CSC08 08/14/2000 4.02 PM
OMB No, 1645-0047

Return of Organization Exempt From Income Tax

Form Under section 501({c}, 527, or 4947&3\)(.12 of the Internal Revenue Gode (except black lung
henefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

>

A __Forthe 2008 calendar year, or tax year beginning cand ending
B Check if applicable: | Please [ ¢ Name of organization ‘ D Empioyer identification number
; Address change r:l:e:lzsr CHILD STUDY CENTER
F I:l Name change print or |___Doing Business As 75-1099536
i D Inial refurn tg::- Numberandrstreet {or P.O. box If mail Is not deliverad to streel address) Room/suite E Telephone number
J - Sooific 1300 W. LANCASTER 817-336-8611
D Tenmination Inpslruc- City or town, state of country, and ZIP + 4 |G Gross recalpis § 2,982,914
: D Amended raturn tions. FORT WORTH TX 76102
‘ I:I Appfication pending F Name and address of principal officer: H{a) Is this a group return for
; affiliates? Yes No
H(b) Ao a afiles Yes % No
i If "Mo," attach a list. (see instructions)
| Tax-exempt siatus: IEI 50Hc) 3 ) 4 (insert no.) |_| 4947(a)1) or |_| 527
1 J  Website: » WIWW , CSCFW.ORG H{c) Group exempiion number P>
i K Typs of organization: |§| Corporation ﬂ Trust |—| Assoclation H Cther P L Yesr of formation: 1 962 | M _State of legal domicile; "T'X.
5 . Summary
1 Briefly describe the organization's mission or most significant activities:
! o . THE CHILD STUDY CENTER PROVIDES DIAGNOSIS AND TREATMENT SERV. TO CHILDREN
5 WHO HAVE, OR ARE AT RISK FOR DEVELOPMENTAL DISABIL., RELATED BEHAVIORAL ap "
' g . EMOTIONAL PROBLEMS SO THAT THESE CHILDREN MAY ACHIEVE THEIR FULL POTENTIAL.
3 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1) . 3 19
! & | 4 Number of independent voting members of the governing body (Part VI, line10) 4 | 19
r £ | 5 Totalnumber of employees (PartV, line2a) e 5 | 95
| E 6 Total number of volunteers (estimate if necessary) 6 | 93
| 7Ta Total gross unrelated business revenue from Part VI, line 12, colun(cy . .~ 7a
i b_Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... ... ... ... . 7b 0
! Prior Year Cutrent Year
i o | 8 Contributions and grants (Part VIIl, lne 1) 740,509 1,272,329
; g 8 Program service revenue (Part VIll, ine20) 1,214,534 1,430,178
| g | 10 lnvestmentincome (PartVIli, column (A}, lines 3, 4, and 7d)
j | 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 61,614 123,925
! 12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... ... 2,016,657 2,826,432
13 Grants and similar amounts paid (Part IX, column {A}, iines 1-3y
14 Benefits paid to or for members {(Part X, column @ linedy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,763,256 2,407,479
g
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 116246 1,556,427 ;519,794
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,319,683 3,927,273
19 Revenue less expenses. Subtractiing 18 from line 12 ... .. .. .. -1,303,026 -1,100,841
'5§ Beginning of Year End of Year
85 20 Total assets (PatX,lne1e) 22,409,601] 17,833,529
§§ 21 Total liabilities (Part X, line 26} 437,972 518,556
=5 22 Net assets or fund balances. Subtractiing 21 fromline20 . .. ... ... ... 21,971,629 17,314,973

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kncwledge

and bf?)it is true, correct, and complete. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sian | ) (PNOZL L5 TEUC . S | €111/ 84
Here Signature of officer Date

CONCETTA BOSCARDIN CFO
Type or print name and title
f Preparer's identifying number
. Preparer's Date Check if pi " fying
Paid ; self- (e instructions)
, | signature B8/14/09| employed p

Preparer's >
Use Only Firm’s name (or yours EIN

if self-employed), Phone

address, and ZIP + 4 no, B

: May the IRS discuss this return with the preparer shown above? (see instructions) . ... . . ... . .. .. |_| Yes No
|
' DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)
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gos) CHILD STUDY CENTER 75=-1099536 Page 2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on
the pior Form 990 or 990-627 O [ ves [ no
 "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeeS? ] ves [ No
If "Yes," describe these changes on Schedule C.

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 to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,251,142 including grants of $ ) (Revenue $ 495,659,

4b (Code: } (Expenses $ 766,969 including grants of $ } (Reverue $ 106,186

AUTISM SERVICES-PROVIDES EDUCATIONAL OPPORTUNITIES FOR

4d Other program services. (Describe in Schedule ©.)
{Expenses $ 429,306 including grants of $ } (Revenue $ 260,768

4e_Total program service expenses »  $ 3,157,261 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Page 3
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)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schecuie B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes " complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Sehedule ©, PartIl 4 X
5  Section 501(c}4), 501{c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(g)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Pasti N/ A . 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
SchedUIe D' Part ' ........................................................................................................ 6 X
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, Partli 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part NI 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 Sehedule D, Part IV 9 X
10 Did the organization hold assets in term, parmanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 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 VIlL, IX, or X as appiicable 1) X
12 Did the arganization receive an audited financial statement for the year for which it is compiating this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, andXit 12 | X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If “Yes," complete Schedue E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 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 If “Yes," complete Schedule F, Partt 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 entity located outside the United States? If "Yes,” complete Schedule F, Patt 18 X
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit .~~~ 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 8a? If "Yes,” complete Schedule G, Pathl 18 X
19 Did the organization report more than $15,000 on Part VIIT, line 9a? If “Yes,” complete Schedule G, Pastll 19 X
20 Did the organization operate one or more hospitals? If “Yes.” complete Scheduled 20 X
21 Did the organization report more thah $5,000 on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,” complete Schedule !, Parts land Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe 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 day of the year, that was issued after December 31, 20027 If “Yes,” answer gquestions
24b-24d and complete Schedule K. If “No," go to question26. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/ A ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefoaso any xesemptbonds? . N/B o
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o ________ N/A 244d
25a Section 501(c){3} and 501(c}{4) organizations. Dicd the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes ” complete Schedule L, Part! 25a 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, Partt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s {ax year? If “Yes," complete Schedule L, Parth 26 X
27  Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il ... ... ... ... .. 27 X

Form 990 (2008} CHILD STUDY CENTER 75=-1099536

DAA

Form 990 (2008)
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Form 990 (2008) CHILD STUDY CENTER 75-10985386

28

29
30

31
32
33
34
35
36

37

‘Schedule N, Part |l

Checklist of Required Schedules (continued)

During the tax year, did any person whe is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

{(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complate Schedule L.,

Part IV ..................................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IvV

Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified

censervation contributions? If "Yes,” complete Scheduletd
Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complate Schedule N,

Part | ‘

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

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, P&t .~~~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1],

I”' IV' and V‘ L
Is. any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complate

SChedUIe R’ Part V' Iine 2 .................................................................................................
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line2
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

Y U

Page 4
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
| X
35 X
38 X
37 X

DAA

Form 990 (2008)
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Form 990 (2008) CHILD STUDY CENTER 75-1099536

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No _
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : i
U.S. Information Returns, Enter -0- if not applicable [ 4a| 7
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable {0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L NAE
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 95
b  If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th|$ return? .....................................................................................................
b If*Yes,” has it filed a Form 980-T for this year? if "No,” provide an explanation in Schedute0 B/ &00
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
BOCOUN?
b 1f"Yes, enterthe 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the arganization that it was or is a party to a prohiblted tax shelter ransaction?
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .~~~ .=
6a Did the organization solicit any contributions that were not tax deductible? .~~~
b If*Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goodé or services in exchange for any quid pro quo contribution of more than
BT
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ~ ~ #/&8
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt ContraCt? .........................................................................................................
f Did the organization, duringd the year, pay premiums, diractly or indirectly, an a personal benefit contract?
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as requited? ~ N/a
h  For confributions of cars, boats, airplanas, and other vehicles, did the organization file a Form 1098-C as
required? .. N
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? .
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867
b Did the organizaticn make a distribution to a doncr, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501{c){12) crganizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from themy 1ib ke
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417 12a
b _Ii “Yes” enter the amount of tax-exempt interest received or accrued duringthayear .. . | 12b

DAA

Form 990 (2008)
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Form 990 (2008) CHILD STUDY CENTER 75-1099536

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Sectioh A. Governing Body and Management

1

w9

7

9a Does the organization have local chapters, branches, or affiliates?

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
a Enter the number of voting members of the govarning body 1a | 19

No

Yes

b Enter the number of voting members that are independsnt b | 19

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ...

Did the organization delegate control over management duties customarily perfermed by or under the direct

suparvision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?
a Does the organization have members, steckholders, or other persons who may elect one or more members

of the governing body?

Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a The governing body? .

b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,

& [n | |

Lt I

affiliates, and branches te ensure their operations are consistent with those of the organization? N / A . |.9%b
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 review the Formoeo 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O ... . . . e, i1 X
Section B. Policies
Yes | No
12a Does the organization have a wiitten conflict of interest policy? If “No,” go to linet3 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O how thls JS done ................................................................................... 120 X
13  Doas the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? .~~~
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 Directer, or top management officid? 15a | X
b Other officers or key employees of the organization? 155 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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 N / A
the organizafion's exempt status with respect to such arrangements? ... . . .. | 16b
Section C. Disclosure
17 List the states with which a capy of this Form 990 is required to be filed B None
18  Section 6104 requires an organization to make its Form 1023 (cr 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaflable for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website I:I Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B CHIEF FINANCIAL OFFICER 1300 W, LANCASTER .
FORT WORTH TX 76102 817-336-8611

DAA

Form 990 (2008)
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Form 990 (2008) CHILD STUDY CENTER 75-1099536 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 Employess

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 (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

#& |ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key empioyee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thah $100,000 from the
organization and any related organizations.

® List afl 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 $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees ar directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A) (B} (© {D} ) )
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per R ERES ol B compensation compensation amount of
weak a2 | 3.2 34§ from from related other
22181 |58 3 the organizations compensation
HESD g §§ = organization (W=2/1099-MISC) from the
Sal B ] =] {(W-2/1088-MISC) . organization
E g § é and related
g 2 % organizations
T
. LEAH KING
SECRETARY 2 X 0 0 0
G.MICHAEL MURPHY
TREAS/V.CHAI 2 X 0 0 0
. ROBERT BEALL
CHAIRMAN ' 2 X 0 0 0
_ JOHN R. PELQUBET
BOARD MEMBER 1 X 0 0 0
. SALLY KING
BOARD MEMBER 1 X 0 0 0
_ AUDREY ROGERS, M.D.
VICE CHAIR 2 X 0 0 0
_ GERALD  SCHWARZ
VICE CHAIR 2 X 0 0 0
_PHILIP HARTMAN, PhD.
VICE CHAIR 2 X 0 0 0
_ PHILIP WILLIAMSON
BOARD MEMBER 1 X 0 0 0
_ BRIAN BARNARD
CHAIR-ELECT 2 X 0 0 0
. DANA PORTER
BOARD MEMBER 1 X 0 0 0
JAY DECKER
BOARD MEMEBER 1 X 0 0 0
. SCOTT MIRACLE
ASST. TREAS. 2 X 0 0 0
. TOBY DARDEN
BOARD MEMBER 1 X 0 0 0
_JOHNNY CAMPBELL
BOARD MEMBER 1 X 0 0 0
_MATTHEW R. GARTER
BOARD MEMBER 1 X 0 0 0
_ROBERT PARK
BOARD MEMBER 1 X 0 0 0

Form 990 (2008)
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(2008) CHILD STUDY CENTER 75~-1099536 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (<) (D) {E) {F)
Name and titfe Average Position (check all that apply) Reportable Reportable Estimated
hours per =} g g -Qt; S g ] compensation compensation amount of
waek &= = I %‘% 3 from from related other
2 f?, g1 |3 58 z the organizations compensation
—81: 2 g |"® 8 organization (W-2/1099-MiISC) from the
5 g e é {W-2/1099-MISC) organization
2? s g and related
3 % organizations
. ANDREW YANEZ
BOARD MEMBER 1 X 0 0 0
,JOEN TINSLEY
EX-OFFICIO 1 X 0 0 0
. .BRIAN LIXEY
BOARD MEMBER 1 X 0 0 0
_.CONCETTA BOSCARDIN
CFO 40 X 119,771 0 5,455
_ JOYCE E., MAUK, MD**
PRES/CEO 40 X 96,000 0 5,750
.. TORRIBIO OZUNA
CoOo 40 X 77,974 0 3,707
M Total e > 293,745 14,912
" 2 Total number of individuals (including those in 1a) who received morg than $100,000 in reportable compensation from the
organization » L1
Yes | No

3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

individual’

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
setvices rendered to the organization? If "Yes,” complete Schedule J for such person

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 arganization.

Name and b&g%wess address Descrlp[irsr? E)f sarvices Com ;‘ign)saﬂon-
COOK CHILDREN'S PHYSICIAN NETWORK 750 8TH AVE. #6600
FORT WORTH TX 76104 PHYSICIAN/MGMT 539,231

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization

DAA

Form 990 (2008)
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Form 990 (2008) CHILD STUDY CENTER

75-1099536

Page 9

and other similar amounts

1a

-0 o O T

-

(A)
Total revenue

(B)
Related or
exempt
function

(<)
Unralated
business
revenue

D)
Revenue
excluded from tax
under sections
513, or 514

ravenu

Federated campaigns .~ | 1a

Mermbership dues 1b

Fundraising events 1¢

Related organizations | 1d

525,661

Government grants (contributions} 1e

All other confributions, gifts, grans,

and similar amounts nol included abovel 4 ¢

746,668

Noncash contributions inchuded in lines 1a-1%. § 6,440

Total. Add lines fa—1f ... ... ... ... ... »

Program Service Revenue Contributior_;s,_f;ifts, grants

2a

B = 0 o & o

Busn. Code

1,430,178

1,430,178

1,430,17

Other Revenue

¢ Net income or {loss) from fundraisin

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

Income from investment of tax-exermpt bond proceeds P

Royalties

(i) Real

{ii) Personal

Gross Rents

280,407

Less: rental exps.

156,482

Rental inc. or {loss)

123,925

Net rental income or {loss}

Gross amound from

(i} Securities (ii} Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

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

Gross income from fundraising events
{notincluding $ . ...
of contributions reported on line 1¢),

See Part IV, line 18 a

evenis .. .....

| -

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities . ... .. ..

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

MNet income or (loss) from sales of inventory . ... ..

Miscellanecus Revenue

Busn. Codel|

Total. Add lines 11a-144
Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9c¢, 10c, and 11e

>

2,826,432

1,430,178

123,925

DAA

Form 990 (2008)
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90 (2008) CHILD STUDY CENTER 75-1099536 Page 10
.3 Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns.
Alf other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

i i (&) (B} (5] (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIL. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
. the U.S. SeePaitIV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 197,745 197,745
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4858(c)(3)B)

7 Other salaries and wages 1,864,345 1,651,964 212,381
8 Pension plan contributions (include section 401{k}
and section 403(b) employer contributions) 55,262 47,315 7,947
9 Otheremployee benefits 134,702 115,330 19,372
10 Payrolitaxes 155,425 133,074 22,351
11 Fees for services (non-employees):
a Management
bolegal
© Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees =~
g Other o 805,426 656,341 149,085
12 Advertising and promotion
13 Office expenses 135,357 93,438 41,919

14  Information technofogy

15 Royalies L
16 Occupancy 186,178 147,509 38,669

17 Travel 16,997 11,778 5,219

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 12,308 8,529 3,779
20 |nter83t ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 73,762 62,888 10,874

23 Insurance _ 50,160 39,740 10,420

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) S CrE
REPAIRS & MAINTENANCE 93,221 75,246

17,975

a
b  BAD DEBT EXPENSE 60,172 60,172
¢  TELEPHONE 32,192 17,590 14,602
d A MISCELLANEOQUS 21,264 9,197 12,067
e DUES & SUBSCRIPTIONS 17,724 14,953 2,771
f Allotherexpenses 15,033 12,197 2,836
25 Total functional expenses. Add lines 1 through 24f 3,927,273 3,157,261 770,012

26 Joint Costs. Checkhere B [ ] if following
SOP 98-2. Complete this line only if the
arganization repotted in columnn (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ... ... .. ... ...

DAA Form 990 (z008)
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Form 990 (2008) CHILD STUDY CENTER 75-1099536 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 54,413| 1 89,999
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 363,077 3 503,400
4 Accounts receivable, net 231,888| 4 232,363
5

Receivables from current and former officers, directors, trustess, key

employees, or other related parties. Complete Part Il of Schedule L.~
6 Receivables from other disqualified persons (as defined under section

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

20 Tax-exempt bond llabilities

Payables to current and former officers, diractors, trustees, key
employees, highest compensated employees, and disqualified

22

Liabilities

23
24
25
26 Total liabilities. Add lines 17 through 25 . . . .. . .. . ...,

21 Escrow account fiability. Complete Part IV of Schedule D

Part ” Of SChEdUIe L ............................................................. 6
£ 7 Notes and loans receivable,net 7
§ 8 Inventories forsaleoruge 8
<& | 9 Prepaid expenses and deferred charges 43,746| 9 30,833
10a Land, buildings, and equipment: cost basis | 10a 1,376,360 o L
b Less; accumulated depreciation, Complate : S T
Part VI of SchedueD 10b 1,217,968 185,099 10¢c 158,392
11 Investments—publicly traded secuwrites 1
12  Investments—other securities. See Part IV, linet1 21,528,899 12 16,812,265
13  Investments—program-related. See Part IV, lpet? 13
14 ntangible assets 14
15 Other assets. See Part IV, line 11 L 2,469 15 6,277
16 _Total assets. Add lines 1 through 15 (mustequalline 34} ... oo iie.e. ... 22,409,601 16 17,833,528
17 Accounts payable and accrued expenses 202,699 17 273,367
18 Grantspayable 18
19 Deferred revenue 235,273| 19 245,189

437,972

26

518,556

Organizations that follow SFAS 117, check here » @ and

complete lines 27 through 29, and lines 33 and 34.
27 UnreStriCted nEt assets ....................................................
28 Temporarily restricted net assets
29 Permanently restricted net assets

and complete lines 30 through 34.

LNet Assets or Fund Balances

"5 633,990

27 2 386,864
944 ,195| 2 596,745
15,393,444| 20| 14,331,364

30

30 Capitat stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund 3
32 Retained earnings, endowment, accumulated income, or cther funds 32
33 Total net assets or fund balances 21,971,629| 33 17,314,973
34 Total liabiliies and net assets/und balaNcas . ... e 22,409,601 34 17,833,529
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form §90: |:| Cash Accrual D Other
Za Were the organization's financial statements compiled or reviewed by an independent accountant? Za X
b Were the organization's financial statements audited by an independent accountant? b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a | X
b_If "Yes," did the organization undergo the required audit or AUAItS ? L L L i ittt iieiies.ies 3h | X

DAA

Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 15480047

To be completed by all section 501{c}(3) crganizations and section 4947(a){1) 20 0 8
nonexempt charitable trusts.

Department of the T - i i

pepal ipggvgnueesg?g;w P Attach to Form 990 or Form 880-EZ. P See separate instructions, :

Name of the organization Emplovyer identification numhber
CHILD STUDY CENTER 75-1099536

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1

2
3
4

:
[
5
i
§

A church, convention of churches, or association of churches described in section 170{b){1}(A)i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical regearch organization operated in conjunction with a hospital described in section 170{b)}1){AXili). Enter the hospital's hams,
City, AN SHAIBT
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}1HA)(iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1XA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){"1}(A)(vi). (Complete Part Il.)

A community frust described in section 170{b){1}(A)(v1}. (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3 % of its suppert from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

suppoit from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975, See section 509(a}(2). {Complete Pait [I[.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see instructions}
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){(1} or section 509(a){2}. See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a || Type b [ ] Typeli ¢ [] Type ll—Functionaliy Integrated d [ ] Type -ther

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 other than one or more publicly supported organizations described in section
509(a){1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box |:|

g Since August 17, 2006, has the organ'iz'afibn acce'pteci any gift or contribution frorﬁ éngf of the """""""""""""""""""""""
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i} ' Yes. | No

and (i) below, the governing body of the suppeorted organization? Mgfi)

(it} A family member of a person descrived in (i) above? 1gil)
(iii) A 35% controllad entity of a person described in (i) or (i) above? L T g(ii)

h Provide the following information about the organizations the organization supports,

(1) Name of supported (i) EIN {ili) Type of crganization {iv} Is the organization |  (v) Did you notiy {vl) Is the {vil) Amount of

organization ) {described on lines 1-9 in col. (i} listed In your | the organization in  |organization in col. support
above or IRC section governing document? ool (iyof your (i) organized In the
(see instructions)) support? U.8.2
Yes No Yes No Yes No
Total i e e s
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

DAA
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Schedule A {Form 990 or 990-E7) 2008 CHILD STUDY CENTER 75-1099536 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)}(iv) and 170{b){1){A){vi}
{Complete only if you checked the box on line 5, 7, or 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 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,065,457 4,077,384 5,497,196 4,327,342 1,132,006 17,099,385
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its bebatt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines1-3 4,327,342 1,132,006| 17,099,385
5  The portion of total contributions by each : :
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f} 4,302,804
6 Public support. Subtract line 5 from line 4 . . 12,796,581
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2004 {k) 2005 {e) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts fromlined4 2,065,457 4,077,384 5,497,196 4,327,342 1,132,006 17,099,385
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar )
SOUMCES . o 234,306 206,036 213,782 249,889 280,407 1,184,420
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ... ... .. ...
1" Total support. Add lines 7 through 10 18,283,805
12 Gross receipts from related activities, etc. (see instructons) | 12 5,824,971
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 this box and StOR NeIE L . o e aiiiiiiieir. P D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2008.(line 6, column {f) divided by line 11, colurn ¢ty 14 £9.598B6 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line2ef 15 67.7493 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported crganization >

b

17a

b

15

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 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 here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16k, or 174, and line 15is 10% or
moare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17h, check this box and see instructions -

P

P
4

DAA

Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or $90-E2) 2008 CHILD STUDY CENTER

75-1099536

Page 3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2004

* (b) 2005

{c) 2006 (d) 2007 (e) 2008

{f) Total

Gifts, grants, contributions, and
meinbership fees received. (Do not include
any "unusuad grants.”y

Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furnished In any activity that is related to the
organization’s tax-exempt purpose . . ... ...

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the organizaticn's
benefit and efther paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts in¢luded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10g, 11, and 12 for
the yearor $5,000 ... ... .. ... ... ..

Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

{a) 2004

(b} 2005

{c) 2006 {d) 2007 (e} 2008

{f} Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ... .........ccivennnns.

Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part IV.}

and 12.) i

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, colurn ¢ty . 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, e 279 . ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, colurn (y 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
19a 33 1/3 % 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 mere than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D

b 33 1/3 % support tests—2007. If the organization did not chack a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported arganization o »> H
20  Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and seeinstructions ... ... ... ... .. .. P
DAA Schedule A (Form 290 or $90-EZ) 2008
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{(Form 990 or 990-E7) 2008 CHILD STUDY CENTER 75-1099536 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D

CMB No. 1545-0047

{(Form 990) Supplemental Financial Statements 2008

Department of the Treasury
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9,10, 11, or 12.

p Attach to Form 290. To be completed by organizations that

MName of the organization

CHILD STUDY CENTER 75-1099536

Employer identification number

the organization answered “Yes" to Form 990, Part IV, line 6.

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

ok W N =

{a) Donor advised funds {b) Funds and other accounts

Aggregate grants from (during yeary)

Aggregate value at end of year

Did the erganization inform all donors and donor adwsors in wrltmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the denor or donor advisor or other

MISsible private Bene ity L L i eieeaiias D Yes

DNo

Conservation Easements. Complete if the organization answered “Yes” to Form 880, Part 1V, line 7.

Purpose(s) of conservation easements held by the erganization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Pratection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a—2d if the organizatien held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
Total number of canservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedinay 2¢
Number of conservation gasements included in (c) acquired after 811?/06 2d

Does the organization have a written policy regarding the periodic moenitoring, inspection, vielations, and
enforcement of the conservation easements it holds? D Yes

Poes each conservation easement reported on line 2(d} above satisfy the requirements of section

T7O(hMAYEBYD) and section 170(MNBXNINT . .
In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footncte to the organization’s financial statements that describes

the organization's accounting for conservation easements.

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

1a

a
b

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

If the organization elected, as permitted under SFAS 1186, to report in its revenus statement and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibition, education, or research in fuitherance of public service,
provide the following amaounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 P 3

(i) Assets included in Form 990, PartX > $_ _ _
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 relating to these items:

Revenues included in Form 290, Part VIll, ket

[
Assets includad in Form 999, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920,

DAA

Schedule D {Form 980) 2008
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Schedule D (Form 990) 2008 CHILD STUDY CENTER 75-1099536 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other recerds, check any of the following that are a significant use of its collection
items {(check all that apply):

a Public exhibition d E| Loan or exchange programs
b Scholarly research e Cter _ _ _ _ _ _ _ _ _ _ _ _ _ _
[ Rresenvation for future generations
4  Provide a description of the organization’s collections and sxplain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to ba maintained as part of the organization's collection? . ... ... . ... . |:| 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, sustodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f

{a) Current year {c) Two years back {e) Four years back

{bs) Prior year {d) Three years back

1a Beginning of year balance
Contributions

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B % -

b Permanentendowment »_ %

¢ Termendowment »_ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organizations | 3a(i)
(it} related organizations 3afii)

b If *Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripfion of investment {a) Cost or other basis {b} Cost or other (¢} Depreciation (d} Book value
(investment) basia {other}
1a Land ....................................
b Buidings .
¢ Leasehold improvements ..
d Equpment 1,376,360 1,217,968 158,392
e Other .................ccoveene....

> 158,392
Schedule D (Form 990) 2008

DAA,
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Schedule D (Form 990) 2008 CHILD STUDY CENTER

75-1099536 Page 3

Investments—Other Securities. See Form 9980, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

{¢} Method of valuation:
Cost or end-of-year market valus

Financial derivatives and other financial products

16,812,265

Market

Total. (Column {b) should equal Form 980, Part X, col. (B) line 12,) »

16,812,265

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

(a) Description of investmeant type

(b) Book value

(¢} Method of valuatien:
Cost or end-of-year market value

Total. {Column {b) should equal Form 980, Part X, col. (B) ling 13.) »

Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value

Tofal. (Column {b) should equal Form 880, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a} Description of liab ity

{b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) | 8

In Part XIV, provide the text of the footnote to the organization’s financial staternents that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 980y 2008 CHILD STUDY CENTER 75-1099536 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column {(A), line 12)
Total expenses (Form 990, Part IX, column (A), fine 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

2,826,432
3,927,273
~1,100,841

-3,555,815
-3,555,815
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10 -4,656,656
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 ~572,901
Amounts included on line 1 but not on Ferm 990, Part VIII, line 12:
Net unrsalized gains on Investments 2a
Donated services and use of facilites | 2b
Recoveries of prior year grants ... ... 2¢
Other (Describe inPartXtlyy 2d -3,399,333
Addlines 2athrough 2d
3  Subtractline 2e from linet
4 Amounts included on Form 990 Part VIII hne 12 but not on I|ne1
a Investment expenses not included on Form 880, Part VIII, line7?b | 4a
b Other (Describe in Patxnvy ... |4b
¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4¢. (This should equal Form 930, Part 1. tine12) ... .. .. ... .. 5 2,826,432
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 4,083 ’ 755
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities
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156,482
3,027,273

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIII, line 7b
b Other (Describe in Part XV
¢ Addlinesdaanddb

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part !, line 18 . ... 5 3,927,273

: Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X[li, lines 2d and 4b.

_Part XI, Line 8 - Reconcilation of Changes - Other

_NET LOSS FROM CHILD STUDY CENTER FQUNDATION $ -3,555,815
_LEASE EXPENSE $ 156,482
LEASE EXPENSE $ -156,482

Schedule D {Form 990} 2008

DAA
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ormn 990) 2008 CHILD STUDY CENTER 75-1099536 . Page 5
Supplemental Information (continued) '

LEASE EXPENSE $ 156,482

Schedule D (Form 990) 2008

DAA
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SCHEDULE 0 Supplemental Information to Form 990 OME bo, 15480047

(Form 990) P Attach to Form 290. To be completed by organizations to provide 20 0 8
additional information for responses to specific guestions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHILD STUDY CENTER 75-1099536

POPULATION OF CHILDREN AGES 3-8 IN APRIL OF 2008. THESE SERVICES WERE

SERVICES. ALTHOUGH THESE SERVICES WERE PREVIQUSLY BEING OFFERED ON A

SMALLER SCALE BY THE BEHAVIOR ANALYSIS DEPT., THE GRANT FUNDING ALLOWED THE

. CENTER TO CREATE A NEW DEPT., AUTISM SERVICES, TO EXPAND THESE SERVICES.
. Form 990, Part III, Line 4d - All Other Achievements
. DISBABILITIES AND BEHAVIOR PROBLEMS. PROVIDE CONSULTATION

OR LACK DESIRABLE SKILLS SUCH AS SELF-HELP, SOCIAL, PLAY,

. ACRADEMIC AND LANGUAGE.  DURING 2008, PROVIDED 400 . . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990) 2008
DAA
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Schedule O (Form 890) 2008 Page 2
Name of the organization ' Employer identification number

CHILD STUDY CENTER 75-1099536

DENTAL SERVICES-PRCVIDED AN ESTIMATED 343 DENTAL TREATMENT

Schedule O {Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number '

CHILD STUDY CENTER 75-1099536

. FORM 990, PART XI, LN 2B - REASON FOR AUDIT ANSWER "YES" .. . ... ... . .. .

FORM 990, PART VI, SECTION B, LN 14.- DOCUMENT RETENTION/DESTRUCTION POLICY

JFORM 990, PART VI, SECTION C, LN 19.-DISCLOSURES . . ...

Schedule O (Form 990) 2008
DAA
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4562 Depreciation and Amortization GOMB No. 1545-0172
; Form (Including information on Listed Property) 2008
t ﬂfgﬁgwﬁgégﬁ lﬁesgﬁr?f: i Attachment

(98} P See separate instructions. P Attach to your tax return. Seguence No. ©F
! Name{s) shown on return Identifying number
‘ CHILD STUDY CENTER 75-1099536

i 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 instructionsy .~~~ 2
| 3 Threshold cost of section 179 property before reduction in iimitation (see instructions) 3 800,000
i 4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year, Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ..... .. 5
{a) Description of property {b) Cest (business use only) {¢) Eiected cost
6
‘ 7  Listed property. Enter the amount from.line 29 o | 7
8  Total elected cost of section 179 property. Add amounts in column (c) ines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Caimryover of disallowed deduction from line 13 of your 2007 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 6 (see instructions) | 11
; 12  Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 . . . ... ... . .
13 __ Carrvaover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . . . .. L | 13 | ....... i
: Note: Do not use Part 1l or Part [ll below for listed property. Instead, use Part V,
i : Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
| 14  Special depreciation allowance for qualifiec property (other than listed property) placed in service
| during the tax year (see instructions) 14
: Property subject to section 168(f)(1) election 15
depreciation (NClUdiNg ACRS) . . i e, 16 73,925
MACRS Depreciation (Do not include listed property.) (See mstructlons }
Section A

17  MACRS deductions for assets placed in service in iax years beginning before 2008

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Deprematlon System

i ._ {b} Month and {c) Basis for depreciation |(dy Recovery
(a) Classification of property year placed in (business/investment use . (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
©_ 7-year property
d  10-year property
e _15-year property
' f  20-year property
' g 2b-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life L SiL
b 12-year K 12 yrs. S/L
¢ 40-year 40 yrs. L SIL
1 Summary (See instructions.)
; 21 Llisted property. Enter amount from lne26 21
: 22  Total. Add amounts from line 12, lines 14 through 17, lings 18 and 20 In ¢olumn (g), and line 21.
1 Enter here and on the appropriate linss of your return. Partnerships and S corporations—see instr. ... .......... .. .. 22 73,925
: 23  For assets shown above and placed in service during the current year,
i enter the portion of the basis attributable to section 263A costs . .. ... ... ... . ... ... 23 2
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2



o 3308 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OME No. 1645~1708

Departmant of the Treasury

Internal Revenue Service P File a separate application for each return.

# |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . > /]

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

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

Parttonly . ., . . . c e . e
All other corporatmns [ ncludrng 1120-C fn‘ers), parfnersh:ps, 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-moenth automatic extension of time to file
one of the returns noted below (6 moenths for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 {Part Il) of Form

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

Type or Name of Exempt Organization Employerl identification number
print Child Study Center [ 1099536
sing battg?or Nurnber, strest, and room or sulte no. If a P.O. box, see instructions.
filing your 1300 W. Lancaster Ave,
{ﬁ;’;rrgét%ﬁ. City, town or post office, state, and ZIP code. For a forelgn atdress, see instructions.
Fort Worth, TX 76102

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

Form 930 ] Form 990-T (corparation) O] Form 4720
(] Form 990-BL L] Form 990-T (sec. 401{a} or 408(a) trust) [l Form 5227
O] Form 990-E7 [] Form 990-T (trust other than above) L] Form 8069
[ Form 990-PF [ Form 1041-A 3 Form 8870

Telephone No p( 8T ) 390-2048 FAX No.» (.87 ) 390-2802 .
® If the organization does not have an office or ptace 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)._________ . Ifthis Is
for the whole group, check this box . ..... » []. ¥ itis for part of the group, check this box ... ... > [} and attach
a list with the names and EINs of all members the extension will cover,
1 | reguest an automatic 3-month {8 months for a corporation required to file Form 920-T) extension of time
until -__,_ﬁ."i&",'?.jﬁ ..... , 20-92,, to file the exempt organization return for the organization named above. The extensicon is

» [ tax year beginning - ..o s 20 . < TaTo = aTe 13T SN v 20,

2 If this tax year Is for Jess than 12 months, check reason: [ Initial return [ Final return [l Ghange in aceounting period

3a If this application is for Form 990-Bl., 990-PF, 990-T, 4720, or 6069, snter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

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, ab |$

¢ Balance Due. Subtract lina 3b from line 3a. Include your payment with this farm, or, if required,
deposit with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

-0-

Gaution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions. :

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat. No. 279160 Form 8868 (Rev. 4-2008)
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200917 152143 76102 IRS USE ONLY 751099536 TE

A
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Department of the Treasury \Ftn*assistance, call;
Internal Revenne Service 1-877-829-3500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: May 11, 2009

Taxpayer Identification Number:
75-1099536

Tax Form: 990

Tax Period: December 31, 2008

050829.605358.0215.005 1 AT 0.346 370

CHILD STUDY CENTER
1500 W LANCASTER AVE
FORT WORTH TX  76102-3410006

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns, Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forims, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page 1

211A
3
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75-1099536 Federal Statements
FYE: 12/31/2008

Form 990 - Federal General Footnote

Description

FOOTNOTE TO FORM 9%0, PART VII, ILN 1B-COL. D
-LIST OF OFFICERS,DIRECTORS,ETC.

COOK CHILDREN'S PHYSICIAN NETWORK PROVIDES PHYSICIAN COVERAGE FOR CHILD
STUDY CENTER, OF WHICH A PORTION OF THIS AMCUNT IS PAID TO JOYCE MAUK,M.D.
FOR HER SERVICES TO CSC AS PRESIDENT AND CEC. TED MATTHEWS, VP OF FINANCE
AT COOK CHILDREN'S PHYSICIAN NETWORK, IS THE CONTACT FOR INQUIRIES.




