145385 Page 3

"MWl Rcason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)
5 D A church, conventian of churches, or association of churches. Section 170(D)(13{AX).

6 D A school. Section 170(B)}1)(A)(il). (Also complete Part .}
7 I:] A hospital or a cooperative hospital service organization. Section 170{bY(1){AXIi).

8 l:l A federal, state, or local government or gbvernmental unit. Section 170(b)}(1){A)}V).

@«

|:| A medical research organization operated in conjunction with a hospital. Section 170{b){1){A)(jii). Enter the hospital's name, city,

and state P City ST COUNY oo eiinans

10 D An organization operated for the benefit of a college or university owned or opsrated by a governmental unit. Section 170(b)(1 MAXIV).

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

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)}(1)(A)vi). (Also complete the Support Schedule in Part IV-Al)

11b D A community trust. Section 170(b)} 1A vI). {Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership foes, 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 unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type ll D Type Ili-Functionally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) () (e)

Name(s) of supported organization(s) Employer Type of 1s the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting

§ through 12 organization's
above or IRC governing documents?
section)

Yes No

0

o

0

0

0

0

Total . . .\ o e e e e e e e e > 0

14 L__] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A {Form 990 or 890-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007_Child Family Health International 94-3145385 Page 4
PPN 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) 2006 {b) 2005 {c) 2004 (d) 2003 {e} Total
15  Gifts, grants, and contributions received. (Do _

not include unusual grants. See line 28.) . . . 1,608 206 1,385,311 991,875 1,011,119 5,086,611
16 Membership fees received . . . . . . . ‘ 0

47  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 . . . 1,552,873 1,104,309 865,691 63,585 3,586,458

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities,
income from similar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the

organization after June 30,1978 . . . . . . . 18,461 123,144 1,648 1,348 144 601
49  Net income from unrelated business
activities not included infing 18. . . . . . . 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
Wsbehalf . . . . . . . . . . . .. 0

21 The value of sarvices or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generatly furnished to the

public withoutcherge . . . . . . . . . . . ' 0
22 Other income. Attach a schedule. Do not

include gain or {loss) from sale of capital assets 3,437 2,893 2,294 703 9,327
23 Total of lines 15 through22 . . . . . . . . 3,272 977 2,615,657 1,861,608 1,076,755 8,826,997
24 Line23minusline1? . . . . . . . . . . - 1,720,104 1,511,348 995 917 1,013,170 5240539
25 Enter1%ofline23 . . . . . . . .. . .. 32,730 26,157 18,616 10,7685 '

26  Organizations described on fines 10 or11: a  Enter 2% of amount in column (&), line 24 . . . . »>

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose totat gifts for 2003 through 2006 exceeded the

amount shown in line 26a. De not file this list with your return. Enter the total of all these excess amounts . W 354,255
¢ Total support for section 509¢{a)(1) test: Enter line 24, golumn{el . . . . . o e e > | 26¢ 5,240,539
d Add: Amounts from column (e) for lines: 18 144,601 19 3* G
22 9,327 26b 354,255 . » | 26d 508,183
e Public support {line 26¢ minus line 26d total) . [ O T S » | 28 4,732,356
f Public support percentage (line 26e {(numerator) divided by line 26¢ {denominator)) . . . . . . . - - » | 26f 90.30%
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.

(2008) o emeiaacan (2005) (2004) (2003)

b For any amount included in line 17 that was recaived from each person (other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the targer of (1} the amount on line 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 compuling the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2008} o ieien- (2005) o eeieas (2004) i (2003} e eeaan

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 R IV |+

d Add: Ling 27a total and line 27b total R N O {
e Public support {line 27c total minus line27dtotal) . . . . . . o . o e e e »
f Total support for section 509(a}2) test: Enter amount from fine 23, column (g} . . . > 27f1
g Public support percentage (line 278 (numerator) divided by line 27f (denominator)) N & .
h Investment income percentage (line 18, column {g) (numerator) divided by line 27f (denominater)) . . W | 27h 0.00%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 fine 13.

Schedule A {Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 Child Family Health intemationat 04-3145385

Private School Questionnaire (See page 9 of the instructions.)

{To be compieted ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

34a

35

Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter, bylaws,
olher governing instrument, or in a resolution of its governing body? . S

Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

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

if "Yes," please describe; if "“No," please explain. (If you need more space, altach 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 financlal assistance are awarded on a racially nondiscriminatory
hasis? . - L. ..

Caopies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

Copies of alt material used by the organization or on its behalf to solicit centributions?

if you answered “No" to any of the above, please xplain. {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?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, piease explain. {If you nead more space, attach a separate statement.}

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

Has the organization's right to such ald ever been revoked or suspended? .
If you answered "“Yes" to either 34a orb, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.08
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

32¢
32d

v33a

33b

33c

33d

33e

33f

339

33h

34a

35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Child Family Health International 94-3145385 Page &
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check a |:| if the organization belongs to an affiliated group. Check » b D if you checied "a" and "limited contral" provisions apply.

. . . {b)
Limits on Lobbying Expenditures (@) To be completed
Affiliated group for all elscting
totais

(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying} .
37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 3n .

39  Other exempt purpose expenditures . . . . . . . . -

40 Total exempt purpose expenditures (add lines 38 and 39} .

4t Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount Is—
Notover$500,000 . . . . . . . . . . 20% of the amounton lined40 . . . . . -
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
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 $17,060,000 . $225,000 plus 5% of the excess over $1 ,500,000
Over $17,000,000 . . . . . . $1,000,000.

42 Grassroots nontaxable amount (enter 25% of fine 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 line 43 or iine 44, you must filte 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 lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

fiscal year beginning in) 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount 0
46  Lobbying celling amount (150% of line 45(e)) 0
47 Tolal lobbying expenditures Q
48 Grassroots nontaxable amount . 0
49 Grassroots ceiling amount (150% of line 48(s)) 0
B0 Grassroots lobbying expenditures 0

I ALN:E Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or loca! legislation, including any Yes | No Amount
attempt to infiuence public opinion on a tegislative matter or referendum, through the use of:

2 VORMEEIS . . . o o o o e e e e e X

b Paid staff or management (Include compensation in expenses reporigd on lines ¢ through h.) X

¢ Media advertisements . . . . . . . . . . X

d Mailings to members, legislators, or the public . X

e Publications, or published or broadcast statements X

§  Grants to other organizations for lobbying purposes e e X

g Direct contact with legislators, their staffs, government officials, or a legisiative body . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

| Total lobbying expenditures (Add lines c through h. 0

If "Yes" to any of the abova, also attach a statement giving a detailed description of the lobbying activities.

Schedule A {Form 980 or 990-E2) 2007



Schedule A (Form 980 or 990-EZ) 2007

Child Family Health International

04-3145385 page 7

Information Regarding Transfers To

and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

50t(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 2 noncharitable exempt organization of: Yes| No
{iy Cash 51ali) X
(ii} Other assets a(il) X
b Other transactions:
(i} Sales or exchanges of assels with a noncharitable exempt organization hii) X
(i) Purchases of assets from a noncharitable exempt organization biii) X
{ili} Rental of facilities, equipment, or other assets . (i) X
(iv) Relmbursement arrangements biv} X
{v) Loansorloanguarantess . . . . . . - . . o - oo s oo biv) X
{vi) Pearformance of services or membership o fundraising solicitations bivi) X
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees e o e [ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value
of the goods, othér assels, or services given by the reperting organization. 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) (b) (c) {c}
Line no. Amount involved Name of noncharitable exampt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or
described in section 501(¢) ©

indirectly affiliated with, or related to, one or more tax-exempt organizations
f the Code (other than section 501({c)(3) .o

b If"Yes," complete the following schedule:

) or in section 5277

» [ ves [X] No

(CY]

Name of organization

{h)

Type of organization

(c}
Description of relationship

Schedule A (Form 990 or 930-EZ) 2007



SChedL“e B Schedule of Contributors OMB No. 1546-0047
(Form 990, 990-EZ,

or 980-PF) Supplementary Information for 2@07
Depariment of the Treasury line 1 of Form 990, 990-E2, and 980-PF (see Instructions)

Internal Revanug Service
Name of organization Employer identification number
Child Family Health International - 94-3145385

Organization type (check one):

Filers of: Section:

Form §90 or 990-EZ 501(c){ 3 ) (enter number) organization
[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(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—ses instructions. )

General Rule—

] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or
property) from any one contributor. (Complete Parts 1 and I1.)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 9906-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 $5,000 or 2% of the amount on ling 1 of these forms. (Complete Parts | and 1l.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 99Q-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 chitdren or animals. (Complete Paris |, Il, and 11§}

[C] For a section 501{cK7), (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 received 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
during the Year) . . . . . . . . .o e » 8

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, 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 requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Raduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2007}

for Form 990, Ferm 590-EZ, and Form 990-PF.
{HTA)



o

*  Schedule B {Form 590, $90-EZ, or 880-PF) (2007) page_ 1 of _2 of Part |

Name of organization Employer identification number
Child Family Health International 04-3145385
Contributors (See Specific Instructions.)

(@ {b) _ (c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 _ Person
Payroli
1% 60,000 Noncash

{Complete Part |l if there is
a noncash contribution.}

Fon;ign Country:
(a) {b) ' {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 1. L Person
Payroll
$ 27,500 Noncash

{Complete Part il if there is
a noncash contribution.}
Fareign Country:

(@) (b) () (d)
—No. 1 Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-3 Person
Payroll
$ 20,000 Noncash

{Complete Part Il If there is
a noncash contribution.)

Foreign Country:

(a) _ {b) {c) {d)

_No. | - Aggregate contributions Type of contribution
4| . Person ||
Payroll
: $ 50,656 Noncash
Qe {Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country.
(a} (b) (c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
5 Person |:|
Payroll
$ 45,350 Noncash

{Complete Part |l if there is
a noncash contribution.)

Foreién Couniry:

(a) () (c) (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Person D
Payroll
$ 28,269 Noncash

(Complete Part 1| if there is
a noncash contribution.)

Foreign Country:
Schedule B {Form 990, 990-E2, or 990-PF} {2007)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page 2 of _2 of Part |

Name of organization

Employer identification number

Foreign State or Province:

Foreign Country;

Child Family Health International 94-3145385
m Contributors (See Specific Instructions.) '
(a} (b} {c} (d}
No. oo mtetemos s IR Aggregate contributions Type of contribution
AN Person [
Payroll
; 20,887 Noncash
-~ {Complete Part |l if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) () {c) (d}
No. [ Name addrass. and ZIP + 4 Aggregate contributions Type of contribution
8 Person [___]
Payroll _
2,124,843 Noncash
. {Complete Part || If there is
Fursign Grawe v Fruvnice. a noncash eontribution.)
Foreign Country:
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 B Person ]
Payroll
4 22,478 Noncash
S (Complete Part i if there is
Fu a noncash contribution.)
Foreign Country:
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 person [ |
Payroli
Noncash [ |
(Complete Part Il if there s
Foreign State or Province: a noncash contribution.}
Foreign Country;
{a) (b) {c} ()
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
11 Person D
Payroll [ |
Noncash
(Complete Part 1l if there is
Foreign State or Province: a noncash contribution.)
Foreign Country;
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D

Payroll D

Noncash

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

Schedule B {Form 990, 990-EZ, or 990-PF) (2007}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page_ 1 of _1 _ ofPartll

Name of organization

Employer identification number

Child Family Health International 94-3145385
F1] Noncash Property (See Specific Instructions.)
(a) No. {c)
b) . (d)
from e { . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
online advertising through keywards to enhance
4 site traffic and showcase CFH!'s programs
50,656 various
a) No. ' c
(fzom Description of norE:)ash roperty given FMy (or(e)stimate) Date :gt):eived
Part! P property 9l {see instructions)
donation represents 40% of the cost fo redesign
5 CFHI's new website
45,360 various
(a) No. {c)
b) - (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
access to online medical research tools and resources
5] for students and partners
28,268 various
(a} No. (c)
(k) : (d)
from - : FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
pro bono legal advice in contractual dealings with
7 third parties
20,887 various
{a) No. (c}
(b) ‘ {d)
from . 4 , FMV {or estimate) ,
Part | Description of noncash property given (see(f nstructions) Date received
medical supplies
8
2,124,843 various
{a) No. (c)
(b) . (d)
from _ . FMV (or estimate .
Part | Description of noncash property given (s ee(in struction s)) Date received
medical supplies
9

22478

various

Schedule B (Form 890, 990-EZ, or $30-PF} (2007)



. 3868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1708
ﬂ?;ﬁ;:";g&guﬁesgf,i:w » File a separate application for each return,
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

o If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corparation required to file Form g90-T and requesting an automatic 6-month extension—check this hox and complete
Partlonly......................'................DIZI
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-manth automatic extension of time to file
one of the returns noted below {6 months for a carporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additiona! {not automatic) 3-month extension or {2) you file Forms 900-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il of Form
8868. For more details on the elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Crganization Employer identification number
print CHILD FAMILY HEALTH INTERNATIONAL 84 3145385
File by the Number, strest, and room or suite no. if a P.0. box, see instructions.
due date for )
filing your 995 Market Straet, Suite 1104
i’ﬁ;‘t‘r&tﬁ)‘f_f& City, town or post offlce, state, and ZIP code. For a foreign address, see instructions.
- San Francisco, CA 94103

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

Form 990 [0 Form 990-T (corporation) Ol Form 4720
] Form 990-BL [ Form 990-T {sec. 401(a} or 408(a) trust) O Form 5227
] Form 990-EZ O Form 990-T {trust other than above) ] Form 8069
O Form 990-PF 1 Form 1041-A ‘ 1 Form 8870

e The books are in the care of >-?.TEY.?P:‘-?:-_SE'Z*_“_“.'QQ’.L\_‘.JFB _________________________________________________________

Telephone N'o. p (45 ) FeremOlU .
e If the organization does not have an office or place of business in the United States, check this box R

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

for the whaole group, check this box . ... .. » [J. If it is for part of the group, check this bhox ...... » [] 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 corporation required to file Form 990-T) extension of time
until ... 815 ... . 20.98 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 ..___.. or
» 7 tax year beginning ....e.oooce-cuue LA T . 20.97 ., and ending .. --coceceeeca- 12031 s, 20..97 .

2 [f this tax year is for less than 12 months, check reason: [ Initial return [ Final return ] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax,
fess any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 0
¢ Batance Due. Subtract line 3t from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. ' 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
Cat, No. 279160 Form 8868 (Rev. 4-2008)

For Privacy Act and Paperwork Reduction Act Natice, see Instructions.



Child Family Health International
Notes to Form 990 and Schedule A
Tax ID #94-3145385
For Year Ended December 31, 2007

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

Grants in the form of medical equipment and supplies were donated to countries
around the world. Two large containers with an overall value of over $2 million were
sent to CFHI's partners in Chone, Ecuador and Santiago, Chile. Other smaller ‘
shipments were sent to Bolivia, Mexico, India, Ecuador and South Africa. Students
participating in CFHI's programs also helped transport supplies.

Form 990, Part IT, Line 42; Depreciation
Form 990, Part IV, Line 57; Fixed Assets and Accumulated Depreciation

Accumulated
Cost Depreciation Book Value
Office equipment & furniture $23,228 $13,023 $10,205

Form 990, Part V-A, Line 75b: Related Party Transactions

The chair of CFHI's board is also on the board of a vendor of web-based services which
provided over $100,000 in services to CFHI in 2007. He recused himself from all
decision making regarding this vendor.

Schedule A, Part ITL 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, and
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.

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 such as language
capabilities are required depending on location of project applied for.



