5007 opn§o§56 PM
Form )

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1 gfhe Internal Revenue Code {excapt black lung

m&lﬁi‘é‘” > The organization may have fo use a copy of thig return {o satisfy state reporting requirements.

A __ Forthe 2008 calendar or fax ingni ,and ending

B Checkif applicable: | Pi62se | C Name of organizalion D Employer identification number

Dmm :";d"’: GIVE CHILDREN A CHOICE, INC.

Dmm printor | Doing Business As 38-3646267

DWM type. Number and street {or P.0. box if medl is nok defverad 1o sirest address) Rooensuiie E Telephone number

.s“s;k_g.o. Box 2298 704-650-8280

(] reminason Instrue-|  City Or town, state or country, and ZIP + 4 | G Gross recsipis$ 178,393

[] Amentedrown | tiove. | Matthews NC 28106

Dmm F Name and address of principal officer: Hia) Is s agroup retum for _ |

H(b)m B‘m "o ‘

incladed? Yes ' No |
1™No," altach a Est. {see instnuctions)

| Taxesemptstams:  IX] song { 3 ) <dfinsertro) | | 4947(a)1)or | | s22

J__Website: p _givechildrenachoice.oxg
o of omganization: 15X| Corporati ; Oher B | L Yeor of formasion:

Summa

ry

8 ......................................................................................................................................
B b o
e
é 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Numberof vating members of the governing body (Part Vi, line1a) | . .. . .. ... ..., 3
8| 4 Numberofindependent vating members of the governing body (Part Vi, line by 4
§ § Total number of employees (Part V. linRe2a) . ... ... ... S
2 & Total number of volunteers (estim_ate ifnecesgaryy &
Ta Total gross unrelated business revenue from Part VI, line 12, cobin¢cy | 7a
__| b Net unrelated business taxable income from Form 990-T,fine34 . . .. .. . ... .. . . ... ... ... 7h 0
Prior Year Current Year
@ | & Contributions and grants (PartVill, tine 1) L 160,172 178,384
§ 9 Program service revenue (Part Vill, line2g) .
2 | 10 Investmentincome (Part VIHl, column (A), lines 3,4,and7) 81 9
1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, B¢, 9¢, 10c,and 1t€)
12_Total revenue—add lines 8 through 11 (must equat Part VI, column (A), ine 12) .. 160,253 178,393
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 84,629 131,899
14 Benefits paid fo or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part £, column (A), lines 5-10)
£ { 16aProfessional fundraising fees (Part X, column (A), ine 1t} =~
-4 b Total fundraising expenses {Part IX, column (D), line25) » r
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:2¢4p 5,833 12,741
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 90,462 144,640
19 Revenue less expenses. Sublract iine 18 from line 12 69,791} 33,753
Beginning of Year _ End of Yeor
20 Totalassets (PartX,line 16) ... 87,118 120,872
21 Total liabiliies (Pat X, ine26) .
22 Net assets or fund balances. Subtract fne 21 fomfire20 .. . .. 87,118 120,872

ZPartlf: _Signature Block
Uncder penatties of perjury, 1 declare that | have examined this return, inchiding accompanying scheduies and statements, and to the best of my knowledge
and ', it is truo, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) X i A AT | &—iD-09
Here Signaiure of officer ! U . Date 4
' Doy nn A - Davis, dec- Treasi ey
Type or print name and tite _

. Preparer's | Date Che;ekif fmﬂmm
Paid signature ’%m M, g&vﬂ' A 8/13/09| Smires » [1] P00052525
LP’;ep(a)rer's Firm's name (or yours Moyer, Smi & Roller, P.A., CPA's EN » :

e Only if seft-employed), 2213 Commerce Drive, Suite A Phone

address, and ZIP + 4 Monroe, NC 28110 . »_704-283-7748
May the IRS discuss this refurn with the preparer shown above? (see instruchions) |___| Yes l INo
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form ({2008}
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Form 8 868 Application for Extension of Time To File an

‘ Exempt Organization Return OMB No. 1545-1709 *
{Rev. ApHil 2009) pturg No. 1545-1
Depariment of the Treasury P File a separate application for each return.

Intemal Revenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ...
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

aonotcom ete Part Il unless you have already been granted an automatic 3-month extensuononaprevio%edFomB&B&

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

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

A Ol et e ettt
Al gther corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income fax relums.

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want & 3-month automatic exiension of ime to file

one of the retumns noted below (6 months for a corporation required to file Form 390-T). However, you cannat file Form 8868
electronically if (1) you want the addiional (not automatic) 3-month extension or {2} you fle Forms 990-BL, 6069, or 8870, group

retumns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part f} of Form

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

Type or Name of Exempt Organization Employer identification number
print
File by the GIVE CHILDREN A CHOICE, INC 38-3646267
:;':g"a‘e for Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | P.O. BOX 2298
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MATTHEWS NC 28106-2298
Check type of return to be filed (file a separate application for each retumy:
Form 990 Form 9990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 40(a) or 408(a) trust) . Form 5227
Form 990-EZ Form 880-T {trust other than above) Form 6069
Form 980-PF . Form 1041-A Form 8870

Telephone No. > 704-650-8280 FAXNo. »
& if the organization does not have an Gffice f (Iace of business in the United States, checkthisbox » []
® fihis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check this box > . ifitis for part of the group, check thisbox > and attach

a fist with the names and EINs of all members the extension will gover.
1 1requestan automatic 3-month (6 months for a corporation required to file Form 080-T) extension of time
unti 8/17/09 | tofiethe exempt organization return for the organization named above. The extensionis

p Xl calendaryear 2008  or

2 [fthis tox yearis for less than 12 months, check reason: | | nitalretum | | Finalretum ] Change in accounting period

3a If this application is for Farm 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3215
b  Ifthis application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit
¢ Baiance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. 1f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8876-EOQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ' Form 8868 (Rev. 4-2009)

DAA
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Form 990 2008) GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 2
Pastiit.__ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 DYes X| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program setvices by expenses.
Section 501(c)}3) and 501{c){4) omanizations and section 4947{a)(1) trusts are required te report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: = )(Expenses § . including grantsof § ) Revenue § . ... )
4b (Code: | )(Expenses'$ including grantsof 8 ) Reverwe $_ )
4¢ (Code: ){Expenses § including grantsof $ J(Revenwe & )
4d Other program senvices. (Describe in Schedule Q)
(Expenses $ 138,578 including grents of $ 131,899 ) (Reverue § 178,384 )
4e_Total program service expenses » $ 138,578 (MustequslPart IX, Line 25, column (B).)
Form 990 (2000)
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Form 990 (2008) GIVE CHIIDREN A CHOICE, INC. 38-3646267 Page 3
. __Checklist of Required Schedules ;
Yos } No
1 isthe organization described in section 501(c)(3) or 4847{a)(1) (cther than a private foundation)? if “Yes,
compiefe Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C,Partl . ... 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll 4
§ Section 501{c)}4), 501{c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(¢)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttit . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl e &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Paitdt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseiing, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 8 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” comp!ete Schedule D, Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIL IX, or X as applicable | e 1 X
12  Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xll, and Xt 12 X
13 Is the organization a school described in section 170(b)(1)(A)(H)? if Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? ... .. ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partl . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? If "Yes,” compiete Schedule F, Partt . ... 15 X
16 Did the orgariization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ¥ “Yes,” complete Schedule F, Patt . 161 X
17  Did the organization repori more than $15,000 on Part iX, column (A), line 11e? If "Yes,” complele Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part Vi, fines 1c and 8a7 If "Yes,” complete Schedvle G, Part = 18 X
18  Did the organization report more than $15,000 on Part V11|, fine 9a? If “Yes,” complete Schedule G, Partti = . 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH | ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Pats landll 21 X
22 Did the organization report more than $5,000 on Pari IX, column (A), line 27 I “Yes,” complete Schedule |, Parts land it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or §? if “Yes,” complete
SOIBOUIE S e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If ‘No,"gotoquestion 25. | .. ... ... ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringthe year? . | 244
25a Section 501{c){3) and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pat1 ... 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 | 26b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partdl | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related 1o such an individual? if “Yes,” complete Schedulet Paftil .. ....................... 27 X
Form 990 (2008)
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Form 950 (2008) GIVE CEILDREN A CHOICE, INC. 38-3646267 Page 4
‘ ; CheckhstofRequlred Schedules (continued)

28 During the tax year, did any person who is a curent or former officer, director, trustee, or key employse:
a Have a direct business relationship with the organization (other than as an officer, director, irusiee, or
empioyee), or an indirect business refationship through ownership of more than 35% in another entity
(individuafly or collectively with other person(s} listed in Part VI, Section A)? If “Yes,” compilete Schedule L, -
P IV e | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L Part IV e, | 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, ormemberofan entity {or a sharehokier of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv 28c X
29  Did the organization recsive more than $25,000 in non-cash contributions? If "Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pa" I ................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes," complete
Schedule N Partll | 3z X
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete SchedweR, P2ty 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, aRd VIIne T 34 X
Is any relaled organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
sc"edl'“e R’ Palt v’ “ne 2 .................................................................................................. 35 x
36 Section 501(c)3) organizations. Did the organization make any transfars to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, PartV,line2 . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part
M e ieiiiiiiiii.. e 37 X
Form 990 (2008)
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Form 990 (2008) GIVE CHILDREN A CHOICE, INC. _ 38-3646267
a Statements Regarding Other IRS Filings and Tax Compliance

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

LS. information Returns. Enter-0-if notapplicable . .. ... 12
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b

¢ Did the organization: comply with backup withholding nules for reporiable payments to vendors and reportable
gaming (gambling) winnings to prize winners? g
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a is greatar than 250, you may be reguired to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
If “Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOUT? e
b If*Yes” enterthe name of the foreign counlty: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefier transaction?
1f Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | ... . ... 5c
Did the organization solicit any contributions that were not tax deductible? Ba X
1f “Yes,” did the organization inchude with every solicitation an express statement that such contributions or
gifts were not tax deduchible? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?
b H*Yes did the organization notify the donor of the vaiue of the goods or services provided? .. ... .. ...........
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

o

oo d

o &

required to file FOmM 22T e iaeeeiqeeepeeeearaiaa s
d #*Ves indicate the number of Forms 8282 filed during theyear . 1 7d
@ Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal

benefit contract?

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

8  Section 50%(c){3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supporting crganizations. Did the supporting organization, or a fund maintained by a SpoOnsoring
organization, have excess business holdings at any time during theyear? ...

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

a Did the organization make any taxabie distributions under section 49667 ... ..o,
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter.

a Initiation fees and capilal contributions included on Part VIl fine 12 i 10a
b Gross receipts, included on Form 990, Part ViIL, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of sharehokders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM BBM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_if"Yes. enter the amount of tax-exempt interest received or accrued during the yesr R

Form 990 (2008)
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orm 990 (2008) GIVE CHILDREN A CHOICE, INC. 38-364626"7 Page 6
' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

___required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yés' response to lines 2-7b below, and for a "No” response to fines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O, See instructions.
1a Enier the number of voting members of thegovemingbody 1a
b Enter the number of voting members that are independent 1h

pE[d (MMM (M

8 Dk the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:

If “Yes,” does the organization have wntten po&iuesand procedures governing the awvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . ... ... .. .. .. 9b
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Fomgog =~~~ 10 X
11 Is there any officer, director or frustee, or key empioyes listed in Part Vii, Section A, who cannot be reached at
the organization's maifing address? if “Yes,” provide the names and addressesinSchedule O .. .. ... ............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,"gotofine13 12a X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could glve
fseta cOMflICIS? | [ 120
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O howthis lsdone . ... | 12¢

13 Does the organization have a writien whistleblower policy?
14 Does the onganization have a writien document retention and destruction poiey? ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers o key employees of the orgenization? .. ... ...
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contribute assets to, or participale in 2 joint venture or similar arrangement
with a taxable entity during theyear?
b I “Yes,” has the organization adopted a writien: policy or procedure requiring the onganization to evaluate
its pariicipation in joint venture arangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respecttosucharrangements? ... ....................0000eoeeioieieeion oo 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » NC,WJ,CP,IL
18 Section 6104 requires an organization to make #ts Form 1023 (or 1024 if applicablg), 990, and 990-T (501(c)(3)s only)
availzble for public inspection. Indicate how you make these available. Check all that apply.
[} ownwevsite [ ] Anctner's website [ | Upon request
19  Bescribe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

MATTHEWS NC 28104 704~650-8280
Form 990 (2008)
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990 (2008) GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 7
= Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplg!aes,and l_r_:_c_l__egndamc:)maors
1a COmpletemusmbleforallpersonslequlredlobehstad UseSc!meduleJ-znfaddmonalspacesnmded

® List all of the organization's current officers, direciors, trustees (wheiher individuals or organizations), regardiess of amount
ofoompensaﬁon,aﬂdcurrentkeyemploye&.Ermer-o-inwlumns(D).(E),and(i-')ifnompensaﬁonwaspaid.

) Lisw\eorgan‘zatim'sﬁvewmniyna&mndmpmees(oﬂmmanm,dm.wm,mwemme)
WWWWMSJFWWmem?dFm1099MISC)ofmoreman$100.000fmmme
organization and any related crganizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
100,000 of reportable compensation from the organization and any related organizations.

L] ListaBMmmm'smmmmmmﬁ.meMaamMmhwbed
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or direclors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the omanization did noi compensale any officer, direclor, frustee, or key employee.
(A} {8} © o} {E) F}

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 851 5 3 IR mwm' comg i amount of

week 22l & % g 38 g from eiated other
szl B & n%g. ﬂ_m_ crpanizations compensation

2g| 8 E 33l organization (W-2/1099-MISC) from the

e 21”3 (W-211099-MISC) organization

& 8l g and related

g E g organizations

g
President 0 0 0

Barbara L. Shimoda
Vice-Pres 0 0 0

Deboxrah A. Davis
Treasurer/Se 0 0 0

Form 990 (z008)

DAA



mﬁsﬂ?@%;’ GIVE CHILDREN A CHOICE, INC. 38-3646267 Pages
. Section A Ofﬁoers, Directors, Trisstees, Key Employees, and Highest Compensated Employees {continued)

(A} B) <) 0} & F

Narme and tite Avecage Position (check ai that apphy) Reportable Reportable Estimated
hours per gg Fl E 3-:3’: 2 compensation compensation amount of

week aF g § s 127 3 from from related other
gg' =~ 13 52 g the organizations compensation

=| 2 21°8 organizaticn (W-211095-MISC) from the

E g 2 b (W-2/1099-MISC) organization

g 5. - and redatad

i -

b Tofal ... ... .. ...l PP >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ¥ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

empioyee on line 1a? If “Yes,” complete Scheduie Jforsuchindividual | ... ... ..o
4  For any individuat listed on line 13, is the sum of reportable compensation and cther compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for

senvices rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... ... 0000 e,

Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.
Narms st bghess dress Descripion b servioss Comialation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization I 9
DAA Form 990 (2008)
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Form 000 (2008) GIVE CHILDREN A CHOICE, INC.

38-3646267

Statement of Revenue

1a

- 0 o O T

- @

Federated campaigns | 1a

Membership dues | 1b
Fundraising events ic

Related organizations | 1d

Govermment grants {contributions) 1e

Al other contributions, gifts, grants,

mmmmmm, 14 178,384

Noncash contibutions included in fines 1a-1f. §

Total. Addlinesfa~1f _.......................... >

178,384

Contributions, gifts, grants
Program Service Revenue | “00fon o sln‘hﬂnr mgo e

m...nnoa'ai’

Total. Addfines2a-2f .. _.......................; >

Other Revenue

0N b

in o o 8

¢ Gain or (loss)

Investment income (including dividends, interest, and
other similar amounts) »

Rental inc. o loss}

Net rental income or (loss)
Gross amaunt from

(@) Securities
sales of assels

olher than invendory)

Less: cost or other
basis & sakes exps.

Netgainor{loss) ... ............

Gross income from fundraising events
{rotincluding $ ...

of contributions reported on fine 1¢).
SeePart IV, fine 18 a

Net income or {laoss) from fundraising

Gross income from gaming activities.
SeePat v, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods soid b

Misceilaneous Revenue

Total. Add lines 11a-11d |

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
O¢, 10c,and11e ... ... ... i iiiiiiiiiii.s >

178,393

0

Form 990 (2008)
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Form 990 (2008)

GIVE CHILDREN A CHOICE, INC.

38~3646267

Page 10

Statement of Functional Expenses

Section 501{c){3) and 501{c)4) organizations must complete all columns.

Mtotherorganmtionsmustmﬂetecdumnﬂ)btﬂmnotmuf_edtomphtsoo!umm(a),(c),and(D).

" Do not include amounts reported on lines 6b,

7h, 8b, 8b, and 10b of Part VIH.

1

2

3

10
k!

Q ™9 o0

12
13
14
15
16
17
18

19

I P S

24

- @ B 0 T

{A)
Total expenses

©)
Management and

(D)
Fundraising

Grants and other assisiance fo governments and
organizations in the U5, SeePart iV, ime 21
Grants and cother assistance 1o individuals in
the US.SeePar IV, line22
Granis and other assistance to governments,
onganizations, and individuals outside the
U.S. See PartiV,lines 15and 16
Benefits paidto or formembers |
Compensation of current officers, directors,
trustees, and key employees .
Compensation nof included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c){3)(B)
Othersalaries andwages | . ... .,
Pension ptan contributions (include section 401(k)
and section 403{b) employer contributions)

.......

Lobbying .. ... . ... ..
Professional fundraising services. See Part IV, fine 17
invesiment management fees

Officeexpenses . . ..

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Confarences, conventions, and meetings
interest

Depreciat depietionand ...... : n
iﬂsumm ...............................
Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) |

Total functional expenses. Add lines 1 through 24f

131,899

131,899

915

2,750

641

641

5,000

1,195

1,120

1,038

52

30

~ 138,578

6,062

26

Joint Costs. Checkhere P if following
SOP 98-2. Compiete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and

fundraising solicitation . ...................

DAA

Form 990 (2008)
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90 (2008)

GIVE CHILDREN A CHOICE, INC.

38-3646267

Page 11

. Balance Sheet

Beginning of year

(A}

(B)
End of year

Assets

a N b WM -

(- I

1
12
13
14
15
16

Amur‘ts receivable' net .........................................................
Receivables from cumrent and former officers, diraciors, trustees, key

employees, or other related pariies. Complete Part ll of Schedule L |
Receivables from other disqualified persons (as defined under section

4958()(1)) and persons described in section 4958(c)(3)}(B). Complete

Part Il of Schedule L.

54,714

90,158

2,858

1,809

G [N |

w oo |~ |

Less: accumulated depreciation. Complete
Panl V! of Schedule D

28,905

87,118] 16

120,872

Liabilities

17
18
19

By

SRRy

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part il of ScheduleL | . ... .. ...
Secured morigages and notes payabie to unrelated third parties
Unsecured notes and loans payable :

Total liabilities. Add lines 17 through25 __......... OO

®
®
2]
£
&z
©
1]
.-
[
S
T
o
-]
g
@
@
@
<
o
=
E2

ach™

28N

Accounting method used to prepare the Formn 990: Cash D Accruat
Were the organization's financial statements compiled o reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

Organizations that follow SFAS 117, check hereP [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets -

Permanently restricled netassets
Organizations that do not follow SFAS 117, check hereP | |
and complete lines 30 through 34.

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

107,645

13,227

87,118

120,872

87,118

120,872

DOlher

................................

If "Yes* io lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 e
b_If "Yes," did the organization undergo the required auditoraudits? ... ............ e iaagiciiciiiiiiaiiigaaniiiiiiiiiiiiccing 3b
Form 990 (2008)
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SCHEDULE A Pubtic Charity Status and Public Support OMS No. 1545-0047
- {Form 980 or 990-EZ)
To be compieted by all section 501{c){3) organizations and section 4547(a)(1)
nonaxempt charitable frusts.
Department o the Treasury I Attach to Form 990 or Form 990-E2. - See separate instructions. i __
Name of the organization Employer identification number
GIVE CHILDREN A CHOICE, INC. 38-3646267

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1NANi).
2 A school described in section 170{b){1{AXii). (Afiach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)}1{A)(i#). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{(A)iii). Enter the hospital's name,
city, and state:

L] D Anorganmanonopemtedforthebeneﬁtofacdbgeorunwemiymdwopemedbyagmmmentalumdesmbedm
saction 170(b)1)(A)iv). (Complete Part Il.)

6 A federal, state, or local govemment or governmental unit described in section 170{b)}1{AXv).

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

8 | | A community trust described in section 170(b)}1NANvi). (Compiete Part IL.)

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

receipts from activiies related fo its exempt funciioris—subject to certain exceptions, and (2) no mere than 33 1/3 % of iis
support from gross investment income and unrelated business taxable income {lass section 511 tax) from businesses
acquired by the omganization after June 30, 1975. See section S0MajN2). {Complete Part Lil)

10 An organization organized and operaled exclusively to fest for public safety. See section 508{a)}{4). (see insinictions)

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

a [ Typet b [} Typeu ¢ [ ] Type ii-Functionally integrated ¢ ] Type -Other

e D By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and cther than one or more publicly supperted organizations described in section

509(a)(1) or section 509{a}2).
f if the organization received a written determination from the IRS that itis a Type i, Type H, or Type i supporting
organization, check thisbox O
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe T
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the govering body of the supported organization? =~ 11
(i) A family member of a person described in @ above? 1t
{iil} A 35% controlled entily of a person described in () or (i) above? ] .
h Provide the following information about the organizations the organization supports.
(i) Name of supperted (i) EIN (ifi) Type of organization {iv) Is fhe omganization | (v} Did you notffy (v} is the {vil) Amount of
organization {described on lines 19 ncol. (i} isted in your | the orgenizationin Jorganization in col, support
above or IRC section gaveming document? col. {flofyoar  }{i) organized in thei
(see instructions)) Support? us?

Yes | Ne Yes No Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E732008 GIVE CHILDREN A CHOICE, INC. 38-3646267

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

Section A. Public Support
“Calendar year {or fiscal year beginning in) b {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”) |
2  Tax revenues levied for the organization's
benefit and either paid fo or expended on
m M .............................
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines1-3 = =
§  The portion of total confribuions by each
person {other than a governmental unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shown online 1, cowmn (§
Publit support, Sublract fine 5 from line 4 .-
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (o) 2008 {f) Total
7 Amounds from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ., ... ... iiiiiiinniienanns
9 Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon ... .. ......
10  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ..................
11  Total support. Add lines 7 through 10
12  Gross receipls from related activities, etc. (see mstruchons)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ... ... ... ...............oeiiiieiiiiii e > D
Section C. Computation of Public Support Peroenta&
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column () L. 14 %
15  Public suppori percentage from 2007 Schedule A, Padt IV-A, fine26F . 15 %
16a 33 1/3 % support test—2008, If the organization did not check the box on line 13, and tine 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporled organization e, »
b 33 1/3 % support test—2007, If the organization did not check a box on line 13 or 15a, and line 15 is 33 1/3 % ar mone, check this
box and stop here. The organization qualifies as a publicly supported organization ... » [
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizatien ... ... ... .. 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
manmmmmmmm'mmmmaamwmmm _______________________ B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, of 17b, check this box and see instructions | 4

Schedule A (Form 990 or 990-EZ) 2008
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smeduleA(Fonnssoorsso-EZ} 2008 GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 3
Support Schedule for Organizations Described in Section 508(a)}{(2)
(Complete only if you checked the box on fine 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 (D) Total

4 {(ifis, grants, contribulions, and
membership fees recaived. (Do not include
any "unusual grants.”) 31,578 42,291 80,481 160,172 176,384 492,906

sold or services performed, or facilities
fumishad in any activity that is refated to the
organization’s tax-exempt purpose .. ... ..

3  Gross receipis from aclivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expendad on
mm -----------------------------

§ The value of services or facilities
fumished by a governmental unit to the

organization without charge =~
6 Total Addiines1-5 = . 31,578 42,291 80,481 160,172 178,384 492,906
7a Amounisincluded on lines 1,2, and 3
received from disqualified persons 5,970 2,300 14,051 13,676 3,430 39,427
b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and 12 for

theyearor$5,000 . . ... ... _.......
¢ Addlines 7aand 7b 5,970 2,300 14,051 13,676 3,430 39,427

8  Public support (Subtract line 7¢ from 25,608 39,991 66,430 146,496 174,954
ine®) . . .......................

Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
9  Amounis from line 6 31,578 42,291 80,481 160,172 178,384 492,906

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

453,479

b Unreiated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 0aandiOb

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmiedon .. ... ... ...l

12  Other income. Do not include gain or
loss from the sate of capital assets
EplaininParttv)

13  Total support. {Add lines 9, 10¢, 11,
and12) .

14 Firstﬁveyears. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisboxandstophere » [}

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 92.0011 %

16__Public support percentage from 2007 Schodule A, Part IV-A, W8 270 ... ooveceeiieiecceieeieiee e 16 85.0888 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Pat V-A,ine 27h ... 18 %
19a 331/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is-more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies a¢ a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization > :l

492,906

20 _ Private foundation. If the organization did not check a box on fine 14, 19a or 19b, check this box and see instructions |
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 960-EZ) 2008 GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 4
= Supplemental information. Complete this part to provide the explanation required by Part ii, line 10; :

Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

................................................................................................................................................

Schedute A (Form 990 or 990-EZ) 2008
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e 2  Schedule of Contributors QM No. 1545.0047
or 890-PF) P Attach to Form 990, 990-E2, and 980-PF. 2008
el Revonus Service. |
Name of the organization Employer identification number

GIVE CEILDREN A CHOICE, INC. 38-3646267
Organization type (check one}:
Filers of: Section:
Form 990 or 980-EZ 501 3 ) (enter number) organization
[] 4947(a)1) nonexempt charitable trust not treated 2 2 private foundation
[] 527 poittical organization
Form 990-PF [] 501c)3) exempt private foundation

[] 4947(a)1) nonexempt charitable trust trested 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 S501(c)HT), (8), or (10)

organization can check boxes for bath the General Rule and a Special Rule. See instructions.)

General Rule

D 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 |l

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form S90-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a){1)/170{b)(1KA){vi}, and received from any one contributor, during the year, & contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VIl line 1h or 2% of the amount on Form 890-EZ, line

1. Complete Paris | and 11,

D For a section 501(c)(7). (9). or (10) organization filing Fornt 990, or Form 990-E7Z, 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 cruelly to children or animais. Compiete Parts 1, 1, and Il

[] Fora section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E7, that received from any one contribirtor,
during the year, scme centributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to more than $1,000. (i this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not compleie any of the parts unless the General Rule
appiies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more

during the year.)

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule 8 (Form 990,
990-EZ, or 990-PF), but they must answer “No® on Part IV, fine 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 930,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 930. These instructions will be issued separately.

Schedule B (Form 990, 890-E2, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2008)
Name of organtzation

Page 1 of 1 ofParti

GIVE CHILDREN A CHOICE, INC.

e

Employer identification number
38-3646267

{b)
No.

Name, address, and ZIP + 4

{d)

{a)
No.

{a)

{a)
No.

‘Type of contribution

Person
' Payroll
$............7,500 | wNoncash
{Complete Part i if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroil
$ . 20,440 | woncash

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

(d}
Mﬂgpmunﬂuhw Type of contribution

Person
Payroli
$ .........35,000 ! noncash

(Complete Part 1} if there is
2 noncash contribution.)

(d)
.1 Anaregate contributions Type of contribution

Payroll |
Noncash .
{Compiete Part Il if there is
a noncash contribution )

: : @)
Aguregate contributions Type of contribution

(L]
No.

Person
_ Payroll
S 5,000 | wNoncasn

{Complete Parl 1I if there is |
a noncash contribution.)

Name, address, and ZIP + 4

{d)
Aggregate contributions

...................................................................

Type of contribution

Porson
Payroil
$ Noncash

(Complete Part Il if there is
@ noncash confribution.)

Schedule B (Form 999, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . N ! omBNo. 15450047
. (Form 980) Supplementai Financial Statements '
p Attach to Form 990. To be completed by organizations that
BDepartment of the Treasury
Internal Revenue Service answered “Yes,” to Form 980, Part IV, line 6, 7,8, 9, 10, 11, or 12 f
Name of the organization Employer identification number
GIVE CHIIDREN A CHOICE, INC. 38-3646267

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

ok W =

L]

() Donor advised funds {b) Funds and other accounis
Total numberatendofyear . . ... ... ...
Aggregate contributions to (dutingyear)
Aggregate grants from (duringyear) ...
Aggregate value atendofyear | . .....................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control? L. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
usedmlyﬁordaaﬂabbpumosasandndfmhehamﬁdﬂndomrmdmadmmm

..................................................... DYas D No

Purpose(s) of conservation easements helﬂ by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or pleasure) B Preservation of an historically impoertant land area

Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space
Complete lines 2a-2d if the organization hekd a qualified conservation contribution in the form of & conservation easement
on the last day of the tax year.

Heild at the End of the Year

Total number of conservation easements

2a
2
2c

Number of conservation easements included in (¢) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, orm«uamdbyammgammdumg
the taxableyear » __ _ _
Number of states where property subject lo conservation easement is located

Dmsmeomnmnhmamnpmymgadmmmmuwpa;o;m;hﬂ;m;m
enforcernent of the conservation easements it holds? D‘Ies DNo

— b — o — —— —

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

ATO(MYAXBI and section 170MMANBXI? . ... ... . e, Hves [Owo
in Part XIV, describe how the ocrganization reports conservation easements in its revenue and expense statement, and

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

ﬂleorgamzahonsamounhmg for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

i the organization elected, as pemilted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the fooinote to its financial statements that describes these items.

b i the organization elecled, as permitied under SFAS 116, to report in ils revenue statement and balance sheet works of ar,
historical {reasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these {tems:
() Revenuesinciudedin Form 990, PatVll. Bnet . L
(W) Assetsincludedin Form®90, PartX i | U
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounis requirsd to be reportad under SFAS 116 relating 1o these tlems:
a Revenues included inForm 880, Part Vil ine 1 . ... | G
b Assetsincludedin Fom 980, PartX . s - —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2003

DAA
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Schedute D (Fom 980) 2008 GIVE CHILDREN A CHOICE, INC. 38-3646267 Page2
Partlll.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) ’

‘3 -Using the organization’s accession and other records, check any of the foliowing that are g significant use of its collection

tems (check all that apply).
a Public exhibition d Loan of exchangse programs
b Scholarly research € Other _ _ _ . o o o e o e e -

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xiv.
5  Puring the yaar, did the crganizafion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as of the organization’s collection? D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part iV, line 9, or reported an amount on Form 990, Part X, line 21. '
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X? | i
b If“Yes,” explain the arrangement in Part XV and compiete the following table:

Oves Do

Amount
€ Beginning balance i aieaae et 1ic
d Additions during the YBar e ea e id
e Distibutions during the ¥ear . i 1e
FOENAING DAIAINCR et 1f
2a Did the organization include an amount on Form 980, Part X, line 21 r S D Yes D No
b in the ama in Parl XIV. . _
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Gurrert year (b) Prior ysar {¢) Two back | (d) Three years back | (e) Four years back

f Administrative expenses .
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the year end batance heid as:
a Board designated or quasicendowment » __ _ _ _ %
b Permanentendowment »__ _ _ _ %
¢ Temendowment »__ __ __ _ %
38 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
(i) unrelated OFGANIZAMIONS | e 3a(i)
(i) related OrGanZBONS e 3afii)}
b If “Yes®to 3a(ii), are the related organizations listed as requiredon Schedwle R? . ... ... (b [
4 Describe in Part XiV the intended uses of the organization's endowment funds.
TPariVI. _ Investments—Land, Buildings, and Equipment. See Form 990, Part
Description of investment (a) Cost o athver basis {b) Cost of other {d) Book vake
(nvestment) basis {other)
faland ... ’ 5,000} 5,000
b Bulidings ... ...
¢ Leasehold improvements ..
d Eguipment . ...
@ Other ... ..o 25,000 1,095 23,905
Total, Add fines 1a—1e. (Colurn {d) should equal Form 990, Part X, column B). fine 10(0)) . ... .........oeeeeoeooceioas > 28,905
Scheodule D (Form 990) 2008
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eD(Forn990)2008 GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 3
- Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation;
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial progucts

— e e vew e e e s e e e e e mm—

— mame vy — . avem = mmm e ewen meem e e M mmm e e e m—

e Aph o e ome mwm mmm s M WM AN R AER mEm mas mem s e e

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

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

{a) Description of investment type {b) Book valve {c) Method of valuation:
Cost or end-of-year market value
Total__Cohg__nn {b) should equal Form 950, Part X, col. (B) line 13.) »
“PartiX.  Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15 . ... .. ... ............................ ... »
TPart .. Other Liabilities. See Form 890, Part X, fine 25,
{a) Description of Giability {b) Amount

Federal income taxes

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

In Part XIV, mmm&mmmmmsmmmmmwsmm

unceriain tax positions under FIN 48.

DAA

Scheduie D (Form 990) 2008
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Schedute D (Form 990) 2008 GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 4.
Reconciliation of Change in Net Assets from Form 890 to Financial Statements

Toml revenue (Form 90, Part Vili, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), lin@ 25) . ... ... ...
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and Use OF FaGHBES . eieeeeiee e
INVBSHMBNE EXPENSES i eeaeeeiiaaeaee e
Priorperiod adjustments L iiieeiiieeaieeis e
Other (Desctibe I Part XV e eae et
Total adjustments (nef). Add lines 4-8
Ex

i@ ;‘“

W ~Ne g kW N -

o {deficif) for the year per financiai statements. Combine | ines3and9 ., .. . ... ............oc.e.cooeaian
Reconciliation of Revenue per r Audited Financial Statements With Revenue per Return
1  Tolal revenue, gains, and other support per audited financial statements s _1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments ... 22
Donated services and use of faciliies 2b
| 2c
2d

o o | [~ o |on [ [0 o j=

-
1]

Revoverios of prioryear grants T

Other (Describe in PartXIV) . ... ... :
Addilines Zathrough 2 e 2e
3 Subtract line 2e fromtine 1
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form §90, Part Vi, line 7b
b Other (Describe in Part XIV)

Add lines 4a and 4b

caogn ™

Totai expenses and losses per audited financial statements ...

2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of faciiies ...
b Prioryearadjustments
c Losses reported on Form 990, Part IX, fine 25
d
e

Cther (Describe in Part XiV)
Addlines Zathrough2d i
3 Sublractline 2o from i@ T . .. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a  Investment expenses not included on Form 890, Part Vil tine7b . .. .. ..
b Other (Describe in PartXIV) ... ...
¢ Add lines 42 and 4b

-0 Total ex eX

/. Supplemental Infonnatton
Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines ib
and 2b: Part V, line 4; Part X; Part X1, line 8; Part Xii, lines 2d and 4b; and Part X, ines 2d and 4b.

...._._.—_....._-_..-—-_..-...—......__......-———-..-.—..—.—-—._—..—_—.——..———.—-—.—.-———

———_-—n—.——.—-—-—-——_..—-—-._._..—_...-——m—_——..—--————-——_.—--———

_.—-—_--.....—.—..-—-q-......——..-——-——».-—-—.—-—...-a__—_.......n.—_..._—“_.-——_._—_._.

—.....——-—-—_—._-..-.——-—..._—-.-—.——,—-——.—n.———-—....__—m_.-_....__...._....—.__..._

___,,,_,,_____._.____,__‘________,__________.____,_“__.________,,_.__

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GIVE CHILDREN A CHOICE, INC. 38-3646267 Page 5
XV, Supplemental Information (continued)

—— — m— mam maie e e = e e mee  wme v e e e e e e e e e e e e e i e e e e e e e e v e e m—

—_— e e e e s e e e e e e e e e de e e e M s e s e e e e e e e e e e i e e v e

— — — — — — S S e e o e e i s e e e e e e e e e e s e e e M P e e e e e —

—— — e e e e emm o e v o mar e wme mmn wme e evw e e M v TR mEe deae She e s e e s e e wee e e o —

— o www wee we mmm mwm mwwe e wmE e e e e e e MM A et e ek mee e e e e e i e e et wwe b e e mme emer amm s

—_— e e e i mma e mlE M s e e e e e o e e e e v e e e mma m h me me e G e S e S e vem mmm e

— e AL s ANl e e e e mpen e e e e weve weme e tvEn cmmm mmm s mmm e A G M e e e e e mee e e mmm mmm e d

Mk i AL g il et e v e o e s e mn e mmn e S S e e e e e mwm e e mmm mmm mAm mmm A A e Swe e s me

— o — — — — o m— A M A mA AEEL e G e A i e dem e e v e wmr wmn e emm mme mme  mmm  mma  me s e e wmm e

e m— s e sl Ak e m— e e e mmm s wwe cmmm mae smee e e e mmm s A MR m A e WA mh A Gt e e e me

o o mmn v AT e e e m— — e e e s s e e EER A e de e e e e M e e e i e e m— m—— A ek e

— — — — — m— m— — m— Al A A o e e et bk Al e e e e m wews e e mmm e e o e e mme e e e A —— —

— m— e m— e e e v SEAL  SEe e e s ek e Gl e e e e mTE e R R M e mem e e e e e e e e —— —

— — —— — g — e dae s e e e v e i e e mmm e mn mm mm MRE e b bl e e e e e e e e mes v o m—

— o e mm m me v mmme i e e e wm mmm e e mmm mma WA et e Ml e e e e e e e e e e i e e e e

— o w e— o " . m— e o wem S e v e e mmm s mem www e meww mmm mme e mmm mmm e ams  mmm e W e mmm SEAe e A e

- mv mmmr e ww wEm e e e v mmar W mme e ey mey e e e e e e e e mmm v men b il e e e e e ey o amm s e

Gma e e mmm mmw wma e tem e e dede M b mm e mm e mme e e wmm wem e mmm wme e e mmm mem e e e e e e e o e

. - T R e e e T T e e e T Y

Schedule D (Form 980) 2008
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Schedule F
(Form 990}

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14h, line 15, or line 16.

OMB No. 1545-0047

Name of the organization

GIVE CHILDREN A CHOICE, INC.

38-3646267

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part 1V, line 14b.

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

the grants or assistance?

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

United States.

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

{a) Region (b} Number of {c) Number of {d) Activitiss conducted in (e) 1 activity listed in (d) is () Total
offices in the employess of region {by type) (i.e., a program service, expenditures in
region agents in fundraising, program Seivices, describe specific type of region
. i to recipients located i ice(s) in regs
the region)
-1
Totals ... P SR e e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Fonm 980) 2008

DAA
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omm 990) 2008 GIVE CHILDREN A CHOICE, INC. __38-3646267 Page 4

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

............................................................................................................................................
.................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

Schedule F (Form 890) 2008
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SCHEDULE O Supplemental information to Form 990 OME No. 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide
of the T addiﬁomlinfomaﬁonforrgsponssstospecificquest!onsforme
ntermel Revenue Sevics Form 990 or to provide any additional information. . aped
Name of the organization . Employer identification num
GIVE CHILDREN A CHOICE, INC. 38~3646267
 Form 990, Part III, Line 4@ - All Other Achievements ... ...
Provide educational opportunities by building preschools . .. ...
in poor, rural areas in Laos and providing teachers.

................................................................................

.................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990} 2008
DAA
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o 562 Depreciation and Amortization OMB No. 15450172
~Form 4 - - -
(including Information on Listed Property) 20 08
Depariment of the Treasury
Intemal Revenue Sendce _(o9) P Soe separate instructions. I Attach to your tax return. Secence o, 67
Name(s) shown on return identifying number
GIVE CHILDREN A CHOICE, INC. 383646267

Business or activity to which this form relates
_Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 properly before reduction in fimitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract iine 3 from line 2. fzero o less, enter0- . 4
_B ___Doliar imitation for tax year. Subiract Ene 4 from fine 1. f zero or less, enter -0, If marvied  Seeinstucions ............ 5
(@) Description of property {b) Cos! (business use only) {€) Elected cost
-]
7  Listed property. Enter the amountfromfine20 L7
8  Tolal elected cost of section 179 propesty. Add amounts in column {¢), lines6and7 8
s Temm Mudion' Enterme sm ar Iim 5 or liﬂe 8 ......................................................... 9
10 Canmyover of disallowed deduction from line 13 of your 2007 Form 4562 ... ... ... ................... 10
11 Business income limitation. Enter the smalier of business income (not iess than zero) or line 5 (see instructions} ih|
12 Section 179 expense deduction. Add lines 9 and 10, but do not enfer more than line 11 12

13 Camyover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 .. rial

Note DonoiusePartilorPamllwmforhstedpmpeny instead, use Part V.

.} {See instructions.)

during the tax year (see instructions) . 14
15  Property subject to section 168(f)(Y) election 15
16 __Otherdepreciation (nCudinQ ACRS) . ... ..o e o 16
“Partlii: MACRS Depreciation (Do not include fisted property.) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2008 .. .., .. ......................

# you are electing to group any assets piaced in service during the tax yesr info ane or more genarat asset accounts, check here Pl_l

17 | ___641

mmmunsmmmnxvmwngmmmmwm

b) Monti and Basis for
® R T

(3) Classification of property year placed in iod {e} Convention () WMethod {g} Depreciation deduction
19a__ 3-year properly
b S-year property
¢ 7-year property

d 10-year property

e _15-year properly

f 20-year property

_ g 25yearproperly 25 yrs. SiL
h Residential rental 27.5yrs. MM R
property 27.5 yrs. MM SA
i Nonresidential real 39 yrs. MM SiL
property MM S
SxﬁonmmmmmnuﬂngmsTqummngAmmDepmuaﬂmSym
20a Class life s
12 yrs. SL
A0 yrs, MR S
: V. Summary (See instructions.)
21 Listed property. EnteramountfromBne 28 i e 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Parinerships and S corporations—seeinstr.__ ... ........ 22 641

23 Forassets shown above and placed in service during the cument year,
enter the portion of the basis atiributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA There are no amounts for Page 2




