¢

OMB No. 1546-0047

X rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1} of the Internal Revenue Code 2005
(except black lung henefit trust or private foundation) Open to Public
Department of the Treasury ' — : ; ; i il,e cti
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspeciion
A For the 2005 calendar year, or tax year heginning , 2005, and ending '
B Check if applicable: , C Name of organization ) D Emplayer dentification Number
Address change || RS laber [Child Family Health International 94-3145385
Name change :,’.' ':,';‘ Number and street (or .0, hax if mail is not delivered to street addr)  Roomi/suite E Telephone number
il rourn specc [995 Market Street 1104 (415) 957-9000
Final return tons. City, town or country State ZIPcode +4 F ﬁ.",‘iﬁgﬂ?‘"’ DCash E Accrual
Amended retum San Francisco cA 94103 |_| Other {specify) ™
Appiication pending  ® Section 501(c)(3) organizations and 49473%(1& nonexempt H and| are not applicable to section 527 organizations.
g‘::lr:‘agslg g:‘gtsso!‘éuz)sf attach a completed Sc edule A H () Is this a group return for affiliates? . .. El Yes @ No
. H (b) If ‘Yes, enter number of affiliates ™
G Web site:™ www.cfhi.org )
H (c) Are all affiliates included? ......... D Yes D No
J Organization type (if 'No.' attach a list. See instructions.)
(check only one) ........ > @ 501(c} 3 < (insertno) D 4347(a)(1) or D §27 . .
K Check here ™ D if the organization's gross receipts are normally not more than H (d) 1s this a separals raturn filed by an
i i ino?
$25,000. The organization need not fie a return with the IRS; but if the organization organization °°"°’ef’ by agrowp ruting? [ Jves [ | No
cheoses to file a return, be sure to file a complete returnSome states require a | Group Exemption Number ... ™
complete return. M  Check ™| |if the organization is not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 2, 615,737. fo attach Schedule B (Form 990, 990-EZ, or 990-PF).
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ........... i 1a 1,385,391.
b Indirect public SUPPOIt . ... oo en it e 1b)
¢ Government contributions (gramts). . ... i e 1¢
o Totgh G2 1S5 casn § 229,948, nonash $ 1,155,443 .0 000 14  1,385,391.
2 Program service revenue including government fees and contracts (from Part VI, ine 93)............... 2 1,104,309.
3 Membership dues and assesSmMents..........ocoiiiiieiiii it e e et 3
4 Interest on savings and temporary cash investments. .. PP 4 10,194.
5 Dividends and interest from SeCUMtIes. ... .. ..ot e 5
B GTOSS FOIMES - -« v v v nene e ettt e e ettt e e e e ettt 6a '
b Less: rental @XPEnSES .. ......ccuuirriirrnarenaa e 6b
¢ Net rental income or {loss) (subtract line 6b fromline6a)............c.oooviiivniiiii i 6¢
al 7 Other investment income (describe........ > : 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
H than iNVentory ......ooereenn i 112,950.f Ba
};’ b Less: cost or other basis and sales expenses........ 0.| 8b
¢ Gain or (loss) (attach schedule) .............. oo, 112,950.1 8¢
d Net gain or (foss) (combine line 8¢, columns Ay and B))...........oovnnien, e 8d 112,950.
9 Special events and activilies (attach schedule). If any amount is frongaming, check here..... ’D
a Gross revenue (not including  $ of contributions
1eported 0N lINE 18) .. cvviveieernie it iree e Oa
b Less: direct expenses other than fundraising expenses..................... 9b
¢ Net income or (loss) from special events (subtracl line 9b fromline 9a) ..o _9¢
10a Gross sales of inventory, less returns and allowances. ..................... 10a £
bless:costof goods SOl . ....ooiviiiii i i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10bfromline10a). .......c.ovvviniiiiiii ey 10¢
11 Other revenue (from Part Vi, line 103). ...t e e 11 2,893.
12 Total revenue (add lines 1d, 2,3,4,5,6¢, 7,81, 9c, 10c, and 11). ... ... ooovnvvnceeeeninnesees 12 2,615,737.
g | 13 Program services (from line 44, Column (B))....... .. oo it 13 2,294,480,
g 14 Management and general {(from line 44, column (C)) . ..... ..ot 14 80,480.
5 15 Fundraising (from line 44, column (D)) .....ouuviiitronnei i 15 60,013,
g 16 Payments to affiliates (attach schedule}. ............ oo 16
S | 17 Total expenses {add lines 16 and 44, column (A)) ... ........oooeeeeeieer e e 17 2,434,973.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)...........cviveni i 18 180,764.
2 'g: 19 Net assets or fund balances at beginning of year (fromline 73, column (A)} ........ ... 19 207,920.
T $ 20 Other changes in net assets or fund balances (attach explanation). ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20). ... ...........o0ocoeeesrcss 21 388, 684.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 020306  Form 990 (2005)



920

(2005) Child Family Health International 94-3145385 Page 2

m—

Statement of Functional Expenses Al organizations must complete column (A), Columns (B), (C), and SD) are
required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

o]

Do ngh il ameunt epoied on e W7o @)poan | Oagement | uncraiig
22 Grants and allocations (att sch)
(cash $ 28,962,
non-cash $ 1,190,076.)
If this amount includes -
foreign grants, check here .. > K] ....| 22 1,219,038, 1,219,038.
23  Specific assistance to individuals (att sch) . .... .. 23 8,150. 8,150.
24 Benefits paid to or for members (attsch) ....... 24
25 Compensation of officers, directors,ete ......... 25 124,566, 112,403, 4,055. 8,108,
26 Other salaries and wages .............. 26 188,296. 133,788. 26,583. 27,925.
27 Pension plan contributions ............. 27 .
28 Other employee benefits ............... 28 35,353, 27,820, 3,462, 4,071,
29 Payrolltaxes .........cooeeniiann... 29 22,805, 17,945. 2,233. 2,627,
30 Professional fundraising fees .......... 30 '
31 Accounting fees ...........ceieiiiiinnn 31 4,000. 0. 4,000. 0.
32 legalfees........coovieviviiniinn. 32
33 Supplies ... 33 25,147. B824. 24,323. 0.
34 Telephorie ........o.oovivvveenennnnne 34 6,557. 5,160. 642 . 755.
35 Postage and shipping .........ccooents 35 10,915, 9,914. 1,001. 0.
36 OCCUPANCY .. ovvvivnvrvnenioninannnsas 36 18,629. 14,659. 1,824. 2,146.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38
39 Travel ..o 32 667, 0. 667, 0.
40 Conferences, conventions, and meetings ........ 40
41 Interest ......... ...t 41
42 Dapreciation, depletion, etc (attach schedule) . .. .. 42 3,705. 2,915, 363. 427.
43 Other expenses not covered above (itemize):
a Advertising & Promotion | 43a 8,968. 0. 0. 8,968.
bMed Student Exch Costs__ | 43b 669,053, 669,053. 0. 0.
¢ Other Expenses_ _ _ _____ 43c 16,789, 6,366. 5,948. 4,475,
d Other Program Expenses_ _| 43d 48,978, 48,978. 0. 0.
¢ Professional Fees _ __ _ _ 43e 1,617. : 0. 1,617. 0.
f Insurance _ _ _ _ _ ______ 43f 7,420, 3,495. . 3,414. 511.
g See Other Expenses Stmt_ _ _ | 43 14,320. 13,972, 348. 0.
“ etk MO
aly 1653 01AIS 10 WS 13 18) e <o r - oo? .| a4 2,434,973. 2,294,480. 80,480. 60,013,
Joint Costs. Check . >|Z] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ "D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (it) the amount allocated to Program services
; (iii) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraising  $ :
BAA . Form 990 (2005)

TEEA0102 11/01/05
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90 2005) Child Family Health International 94-3145385 Page 3
) g1 Statement of Program Service Accomplishments

rm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a parlicular
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 refurn is complete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the organization's primary exempt purpose?>  Charitable _ _ _ __ _ ___ ___ ___ ___ __ Program Service Expenses
All organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of | Regites I 2XE) and
clients served,gﬂubllcatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) argan Sw(a)w trusis; but
izations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations'to others.) optianal for others.)
a Please_see Attachment A__ _ _ _ _ _ _ _ .
(Grants and allocations $ 1,219, 038. ) If this amount includes foreign grants, check here ™ X 2,294, 480.
b
(Grants and allocations §__ Y If this amount includes foreign grants, check here™ | |
c
Grants and allocations § Y If this amount includes foreign grants, check here ™
T P
(Cronts and allocations § ) If this amount includes foreign grants, check here ™ | |
e Other program ServiCeS. ... iriiiiriiiieneiniins
(Grants and allocations S : ) if this amount includes foreign granis, check here™ r‘
f Total of Program Service Expenses(should equal line 44, column (B), Program Services) . .. ......vovveiiaea.. » 2,294,480.
‘BAA Form 990 (2005)

TEEA0103  1014/05



Form 990 (2005) Child Family Health International 94-3145385 Page 4

Balance Sheets (See Instructions)

Note: Where required, attachad schedules and amounts within the description A (Bf)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearnng. .. .......ooooeer it 145.]45
46 Savings and temporary cash investments. ... 284,300.146 573,649,
47a Accounts receivable ... 47a
b Less: allowance for doubtful accounts............. 47b 47c
48a Pledges receivable ........... ... 48a 1,924.
b Less: allowance for doubtful accounts............. 48b| 1,844.]|48¢c 1,924,
49 Grants receivable ........... [T N 49
al| 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ...
$ 51 a Other nofes & loans receivable (attachsch} ................ 51 al
s b Less: allowance for doubtful accounts............. 51 bl
B2 INVErtOries fOr SAIE OF USB. .. .. tvvvtnenvercaeneesaeara e eaeirianannasans 52,572.
53 Prepaid expenses and deferred charges........... ..o 11,477,
54 Investments — securities (attach schedute) ............... ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis.| 55a
b Less: accumulated depreciation
(attach schedule)...............ooiiiiiinn 55h|
56 Investments — other (attach schedule)........... ..o
57a Land, buildings, and equipment: basis............. 57a 21,648,
b Less:; accumulated depreciation
(attach schedule). ...t 57h 9,155, 7,572.]57¢ 12,493.
58 Other assets (describe » Deposits Y. 2,543.|58 1,643,
59 Total assets (must equal line 74). Add fines 45 through58. . ................... 371,547.]59 653,758,
60 Accounts payable and accrued eXPenSEs ... ... . iiiii et 23,848.[ 60 15,687.
L 61 Grants payable ... ......ceuirt i e s 61
A 62 Deferred rEVEMUE . ... oottt ietiettnaaaan ettt ettt 139,779.]62 249,387,
i 63  Loans from officers, directors, trustess, and key employees (attach schedule)................... 63
1'_ 64a Tax-exempt bond liabilities {attach schedule) ......................cooone 64a
é b Mortgages and other notes payable (attach schedule) ... 64b
S 65 Other liabilities (describe ™ ). 65
66 Total liabilities. Add lines 60 through 65.............0ooooueinreneeeizeescs 163,627.] 66 265,074.
Organizations that follow SFAS 117, check here™ lgl and compiete lines 67
E through 69 and lines 73 and 74. ’
al 67 Unrestricted ... ... ..o 174,857.| 67 300,043.
68 Temporarily restricted .. ... 33,063.] 68 88,641,
69 Permanently restricted .. ...ooniioi i 69
g Organizations that do not follow SFAS 117, check here™ I:I and complete lines
70 through 74. .
ﬁ 70 Capital stock, trust principal, or current funds. ... 70
'; 71 Paid-in or capital surplus, or land, building, and equipmentfund ............... "
g 72 Retained earnings, endowment, accumulated income, or ottier funds........... 72
73 Total net assets or fund balances (add lines 67 through 69or lines 70 through
g 72; column (A) must equal line 19; column (B)must equal line 21} ............. 207,920.173 388,684.
74 Total liabilities and net assetsifund halances.Add lines66and 73 .. ... ... ... 371,547.]1 74 653,758,
BAA Form 990 (2005)

TEEAO104 10/17/05
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2005) Child Family Health Intﬁernational 94_—3145385 Page 5

% Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a Total revenue, gains, and other support per audited financial statements. ... a 2,679,860.
b  Amounts included on linea but not on Part |, line 12:
1Net unrealized gains on investments .......... ... b1
2Donated services and use of facilities ... h2 64,123.
3Recoveries of prior year grants ..........ooi i b3
40ther (specify): e e
P, b4
Add lines BT trough BA ... .. et e e b 64,123,
€ SUDACE HNE D FrOM M @ + v ot vttt ve ettt ia e et ettt a s e va e s e e s s e st aa s [ 2,615,737,
d  Amounts included on Part [, line 12, but not on linea:
1investment expenses not included on Part |, line Bb...............cooiiienn d1i
20ther (specify): _ _ _ _ e
_______________________________________ d2
F T B e r s LI v I -2 LI LR R TR d
e Total revenue (Part |, line 12). Add linesc L L DT R TTP e eeaeeaeeens >l e 2,615,737,

fTReconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements. ... a 2,499,096,
b  Amounts included on linea but not on Part |, line 17:
1Donated services and use of facilities .............. oo b1 64,123.
2Prior year adjustments reported onPart ), line 20...............o.e b2
3Llosses reportedon Part |, ine 20 .. ... b3
40ther (specify): _ o o e
e b4
Add lines BT through B8 ... ..o oo e b 64,123,

¢ Subtractlineb from liNEa . ... .. ooieeir i
d  Amounts inciuded on Part |, line 17, but not on linea:
1investment expenses not included on Part |, line 6b...............ooovviiinnnn d1
20ther (specify):

........................... c 2,434,973,

BT L1 I e~ I R R R d
e Total expenses (Part |, line 17). Addlinescandd ............................oooiore corcnanniineiraens » el 2,434,973.

| 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.fSee the instructions.)

(B) Title and average hours| (C) Compensation | (D) Contributions lo (E) Expense
(8 Name and acress per e dovored | " notpaid, | sployes benetl | scco, 2nd e
compensation plans

Ajoy Mallik ______ ______
Los Altos, CA __ _ ________

Chair 1 0. 0. 0.
Ellen Levy _ ___ _ _______|
San Francisco, CA __ ______|

Mbx .5 0. 0. 0.
Evaleen Jones, MD _______ |
Menlo Park, CA _ _____ ____

Pres/Founder 20 43,482, 0. 0.
Gunijan Sinha ___________|
Palo Alto, CA _ _ _ ________

Mbr .5 0. 0. 0.
John Somoza _ _ __ __ . _.__|
San Francisco, CA __ ______

Vice Chair 1 0. 0. 0.
See List of Officers, Elc. Statement_ _ _ _ _

BAA TEEAQI05  10/17/05 Form 990 (2005)
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890 (2005) Child Family Health International 94-3145385 Page 6
RRVEAY Current Officers, Directors, Trustees, and Key Employees (continued)
75 Enter the total number of officers, directors, and trustees pernitted to vote on organization business as board meetings. . ™ 9

b Are any officers, directors, trustees, or key emplolyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related 1o each other through family or business relationships? If Yes,' attach a statement that
identifies the individuals and explains the relationship(s). .. .. ...l e

¢ 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 1I-A or Ii-B, receive compensation from any o her organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?. . ... iiiiiiii

Note. Related organizations include section 509(a)(3) supporting organizations.
If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

oes the organization have a writlen conflict of interestpolicy?. .................ooooeveeven. .. S T

A 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 beiow)
?#nng tthe t)./ear.) ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

(B‘)Alaoans and (C) Compensation ®) Ctlmlribul:ionsf {o E) E{xpegs?h
vances employee benefi account and other
(A) Name and address plang and deferred allowances

compensation plans

| Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of @ach activity. . ... ... . i i

77 Were any changes made in the organizing or governing documents but not reported lo the RS2 . s
if 'Yes,' attach a conformed copy of the changes.

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

b !f'Yes,' has it filed a tax return onForm 980-Tfor this year? ...

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes, attach a staterment. .. ...

80a Is the organization related lg«_)lher than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. ................
b lf 'Yes,' enter the name of the organization®™

81a Enter direct and indirect political expenditures. (See tine 81 instructions.).................. 81a 0.
b Did the organization fileForm 1120-POLfor thisyear? ........ . ... ... . .. ..c.....oceiieiion oo oeeee coenonr oo
BAA Form 980 (2005)

TEEA0106 11/03/08



990 (2005) Child Family Health International 94-3145385 Page 7
VAE| 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? ........ . ..o e 82a X
bif '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 Il (See instructions inPart llL)................. | 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............ 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.................... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. ... 84a X
b lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e R e = n T ot 11 = 2R R R R R TP 84b
85 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members?. .. ...oviiiiii e 85a] n/ Il
b Did the organization make only in-house lobbying expenditures of $2,000 or less?..................... ORI 85h} n/
If 'Yes' was answered to either 85a 0r85b, 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 frommembers. ... 85¢ n/a
d Section 162(e) lobbying and political expenditures. ............. ...l 85d n/a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ............oovunn. 85¢ n/a
t Taxabie amount of lobbying and political expenditures (line 85d less 85¢e).................. 85f n/a
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. ... | 85g| n/
h i section 6033(e)(1XA) dues notices were sent, does the arganization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . ............. ..o 85h| n/
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on
Bnel2 ... .. e e e e 86a n/a
b Gross receipts, included on fine 12, for public use of club facilities......................... 86b! n/a
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders, .......... 87a n/a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87h n/a
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1 "Yes, complete Part IX . ... e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »_ 0. ;sectiondot2z» ______ ___ 0. ;section 49%5» . _0.
b 501 (c)(3) and 501(?84) organizations. 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 @ach Uransaction . .. .. ... ... o o i i 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, aNd 4988, ... ..ottt e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization....................o v > 0.
90a List the stales with which a copy of this retumn is filed> Califoxnia _ _ _ __ S, T
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) ... ..o 90 5
91aThe books are in careof» CFHY _  _ _ ________ _____ Telephone number™»  (415)_ 957-9000__ _ _ __
Located at > 995 Market Street, Suite 1104, San Francisco, CA _____ ZP+4> 94103 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 91b X
If 'Yes,' enter the name of the foreign country®™ _ _ _ _ o o e e — ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. 9¢| X
If 'Yes,' enter the name of the foreign country®™ India e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu oForm 1047 — Checkhere ....c.ovvi i inearnernnns > D
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... >| 92 |
BAA Form 990 (2005)

TEEAQ107  02/03/06



Form (2005) Child Family Health International 94-3145385 Page 8
paYiifl Analysis of Income-Producing Activities (See the instructions.)

GRArEY
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless (%) D) Related or exempt

ote: Enter gross a ®) B
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a Student Fees . 1,104,308.

b

c

d

e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & ternporary cash invmnts . 14 10,194.

96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed propetty. ..........

98 Net rental income or {loss) from pers prop. ...

99 Other investment income............
100 Gain or (loss) from sales of assets

other than inventory. ................ 18 112,550,

101 Netincome or {loss) from special events .....

102  Gross profit or (Joss) from sales of inventory ... .

183 Other revenue: a

bMisc [ 01 2,893.

c
d
e
126,037. 1,104,309,
1,230,346,

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes {other than by providing funds for such purposes).
93a|Fees paid by students to participate in medical program -
supervised medical services to persons abroad. Exempt

purpose is to encourage and facilitate U.S. medical students'
work abroad.

nformation RLegirding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
3
%
%
—— ) % — —
Xa| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persnal benefit contract? ................. B Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... Yes No

~ e e S SRS R ST S5t o ovidoe el s
Please |™ _ S BSS R | 4 28 /o5
Slgn Signal icer Date
Here > &! ) Z? & T ENSVRER.
ype or print name and fitle. 4
Paid Preparer's / S e Date ‘s:;‘lgf“ it Ereanpea‘ra r;gsslr%gli%WN (See
Pre- signature et . 06/12/07  |empioyed ™ [X]
parer's Firm's narme (or ANTOINETTE G NIES CPA
Use %}ﬁoyefﬁh; » 61 PRINCE ROYAI, DRIVE e >
Only  |3p%%2 CORTE MADERA CA_ 94925 Phonero. ™ (415) 9279475

BAA TEEA0108 10/18/05 Form 990 (2005)



SCHEDULE A
(Form 990 or 930-EZ)

(Except Private Foundation&and Section 501(ez,
501(n), or 4947(a)(1) No abl

OMB No. 1545-0047

Organization Exempt Under
Section 501(c)3)

501(f), 501
nexempt Charit eTrfls't “

Department of the Treasury
Intemal Revenue Service

Supplementary information— (See separate Instructions.)
» MUST be completed by the above organizations and attached to their Form 290 or 920-EZ.

2005

Name of the organization

Employer identification number

TR

o

(See instructions. List each one.

Child Family Health International

94-3145385

If there are none, enter ‘None.")

2| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoted to position

(d) Contributions

to employee it
plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

(See instructions. List each one (whether individuals or fi

A% Compensation of the Five Highest Paid lnde?englel?th(:ontractors for I;rofe;sswnal Services
rms). 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

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

None

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If thera are none,

enter 'None.' See instructions.)

(a)Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
R_Tamayo Jacome/Rmazing Andes SS, ____ _____._____
Quito, Ecuador Local coord, homestays 85,549,
S. Alvear, MD __ _ _ _ _ _ L ——m—m
Quito, Ecuador Coord rotations, med dir 63,830.
NatureQuest India __ _ ____ _____ ____________._.__
Mumbai, India Local coord, clinic op 98, 616.
Clive Newman Conferemces _ _ __ ________________._
Cape Town, South Africa Local coord, homestays 83,765.

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

>

Non

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

TEEAC4Y  0B/09/05

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Child Family Health International 94-3145385 Page 2

Statements About Activities (See instructions.) Yes | No

1 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 Part VI-B.) ...

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
i)rggmzahor:.s '<t:_heck|ng "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 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, maijority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1@asing of ProPerty?. .. ... ooo it e 2a X
b Lending of money or other extension of credit?. . ............... .. 2b X
¢ Furnishing of goods, services, or facilities?. ... .......oooir it 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007....................ees 2d] X
e Transfer of any part of its INCOME OF ASSBIS? . ... .. o it e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)..................o 3a X
b Do you have a section 403(b) annuity plan for your employees? . ............ooiivuiiiiiiiiiiiiiniii 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(W)?...... 3c X
4aDid ‘\;ou maintain any separate account for participating donors where donors have the right to provide advice
on the use oF distribUON Of FUNAS? . . ..o it ettt e et e iaa et aa e et i aiaaasaernsaaaassininss 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. .. ..................... 4h X

¥

Reason for Non-Private Foundation Status (See instructions.)

The organization is nol a private foundation because it is: (Please check onl@NE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1HA)G).

A school. Section 170(b)(1)(AX(i). (Also complete Part V.)

A hospilal or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170¢0)(1)(A)iiiEnter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)()(A)(iv).
(Also complete the Support Schedule in Part IV-A.) )

0 0 N &

11a I)Il An organization that narmally receives a substantial part of its _squort from a governmental unit or from the general public.
Section 170(b)(13(A)(vi). (Also complete theSupport Schedulein Part (V-A.)

11b D A community trust. Section 170()(1)(A)(vi). (Also complete theSupport Schedulein Part 1V-A.)

12 D 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete th&Support Schedulein Part IV-A)

13 D An arganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or(2) section 501 (c)(4), (5), or (6), if they meet the lest of section 509(a)(2). Check the
box that describes the type of supporting organization™ [} Type 1 [ Trype 2 [11ype 3

Provide the following information about the supported organizations. (See instructions.)

izati (b) Line number
(a) Name(s) of supported organization(s) )from bave

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAGID2 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005



A (Form 990 or 990-EZ) 2005 Child Family Health International 94-3145385 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)se cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. .
S year(orfiscal year | 2 s A0 200 o
15 Gifts, gaants, an? _corlmtrébutions
e Bate. o e 28) . 991,975.| 1,011,119, 603,364, 460,272.| 3,066,730.
16 Membership fees received......

17 Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity .
that is related to the organization's
charitable, etc, purpose . ... ......... 865,691. 63,585. 445,264. 234,623. 1,609,163,

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

ization after June 30,1975 ........... 1,648, 1,348. 1,837. 3,380. 8,213.
19  Net income from unrelated business
activities not included in line 18 .. ... . 0. 0. 0. 1,731. 1,731,

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

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

22 Other income. Atlach a
schedule. Do not include
gain or (loss) from sale of

capital assets .. ............... 2,294. 703, 2,997.

23 Total of lines 15 through 22. . . .. 1,861,608. 1,076,755, 1,050,465. 700, 006. 4,688,834.

24 Line23 minusline 17 .......... 995,917. 1,013,170. 605,201. 465,383. 3,079,671,

25 Enter1% ofline23 ............ 18,616. 10, 768. 10,505. 7,000,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line24............... >l 26a 61,593.
b Prepare 2 list for your Pecords to show the name of and amount contributed by each person (other than a governmental unit or ﬁgblicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

retum. Enter the total of all these eXCESS AMOUMS . . ... ...\ eeueeereennsnssnersoserensonersamsenaeenemeiessasnseanis »| 26b 73,451,

¢ Total support for section 509(a)(1) test: Enter line 24, column () ..........oovvviintieiiini i >l 26¢ 3,079,671,

d Add: Amounts from column (e) for lines: 18 8,213. 19 1,731. i SN

22 2,997. 26b 73,451, ... »| 26d 86,392,

e Public support (line 26¢ minus fine 26d total). ..........coiiiuiii >l 26e 2,993,279,

f Public support percentage (line 26e (numerator) divided by line 26c(denominator)). ...............o.coon. > 26f 97.19 %

27 Organizations described on line 12: _
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified persen,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified personDo not fite this list with your return.Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received 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 théarger of (1) the amount on line 25 for the year oNn2)
$5,000. (Include in the list organizations described in lines & 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 described 1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@o08) __ __________ 003 - __ (002 _ _ __ o ___ @oovy

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .. > 27¢

d Add: Line 27a total ... and line 27b totak............ ... > 27d}
@ Public support (line 27¢ total minus fine 27d total)...............oo o >l 27¢
f Total support for section 509(a){2) test: Enter amount from line 23, column (e). .. *l 271 I &
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator))........................ > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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.

BAA TEEAQ403  02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Child Family Health International 94-3145385 Page 4

B Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

N/A

Yes | No

29 Does the organization have a racially nandiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing DAY 2. et

30 Does the organization include a statement of ils racially noqdiscriminatqrg policy toward students in all its brochures,
catdalo ue‘s, ahnd gther wriltern communications with the public dealing with student admissions, programs,
BT A e EERETREREEEEEE

31 Has the organization publicized its racially nondiscriminatory policy through newspaper of 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?............cooiiii

If *Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student bady, faculty, and administrative staff2 ......................L 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially )
NONAISCHMINAIONY BASIS? L.\ v it e ittt 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?................coviiiiii PN 32¢

dCopies of all material used by the orgariization or on its behalf to solicit contributions?. ......... .. ... ol 32d

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

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

A StUENS’ FIGNES OF PHIVIIRES? . .« ..\ttt ettt 33a
b ADMISSIONS PONCIES? . ... oot n et eee e en ettt iaas e r s a e s s r b e et s s e e s s m sttt e st s st s st 33b
¢ Employment of faculty or administrative staff?. ... 33c¢
d Scholarships or other ﬁnangial ASSISIANCE . o oottt e e 33d
¢ Educational policies?......... S R R PR 33e
 USE OF TACIIHIES? « o vttt et ettt et et ettt et e et e r et s 33f
GALRIBHC PTOGIAMS? . ... ..\t e ettt et naae et e e s e n s s s e s s b s st et s et  33¢
h Other extracurFiCUIar @CHVIIES? « ..\ttt ivn s ettt it e e sttt

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

b Has the organization's right to such aid ever been revoked or SUSPENEd? .. ... e
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the or%anization 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.. ... ... i ie e e

BAA TEEAOWOS  0B/OBIOS Schedule A (Form 990 or 990-EZ) 2005




Sch dule Form 990 or 990-E2) 2005 Child Family Health International 94-3145385 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an efigible organization that filed Form 5768) N/A
Check » a ﬂif the organization belongs to an affiliated group.  Check » b |_| if you checked @' and 'limited control’ provisions apply.
Limits on Lobbying Expenditures Affiliatgc} group To be c(:g?npleled
(The term ‘expenditures’ means amounts paid or incurred.) lotals f%'}é;}%i;;%?;gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)........... 37
38 Total lobbying expenditures (add lines 36 and 37). .........c..cooiiiiiiiii il 38
39 Other exempt purpose expenditures ... ... .ooveii it i 39
40 Total exempt purpose expenditures (add lines 38and 39) ...............ooo el 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
if the amount on line 40 is— The lobbying nontaxable amount is—
Mot over $800,000.....................e 20% of the amount on line 40.... ..
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ...........covvnnnnnnn $1,000,000 ...t —
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38, Enter -0- if line 41 ismore than line 38................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have 1o complete all of the five columns helow.
See the instructions for lines 45 through 50.)

B&R

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) ()] ©) (d) (e)
{or fiscal year 2005 2004 2003 2002 Total
beginning in)>
45 Lobbying nontaxable
amount ..............
46 Lobbying ceiling amount
(I!%}'!A of line 45(e)) ......
47 Total lobbying
expenditures . ........
48 Grassroots non-
taxable amount ......
49 Grassroots ceiling amount
{150% of line 48(e)) ... ..
50 Grassroots lobbying
ependitures .........
5| Lobbying Activity by Nonelecting. Public Charities . )
(For reporting only by ordanizations that did not complete Part VI-A) (See instructions.)
During the year, did the grganization 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: Yes | No Amount
LY 0 T3] (== < T X
b Paid staff or management (Include compensation in expenses reported on lines throughhy........... X
CMEdia AdVertiSeIMENES . . .. .ottt e X
d Mailings to members, legislators, or the public..... ... i X
e Publications, or published or broadcast statements. ... X
f Grants to other organizations for IobbYiNg PUFPOSES. ... ..o X
g Direct contact with legislators, their staffs, government officials, or a legislative body.................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. X

i Total lobbying expenditures (add linesc through h.)
I 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2005

BAA

TEEA0405  08/08/05



Schedu {Form 990 or 990-EZ) 2005 Child Family Health International 94-3145385 Page 6

#| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anizatio_n 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
()10 1 1 A IR 51a (i) X
L) L o ¢ Y P R PR a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. ... b (i) X
- (ii)Purchases of assets from a noncharitable exempt organization .................co b (i) X
(liRental of facilities, equipment, orother assets. ........... ... b (i) X
(IV)Reimbursement Arran@emenES .. .. .. ....ooi ittt e e e b (v) X
(VILOANS OF 108N QUATANTEES . . vt \ it ettt e ie e et emaa s e e e e et et aa e n et e s e e s e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ... ..... B U b (vi) 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} should always show the fair market value of
the %oods, other assets, or services given by the re orr#‘n%dc))rt%anlzatlon. If the organization received less than fair market value in
U

any transaction or sharing arrangement, show in co e value of the goods, other assets, or services received:
@ (b . L) . - @ )
Line no. Amount involved Naime of noncharitable exempt organization Description of transfers, transacttons, and sharing arrangements

52a Is the organization directly or indirect(ljy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cede (other than section 501(c)(3)) or in section 5272...................vvnns > D Yes [X| No

b if 'Yes,' complete the following schedule:
@ ® ion D o
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAQ406  08/08/05



(FSChges%uggoBEz OMB No. 1545-0047

(Form 990, 990- o,

or 990PF) Sched[ule of th)ntnbu:ors 2005
Supplementary Information for

oy Ravouse Serce line 1 of Form 580, 890-E2 and 990-PF (ses instructions)

Name of organization Employer idantification number

Child Family Health International 94-3145385

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot 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 theGeneral 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 Speciaf Rule- see instructions.)

General Rule -

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

Speciai Rules —

DFor a section 501 (3(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% suprort test under Regulations sections
1.509(a)-3/1.170A-9(e) 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 It.)

D For a section 501(c){7), (8), or (1 02 or?anization 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 usexclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, il, and II1.)

I:l For a section 501(c)(?, (8), or (10) organization filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
some conltributions 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 asxclusively religious, charitable,
etc, purpose. Do not complete any of the Parts uniess theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.)..............oooiviieiciiiine >3

Caution: Organizations that are not covered by the General Rule and/or the .‘;z.:ecial Rules do not file Schedule B (Form 990, 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 390-PF, fo certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Pgaoperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701  02/0V/06



Schedule B (Form 950, 990-EZ, or 990-PF) (2005) Page 1 of 2 of Part|
Name of organization ' Employer identification manber
Child Family Health International 94-3145385
Contributors (See Specific Instructions.)
1€)) (b) © 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll
Noncash
{Complete Part lf if there
m __________________ m L is a noncash contribution.)
(@) () A © . [
regate T f contributi
cor?tgribgtions ype of cantribution
Person
Payroll
______ 10,000.| Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Person
Payroll
______ 20,000.| Noncash
(Complete Part |l if there
is a noncash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribufions
Person
Payroll
Noncash

{Complete Part 1l if there
is a noncash contribution.)

(@
Number

®)

A © {
regate
coglgtibgﬁons

)
Type of contribution

Person
Payroll
e —__238,000.| Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) (5] © (d)
Number Name, address, and ZIiP + 4 Aggregate Type of contribution
contributions
6 A A e Person
Payroli
______________________________________ $_ _ ____6,000. Noncash
{Complete Part If if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702  08/08/05 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 920-PF) (2005) Page 2 of 2 of Part |
Name of organization Employer identification number
Child Family Health Internaticnal 94-3145385
# Contributors (See Specific Instructions.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 MR e e Person
Payroll
________________________ $§ ____.23,646.| Noncash
(Complete Part |{ if there
_______________ Ve .. is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
. Person
Payroll
_____ 992, 048.| Noncash
(Complete Part Il if there
is a noncash contribution.)
@ ®) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 WOk o Person
Payroli
L7y Zs SO —— S 35,198.( Noncash
(Complete Part Il if there
m _________________ m’_ o is a noncash contribution.)
(a) (] (©) [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o L e Person
Payroll
______________________________________ 8 e ————___.| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (5] © [T)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S R U U Person
Payroll
______________________________________ S o _——_| Noncash
(Compiete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I S S PR Person
Payroll
______________________________________ S o _____] Noncash
(Complete Part |} if there
______________________________________ is a noncash contribution.)
BAA TEEAG702 08/08/05

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
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Schedule B (Form 990, 920-EZ, or 990-PF) (2005) Page 1 of 1 of Part Il
Name of organization Employer identification number
Child Family Health International 94-3145385
: !l Noncash Property (See Specific Instructions.)
t)) (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Medical equipment and supplies _________ . ______
7
IO 23,646.| _various _
@ L b) . (c) )
No. from Description of noncash property given FMV (or estlmaleg Date received
Part | (see instructions;
Medical equipment and supplies __ ________________
8
I 992,048.| _various _
) L ) ) (d)
No. from Description of noncash property given FMV (or estumate} Date received
Partl (see instructions;
Medical Equipment ___ _ __ . ________ L
e
RO 35,198.| 05/13/05
@ L b) (€ ()
No. from Description of noncash property given FMV (or estcmate; Date received
Partl (see instructions
@ b) (c) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
@ b) © d)
No. from Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions
SO UOOEN - SOUUUOUUEVUUR DY

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

TEEA0703  08/08/05



Child Family Health International 94-3145385

Form 990, Page 2, Part |l, Line 43

Other Expenses Stmt
A (B8 © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Dues and Subscriptions 348. 0. 348. 0.
Partner Exchange Pgm 13,972. 13,972. 0. 0.
Total 14,320. 13,972. 348. 0.
form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per| (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Joshua Pickus
San Francisco, CA Member
.5 0. 0. 0.
Laurie Price - '
San Francisco, CA Secretary
.5 _ 0. 0. 1. 0.
Mark Stinson
San Francisco, CA Treasurer
.5 0. 0. 0.
Steven Schmidbauer
San Francisco, CA Exec Dir
40 81,084, 5,276, 0.
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Child Family Health International (CFHI) is a global family of committed professionals and students who
work at the grassroots level to promote the heaith of the world community through the following activities:

1.. Community Initiatives — healthcare for underserved communities through local medical professionals
and clinics,

2. Medical Supply Recovery — collection and distribution of salvaged medical supplies, and

3. Global Service-Learning — medical student programs that focus on cultural competency in the health
setting.

Dr. Evaleen Jones launched CFHI in 1992, after witnessing babies being born on newspapers during her
travels to Ecuador. She moved forward to develop a way to teach about and sustain health care services for
underserved communities there. Since then, CFHI has successfully expanded around the world. We now
work with 192 international partners in the medical profession who run clinics and services in Bolivia,
Ecuador, India, Mexico and South Africa. Our partnership-based programs have grown from one to
eleven: :

= India: Infectious Disease, Rural Rotation, Introduction to Traditional Medicine

= South Afriea: Challenges to Healthcare

= Mexico: Cultural Crossroads in Health, Tropical Medicine

= Bolivia: Pediatric Health in La Paz, Bolovia

= Ecuador: Andean Health Rotation, Reproductive & Women’s Health, Community Medicine,

Urban / Rural Comparative Medicine

Providing a comprehensive curriculum to over 599 students a year - up from 15 in 1998 - CFHI has
matured into a nationally recognized organization. With the support of these students, our partners serve
hundreds of thousands of patients in tural and urban underserved communities around the world every
year. CFHI also recovers medical supplies and equipment that are then distributed by our global partners.
Our students participate in the collection and distribution of recovered medical supplies, offering thema
concrete way to contribute to the areas they visit while abroad.

CFHI at a Glance:

- Founded: 1992
Full-time employees: 6
Board members: 9
Paid partners abroad: 192
Partner clinics/hospitals: 75
Student volunteers since 1992: 2,299
Universities of origin for students: 460
Program sites supported: 11
Onsite coordinators at each site: 2-4
Medical supplies recovered since 1995: $4.25 million

Medical Students Program: Educational Level of Participants

2004 Statistics

Total Individual Participants: 500

Pre-med Pre-clinical (MS | Clinical (MS Nursing MPH Residents/Other
I-1) HI-1V)

179 129 120 29 3 40

36% 26% 24% 6% 0% 8%

200S Statistics

Total Individual Participants: 599

Pre-med Pre-clinical (MS | Clinical (MS Nursing MPH Residents/Other
1-11) 1HI-1V)

220 145 151 16 9 58

37% 24% 25% 3% 1% 10%
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RECOVER

CFHI sponsored the shipment of four large containers of medical supplies and equipment in 2005 with a
total value of $865,422. The first two containers of supplies were sent to our new partners in Chile,

FEDES, and contained 5 anesthesia machines, hospital beds, wheelchairs, x-ray boxes, 3 EKG machim;s as
well as 40 pallets of medical supplies which included syringes, gloves, gowns, gauze, etc. The value of
these two containers was $257,191 and $181,845 respectively. CFHI sent two more containers in December
2005, one to our partners in Chone, Ecuador and the other to our new partners in Guatemala. The container
to Chone was full of high quality surgical supplies, EKG machines, hundreds of crutches and walkers,
numerous hospitals beds, wheelchairs as well as more than a dozen pallets of general supplies. The
container to Chone and the container to Guatemala had values of $243,022 and $183,364 respectively.

In addition to these containers, CFHI was also successful in sending two smaller shipments of medical
supplies and equipment to two of our partners: a shipment of surgical and basic first aid supplies to the

" . Centro de Salud in Puerto Escondido at the Tropical Coast of Mexico, through the help of a Mexican Navy

Tall Ship; and a shipment of laparoscopic surgical equipment to Hopital Del Nino in La Paz, Bolivia
through the help of the US Air Force. Furthermore, emergency medical relief shipments were sent to
Louisiana to support the Hurricane Katrina Relief efforts, and to the Hidaya Foundation, to help victims of
the Southeast Asian earthquake. A total of $132,000 worth of supplies were sent as special shipments.

Program participants also recovered and tranéported a substantial amount of unused medical supplies
during the 2005 program year. The total value of these donations was approximately $153,000.

Direct Service Health Projects

During the last four years, the clinic in Than Gaon, India has operated from grants from CFHI fundraising
efforts. Support from CFHI pays for medicines/supplies, the doctor’s salary for one year, as well as for an
assistant for him. The Than Gaon clinic will continue to meet the health care needs for thousands of
individuals in the region every year.

In 2005 CFHI continued working with small health projects around the world, that we began funding in
2004. These included health promoter training in rural India, diabetes screening in Mexico, and increasing
access to healthcare in the Ecuadorian Amazon,

In response to the devastating Asian Tsunami at the end of December 2004, we granted $2,500 to
International Medical Corps (IMC) to purchase Emergency Health Kits which consisted of $60,000 worth
of medical supplies to address the immediate needs of survivors in the Banda Aceh region. This payment
was made on December 30, 2004. CFHI also wanted to address the long-term reconstruction efforts in the
region. After considerable deliberation and research, CFHI connected with Round Table India, who had
been named the organization in charge of managing reconstruction efforts along the coast of southein India.
The community of Nagapattinam district in the state of Tamil Nadu expressed a need for their children to
return to their regular routine in order to heal from the trauma of the event. Because of Round Table’s
connections in the community and their proven track record for development efforts in education, CFHI
found that they would be the best recipient of a grant of $25,000 to rebuild 2 schools that were destroyed by
the tsunami. CFHI felt that this would be the most beneficial long-term solution to address the psycho-
social needs of the children in that community.

Page 2 of 2
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Form 8868 (Rev 12.2004) Child Family Health International 94-3145385 Page 2
® |f you are filing for anAdditional (not automatic) 3-Month Extension, complete only Part lhnd check thisbox ....................... >

‘Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

are filing for an Automatic 3-Month Extension, complete only Part Kon page 1. '

Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name of Exempt Organization Employer idantification number

print Child Family Health International

Number, streel, and room or suite aumber. If a P.O. box, see instructions.
File by the
extended
feame ' |995 Market Street, #1104
ir:s“:sét,%fgﬂ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Francisco CA 94103
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) ) Form 6069
Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of™ CFHI

Telephone No. ™ (415} 957-9000_ FAXNo. ™ _ o __.
. ® [f the organization doesnot have an office or place of business in the United States, checkthisbox...................oociie, > D
® |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) .. .. . If this is for the

whole group, check this box ... ™ D . If it is part of the group, check this box... ™ D and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time untii Nov 15
5 For calendar year 2005 , or other tax year beginning _ _ _ _ _ _ _ _ _. ; —
6 If this tax year is for less than 12'months, check reason: Initial return D Final return UChange in accounting period
7

, and ending _ , 20

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anments made. Include any prior year overpayment allowed as a credit and any amount paid previously with
(o1 1T L. J A e $ 0.
c Balance Due, Subtract line 8b from line 8a. Include your Fp?jyment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. ... .. $ 0.

Signature and Verification

Under penallies of perjuy, | declare that | have examined this form, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is true,
corsect, and complete, and that

\at | am authorized to prepare this form.

Tie ™ RoARN CHMR bate > /0 ALE. Jlock

Notice to Applicant — To be Completed by the IRS

% We have approved this application. Please attach this form to the organization's return,

We have notapproved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered lo be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application. After considering the réasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

E‘ We cannot constder this application because it was filed after the extended due date of the return for which an extension was requested.
Other:

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an addjtional snstorrreturned to an
y Py PP 7}?} VED

address different than the one entered above.

Name
Antoinette G. Nies A aF
Type or 'Number and street (include suite, raom, of apartment nuniber) or a P.O. box number a A U h 1 8 2006 (_‘; ;
print 61 PRINCE ROYAL DRIVE . o
Cily or town, province or state, and country (including postal or ZiP code) -
P i
CORTE MADERA Ch {7‘/4}( -—_Q_G__[_)_ENCUT 94925

BAA FIFZ0S02 01/04/05 Form 8568 (Rev 12-2004)



