CHRIS Kids, Inc.

2008 Exempt Org.
Income Tax Return

Brooks, McGinnis & Company, LLC
5871 Glenridge Drive, Suite 200
Atlanta, GA 30328
404-531-4940
Fax 404-531-4950



OMB No. 1545-0047

2008

l
rorm 990 Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
tnternal Revenue Service

For the 2008 calendar year, or tax year beginning

» 2008, and ending

B  Check if applicable:

™ Please use
IRS label
or print

CHRIS KIDS, INC.
3109 CLATRMONT ROAD B

Address change

Name change or type.

i vt see ' |ATLANTA, GA 30329
il urn spaclfic

] e

Termination

Amended return

L]
D Employer Identification Number

58-1430183

E Telephone number

404-486-5034

8,227,212,

G Gross receipts $

F Name and address of principal officer:

SAME AS C ABOVE

| | Application pending

H{a) Is this a growp return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

e B

if 'No,” attach a list. (see instructions)

[ 14947¢a)y1y or | |527

| Tax-exempt status [X[501(c) (3___ )< (insertno.)

J Website: » WWW.CHRISKIDS.ORG H(c) Group exemption rumber ™

K Type of organization: m(}orporaiion r-l Trust |—| Associalion |_| Other ™ | L Year of Formation: 1981 l M State of legal domicile: GA
ERiNE Summary

riefIy describe the crganization's mission or most significant activities: CHRIS KIDS' MISSION IS TO HEAL

LHLLDREN, STRENGTHEN FAMILIES AND_BUILD COMMUNITY, _ THIS IS ACCOMPLISHED BY ___ ___

PROVIDING_ AN ARRAY OF MENTAL HEALTH TREATMENT SERVICES AND, JF _NEEDED, SAFE HOMES_ . _

L0
&
P
(]
£ TO_SEVERELY EMOTIONALLY,  DISTURBED, ABUSED, NEGLECTED_AND/QOR REJECTED_CHILDREN AND _
ll 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).........o oo oo 3 18
PR 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 17
=8l 5 Total number of employees (Part V, N8 28). ... .. . ..eeereneeen oo 5 212
% 6 Total number of volunteers (estimate if necessary). ... o 6 1,500
all 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . .............cooiviiiiennn.. 7a 0.
b Net unrelated business taxable income from Ferm 990-T, line 34 .. .. .. oot 7b 0.
Prior Year Current Year
s | 8 Contributions and grants (Part VIIl, line Th)..................... ..., 2,218,030. 1,871,129,
9 Program service revenue (Part VI, line 2G). .. ..o oo i e 5,444,914, 5,811,554,
g | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ......oovovveennnn ... 47,566, 16,761.
™4 | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... ............ 68, 283. 106,545,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,778,793, 7,805,985.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .............ccoovvinnt.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 4,784,090. 4,950,915,
16a Professional fundraising fees (Part IX, column (A), line 11e). . ...............0cvvnen..
b Total fundraising expenses (Part IX, column (D), line 25) » 465,120.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-240......... ..o .. 2,556,302, 2,206,639,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25)............. 7,340,392, 7,157,554,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... .. ... ... .......... 438,401. 648, 435,
b Beginning of Year End of Year
Rl 20 Total assets (Part X, N8 16 .. ..ot e e 2,875,901. 3,010,922,
i 21 Total liabilities (Part X, ine 26). .. ..........ooeeee e 871,729. 414, 982.
E 22 Net assets or fund balances. Subtract line 21 from line 20, .. ......................... 2,004,172, 2,595,940.

Signature Block

e cBrract S copete. Baarar b ee e T s veunn, Inclyding ocompanying schodules and statements, and lo tho st of my knowledge and belif, it s
sign |> // J CFo | J=28-09
Here Signatlre of officer Date
> MARK SAULS CFO
Type ar print name and title.
: bae Check (e fenyre rmber
Paid . Smployed ™
Preparer's employe
Pre- signature > N/A
arers Firns name or~ BROOKS, MCGINNIS & COMPANY LLC
'QUrs If self-
Only zan oy, w- 5871 GLENRIDGE DR., STE 200 en_» N/A
address, ani
ZIP+4 ATLANTA, GA 30328 Phone no. ™ (404) 531-4940

May the IRS discuss this return with the preparer shown above? (see instructions)

...................... X]

Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADVI2L 12/22/08

Form 990 (2008)



Form S868 Application for Extension of Time To File an

(Rew Aqri 2008 Exempt Organization Return OMB No. 1545-1700
B]?gﬂ'iaﬁgbg;ﬁ?sgﬁ?fg i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this BoX ... ..o ereeeeer e, >

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

JBE| 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 Part 1 only. ..., ™ D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (& months for a corporation required to file Form 990-Tg. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfplege’;i aa_?d s{gned page 2 (Part I) of Form 8868. For mere details on the electronic filing of
‘or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer identification number
Type or
print
CHRIS KIDS, INC. 58-1430183
File by the Number, street, and room or suile number. If a P.O. box, see instruclions.
due date for
gy, |3109 CLAIRMONT ROAD B
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30329

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

Form 930 Form 990-T {corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a} or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | _|Form 1041-A [ I Form 8870

® The books are in the care of. ®* MARK SAULS

Telephone No. ™ 404-486-9034 _ _ _ FAXNo. »_ _
® |f the organization does not have an office or place of business in the United States, check thisbox................................ > |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  8/15 .20 09 , tofile the exempt organization return for the arganization named above.

The extension is for the organization's return for:
> calendar year 20 08 or
> | | tax year beginning .20 __ _, and ending , 20

2 If this tax year is for less than 12 months, check reason: I:l Initial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. Seeinstructions . ......... o o i T 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

........................................... 0.
¢ Balance Due. Subtract line 3b from line 3a. Includeﬁ_our parment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See nstructions . .. . . e 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 28453-EQ and Form 8879-E0Q for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZOS01L 04/16/08



90 (2008) CHRIS KIDS, INC. 58-1430183 Page 2
: gl Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 or O00- B2, . . .o D Yes No
If "*Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?.. .. .. Yes D No
If 'Yes,' describe these changes on Schedule Q. SEE SCHEDULE O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: —) {Expenses § 533,684. including grants of $ ) (Revenue § )
SEE SCHEDULE Q _ _ _ _ _
4b (Code: _) (Expenses $ 4,529,038, including grants of & } (Revenue § )

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 5,878,499. (Mustequal Part IX, Line 25, column (B).)

BAA TEEADIO2L 1224/08 Form 990 (2008)



2008) CHRIS KIDS, INC. 58-1430183 Page 3

Form 990
T

i Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Sohedule A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ff 'Yes," complete Schedute C, Part I. ... ... . e e s 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,’ complete Schedule C, Partff. . ........ 4 X
5 Section 501(c)4), 501(cX5), and 501(:);6?(orqanizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes," complete Schedule C, Part Hl ... . . . .. . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disfribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!.......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? if 'Yes,  complete Schedule D, Part i1, ... ... . .. . .. ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If ‘Yes,’
complete Schedule D, Part 1. ... 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 counseling, debt management, credit repair, or debt negotiation services? If ‘Yes," complete
Schedule B, Part IV . . T 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if 'Yes,' complete Schedule D, Parts VI,
VIL VIl IX, or Xoas applicable .. ..o 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If *Yes,’ complete Schedule D, Parts XI, Xli, and XUl .. ... . . . . . . . . . . . 0 . 0. .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)D? If 'Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . ... ... o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 /f ‘Yes,’ complete Schedule F, Parf!. ... ... ......... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of g}rants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedulfe F, PartIl... ... ... v, 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If "Yes,’ complete Schedufe F, Part Il .. .. . oo r e, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a7 If 'Yes,' compiete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,’ complete Schedule G, PartIll............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. . ... ... . oo 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 /f 'Yes,’ complete Schedule [, Parts fand il .. .. ... ... o0\ 0rrnooio 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes,' complete Schedule !, Paris{and i, ... ... ... .. ... ... .... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . . 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 dgy of the year, and that was issued after December 31, 20027 If ‘Yes," answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 .. ... .. ... . . . . T T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? . .. ... ST T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3) and 501(cX4) erganizations. Did the organization engalge in an excess benefit transaction with a
disquaiified person during the year? if ‘'Yes,' complete Schedule L, Part £.. ... ... ... .. ..\''ere 25a X
b Did the organization become aware that it had en[qaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [, .. ... . . . . . . . . . . . . . . . . . . e 25b X
26 Was a loan to or by a current or former officer, directar, trustee, kee/ employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f ‘Yes, cormplete Schedule L, Part i, . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person relaled to such an individual? if 'Yes," complete Schedule L, Part tif.. ... ... ... .. ... .. . 27 X

BAA

TEEAO103L  10/13/08

Form 990 (2008)



Form 990

Schedule

Part

208) CHRIS KIDS, INC. 58-1430183 Page 4
BBl Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, {rustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,  complete Schedule L, Part IV.. ... ... . ... . ......... ... 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, fpartner, or member of an ent;gf {or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ........... .. . . . . . . o, 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |....... 31 X
32 Did the or%zlanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
A 1 I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes," complete Schedule R, Part | . ... .. . . . . e 33 X
34 }I_Vas jFhe organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts I, 1ii, IV, and V, u X
L= PR
35 Is anveiated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ compiete Schedule R,
A L - 3| X
36 Section 501(? X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. . .. . . . . e 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 VI... . ... . ... ........... 37 X

BAA

TEEAQ104L 12/18/08

Form 990 (2008)



Form 990 (2008) CHRIS KIDS, INC. 58-1430183 Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable. ....... .. .. ... .. ... ... .. ... ... la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. ... ... ... ... .. i e e e

2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ... ... ... ... ... . . o, 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {(See instructions)

3a ?hi'd th? organization have unrelated business gross income of $1,000 or more during the year covered by
L= =

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 couniry (such as a bank account, securities account, or other financial account)?.........

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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

clf "Yes,'to glluestion 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .. .o

6a Did the organization solicit any contributions that were not tax deductible? . . ... ... ... oo i

5h X
5¢
6a X

bg 'C\I(es,'b?ic; the organization include with every solicitation an express statement that such contributions or gifts were not
L= 1B Lol U1 3= /D S

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

c Eid thgzosrg'?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal
bt COMtraC T .

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

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

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

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?. ... ... ... . . . i i u

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

b Did the organization make any distribution to a donor, donor advisor, or related persen?.........ooooveeeeenennno ...
10 Section 501(cX7) organizations. Enter: »
a Initiation fees and capital contributions included on Part VIil, line 12, .. ... ............... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . ............ ..o, Tla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... 11b
12a Section 4947(a)1) non-exempt charitable frusts. 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 vear. . ... .. [ 12b|
BAA

TEEAQHOSL 04/08/09




Form 990 (2008) CHRIS KIDS, INC, 58-1430183 Page 6
livs: i Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, mm
processes, or changes in Schedule O. See instructions. ‘
1a Enter the number of voting members of the governingbody . ............................. 1a 188
b Enter the number of voting members that are independent............................... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key emplOYEe 7. ... . )

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management comipany or other person?...........ccooooovvn... 3 X
X

4 Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets? ...............
6 Does the organization have members or StOCKNOIARIS?. . ... .. . ittt e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOy T, L o e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............

8 %id }hlnla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...........c... ... .. 0\ iii... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. .S[ﬂ]EDULE. O...... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....... .. ... ... . .. ... .. .. ... 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? IF'No,'gotoline 13... .. . e, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT I S 7. . e e 12h

¢ Does the organization r%qularly and consistentlﬁ monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done .’ . . .. SEE . SCHEDULE. O..... ... . i 12¢

13 Does the organization have a written whistleblower polCY?. ..ot e e
14 Does the organization have a written document retention and destruction policy? ... ... veeur e,

bl B s T O

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:

Describe the process in Schedule O. (see instructions)

t6a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a taxable |¥
entity during the Year?. ... o e )

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exermnpt [l
status with respect to such arrangements? . . ... ... T

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:l Own website |:| Another's website Upon request
19 Describe in Schedule O whether {and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE S HEDUEE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARK SAULS 3111 CLAIRMONT RD,, SUITE B, ATLANTA, GA 30329 404-486-9034

BAA Form 990 (2008)

TEEADI06L 12/18/08



Form 990 (2008)

CHRIS KIDS, INC.

58-1430183

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees

compensation, and current key employees. Enter -0- in columns (D), (Eg, and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (]other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form

related crganizations.

whether individuals or organizations), regardless of amount of

099-MISC) or more than $100,000 from the organization and any

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

l_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (B) {c) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
- compensation from compensation from amount of other
per week the organization related ol;ggnizatiﬂns compensation
(W-2/1099-MISC) (W-2/1099-MISC) from the
o reisted
organizations

KATHERINE B COLBENSON __ _ |

CEQ 45 X 133,496. 0. 3,524.
MARK SAULS __ _ ________|

CFO 45 X 86,904. 0. 1,765.
LEROY ABRAHAMS __ ___ ___ |

DIRECTOR 1 X 0. 0. 0.
MARY ESPOSITO _ _ _ _______|

CO0 45 X 106,170. 0. 0.
BETH REESE_ ______ _____ |

CHAIRMAN 2 X 0. 0. 0.
KATHY BREMER ______ ____|

VICE-CHAIR 1 X 0. 0. 0.
RAMY MOLAVI __ __ ___ __ __

SECRETARY 1 X 0. 0. 0.
MARILYN WHITLEY-CARTER _ _ |

TREASURER 1 X 0. 0. 0.
SHELLEY GILBERSON ___ __ _ |

DIRECTOR 1 X 0. 0. 0.
JENNIFER KELLY, PH. D.___ |

DIRECTOR 1 X 0. 0. 0.
~JOCELYN STARGELL _ __ __ _ _

DIRECTOR 1 X 0. 0. 0.
ROBERT 5 HARKEY _ ______ _ |

DIRECTOR 1 X 0. 0. 0.
IAMMY DRIGGERS _ __ __ __ _ |

DIRECTQOR 1 X 0. 0. 0.
ANDREW GENTILE _  ______ |

DIRECTOR 1 X 0. 0. 0.
DOW KIRKPATRICK, II _____ |

DIRECTOR 1 X 0. Q. 0.
DAVE PAULE  _ __________ |

DIRECTOR 1 X 0. 0. 0.
BROCKE PENDLETON _ _ _____

DIRECTOR 1 X 0. 0. 0

BAA
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Form 990 (2008) CHRIS KIDS, INC. _ _ 58-1430183 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
{A) (B) {c) D) (E} Q)]
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
haurs compensation from compensation from amount of other
per week i the organization related organizations compensation
(W-2/1099-MiSC) (W-21 MISC) from the
organization
and related
organizations
KEN MENENDEZ _ _ __ _____________
DIRECTOR 1 X 0. 0. 0.
STEPHEN KOLSKI _ _  _ _ ___ _______
DIRECTOR 1 X 0. 0. 0.
ELAINE ROGERS WALSH ___________
DIRECTOR 1 X 0. 0 0
TbhTotal ... > 326,570. 0. 5,289.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on ling 1a? If "Yes,' complete Schedule J for such individual. ... .. ... .0 .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg_qré:]ar}ization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
L0 L L 1 -

5 Did any Jaerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . ......... 0. . . . . . 0  iiuiasinii.,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

S . ® . ©) |
Name and business address Description of Services Compensation
SMITH DALIA ARCHITECTS LLC 621 NORTH AVENUE NE STE. C-140 ATLANTA, §ARCHITECTS 404,856.
HARRIS INTERACTIVE MEDIA, INC 1519 STONE RIDGE DR STONE MOUNTAIN, GADIRECT MAILER 192,523.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in !
compensation from the organization » 2 L
BAA TEEAD108L 10/13/08
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Form 990 (2008) CHRIS KIDS, INC. 58-1430183 Page 9
Statement of Revenue

(A) (B} {C (D)

Total revenue Related or Unrelated Revenue
exermnpt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraising events. ............ 1¢ 587,275.

C d Related organizations.......... 1d
e Government grants (contributions). .. .. le

n f Al other contributions, gifts, grants, and
similar amounts not included above. . ..[ 1 1,283,854,

=8 g Noncash contribns included in Ins 1a-1f. ... & 370, 607.

il h Total. Add lines 1a-1f............................... » 1,871,129.
Buslnhess Code

2a FEES/SERVICE CONTRACTS 4,925,037.] 4,925,037,

b CAMP CHRIS 10,158. 10,158.

< MANAGEMENT FEES 141, 600. 141,600.

d_COUNSELING 734,759. 734, 759.

—

f All other program service revenue ...
gTotal. Add lines 2a-2f........... ... .. .ccooco..... » 5,811,554,

3 Investment income (including dividends, interest and
other similar amounts). ................. ... ........ > 16,761. l6,761.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties......................... >
(i} Real (i) Personal

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...

d Netrental income or (I0SS). ......................... >
() Secuwrities (i) Other

7a Gross amount from sales of
assets other than inventory, .

b Less: cost or other hasis
and sales expenses. ... ...

¢ Gainor {loss).........
dNetgainor (Ioss). ... >

8a Gross income from fundrajsing events
{(not including. $ 587,275,

of contributions reported on line tc).
See Part IV, line18................. a 527,768,

b Less: direct expenses. .............. bl 421,223,

¢ Net income or {Joss) from fundraising events......... > 106, 545, 106, 545.

9a Gross income from gaming activities.
SeePart IV, line19......0.......... a

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities,.......... >

10a Gross sales of inventory, less returns
and alfowances. .................... a

b Less:costofgoedssold............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10c,and e, » 7,805,989, 5,811,554. 0. 123, 306.
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