Form 990'EZ

Department of the Treasury
Iinternal Revenue Service

Short Form
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)

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

» Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

Open to Public
Inspection

U >

Address change

For the 2008 calendar year, or tax year beginning
Check if applicable: C

, 2008, and ending

[]

Please
use IRS

CHILDRENS HERITAGE FOUNDATION

D Employer identification number

30-0352399

Name change ';r?:: g: 4001 W INDIAN SCHOOL RD E Telephone number

Initial return pe. PHOENIX, AZ 85019 _
Termination g;iciﬁc ( 602 ) 233-1191
Amended return {:‘:r:’suc' F Group Exemption

Application pending

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *

G Accounting method: D Cash Accrual

|  Website: »
Organization type (check only one) — |Xl 501(c) (3 ) = (insertno.)

H Check » [ |
WWW . CHILDRENSHERITAGEFOUNDATION. ORG

[ Tasar@yor | [s27

990-EZ, or 990-PF).

if the organization is not
required to attach Schedule B (Form 990,

R [~

Check »
$25,000.

return is not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of FOrm 900-EZ. . .. . > S

491,132.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. .......... ... ... . ... ... i 1 491,132.
2 Program service revenue including government fees and contracts.................. ... .. ... .. 2
3 Membership dues and @ssesSSmMeNtS. . ... . e 3
4 INVeStMEeNt INCOME. . .. . 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses................... ...t 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) . ........................... ... 5c
i\_:’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . .. ... > D
lrj a Gross revenue (not including $ of contributions
E reported on lNe 1) . . . 6a
b Less: direct expenses other than fundraising expenses. ................... 6b :
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a)........... ... ... ... ... .. ... ... 6¢C
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). ........................... 7¢
8 Other revenue (describe » ). 8
9 Total revenue (add lines 1,2, 3,4,5¢,6¢,7¢c,and 8)......... ... > 9 491,132,
10 Grants and similar amounts paid (attach schedule). ...................... SEE. STATEMENT. 1..... 10 368, 309.
£ 11 Benefits paid to or for members. ... 11
; 12 Salaries, other compensation, and employee benefits . .......... ... .. . . 12
E | 13 Professional fees and other payments to independent contractors. ............... ..o i i.. 13 21,617.
2 14 Occupancy, rent, utilities, and maintenance. ............ . 14
g 15 Printing, publications, postage, and Shipping. ...... ... 15 1,746.
16  Other expenses (describe » SEE STATEMENT 2 ... |16 31, 354.
17 Total expenses (add lines 10 through 16). . . ... it > 17 423,026.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... ... .. i i, 18 68,106.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return). . . ... 19 52,211.
T 'Sr 20 Other changes in net assets or fund balances (attach explanation).................................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20........ ... .............. > 21 120,317.
[Partl | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year l (B) End of year
22 Cash, savings, and INVESIMENtS . ... ... .. i e 29,313,122 87,518.
23 Land and buildings. . .. ... 23
24 Other assets (describe » SEE STATEMENT 3 Yo 23,280.|24 34,897,
25 Total @SSelS. .. ... 52,593.(25 122,415,
26 Total liabilities (describe » SEE STATEMENT 4 Y 382.(26 2,098.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)....... ... 52,211.|27 120,317.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOB03L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) CHILDRENS HERITAGE FOUNDATION

30-0352399

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 5
Describe what was achieved in carrying out the organization's exempttﬁurposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or o

er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional

program title. for others.)

28 SEE STATEMENT 6 _ _ _ _ _ ]

Grants $ "7y If this amount includes foreign grants, check here ............... > | || 28a 90, 350.
20 CHILDREN'S HERITAGE FOUNDATION (CHF)_HAS DONATED FUNDS_TO_PURCHASE_|

LIVESTOCK, PLANT CROPS, AND DIG WATER WELLS FOR VILLAGERS. _ __ __ _|

Grants § ") If this amount includes foreign grants, check here ............... > | || 29a 118,854,
30 SEE STATEMENT 7 _ _ _ _ _ _ o ]

@Grants T T 7777y I this amount includes foreign grants, check here............... > | || 30a 159,105.
31 Other program services (attach schedule) . ...

(Grants $ ) If this amount includes foreign grants, check here ............... > 3la
32 Total program service expenses (add lines 28a through 31a). . ... .o > 32 368, 309.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours

(c) Compensation (If
per week devoted

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

ROBERT LEWISON | DIRECTOR| 0. 0. 0.
16322 FOX_VALLEY DR ______ | 0

SAN DIEGO, CA 92127
CHARLES HILSABECK | DIRECTOR| 0. 0. 0.
4001 W_INDIAN SCHOOL RD ___] 0

PHOENIX, AZ 85019
'ROBERT ENFIEID | DIRECTOR| 0. 0. 0.
10587 LAUREL PATH _____ | 0

ESCONDIDO, CA 92026
STEVE HODSDON ] DIRECTOR| 0. 0. 0.
PO _BOX 6754%0__ _________ | 0

RANCHO SANTA FE, CA 92067

CLARK GILBERT DIRECTOR| 0. 0. 0.

247 COLE RANCH RD 0

TEEAQ0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) CHILDRENS HERITAGE FOUNDATION 30-0352399 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
EaCh ACHIVItY. ... 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. . ... ... 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax TeQUITEMENTS?. . . 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year? ... ... .. .. . i 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... ... . .. 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. ................ >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. ... ... . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .................. 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amMOUNt INVOIVEA . . ..o 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9...................... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ........................ 39b N/A
40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part L. ... 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, ... ... > 0.

d Enter amount of tax on line 40c reimbursed by the organization............................. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . ... ... 40e X

41 List the states with which a copy of this return is filed » CA

42 a The books are in care of » RICHARD FULLER Telephone no. » (602) 233-1191

b 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 account)?......... 42b X

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 a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2...................... 42c X
If ‘Yes,' enter the name of the foreign country:. . »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ’[ 43 | N/A
Yes [ No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrmM 990-EZ. . . . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . ... ... ... ... .. 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) CHILDRENS HERITAGE FOUNDATION

30-0352399

Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
SEE STATEMENT 8

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
............................................................... 46

.............................. 47
........... 48
............................. 4%a
................................................... 49b

for public office? If 'Yes,' complete Schedule C, Part |

e[ | Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
Total number of other employees paid over $100,000. ... ... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

NONE ]
Total number of other independent contractors receiving over $100,000............... >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is

true, correct. and complete. Declaration of pr; parer (other than officer) is based on all information of which preparer has any knowledge.

P

Sign Chalis S ¢l | ?////0/
Here Signature of officer Date

> CHARLES HILSABECK DIRECTOR

Type or print name and title.
[l
- Preparer's Identifying Number
. Preparer's uwt Date ) Ch?_‘:k if (See instructionsy

gﬁé‘_’ Signature M q[i1)0q  |=es > [1P00053600
parer's |fimsname r _COLBY & POWELL, PLC
Use é‘gn‘(‘j;?o'ye%e),; > 1535 W. HARVARD AVE., STE. 101 EIN » 13-4236561
Only  |ZF%a ™ GILBERT, AZ 85233 Phone no. > (480) 635-3200

May the IRS discuss this return with the preparer shown above? See instructions

...................................... 'm Yes ﬂ No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

o R e 5a-£2) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Pﬁé’?ﬁé?"&&é’é&@%l’ﬁ?% Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CHILDRENS HERITAGE FOUNDATION 30-0352399

[Part | |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 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part il.)

6 . A federal, state, or local government or governmental unit described in section 170(b}TXAXV).

7

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)}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part ll1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

m An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il [ D Type lll — Functionally integrated d D Type llI— Other

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(2)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
ChECK IS DOX . . oo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(]

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... .. 11g()
@ii) a family member of a person described in (i) above?. ... ... ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... . 11 g (jii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 CHILDRENS HERITAGE FOUNDATION 30-0352399 Page 2
Part Il |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 |.)
Section A. Public Support

g:;:giar: Jrar (or fiscal year (a) 2004 (b 2005 () 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.

251,855, 491,132. 742,987.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-3........... 0. 0. 0. 251,855, 491,132. 742,987.

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) .. 0.

6 Public support. Subtract line 5 | ) .
fromlined. . .. ............... - ' 742,987,

Section B. Total Support

g:;‘fﬂﬂf; Jrar (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ) Total
7 Amounts fromlined.......... 0. 0. 0. 251, 855. 491,132. 742,987.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .............. 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............ ... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV . ..o 0.
11 Total support. Add lines 7 f ' : ,

through 1Q................... ; 742,987.
12 Gross receipts from related activities, etc. (see instructions). .......... ... . . [ 12 0.
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 stop here . .. .. . e > [Y]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............................ 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . ... .. ... . i 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... . . . . i it D

b 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 orgamzahon ................................................... D

17 a 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.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

CHILDRENS HERITAGE FOUNDATION

30-0352399

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ..o

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... .............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..o\,

b Amounts inciuded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b...........
8 Public support (Subtract line
7cfromline 6.)...............

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paﬁ?t [AV25 N ( R p ............

13 Total support. (addins 9, 10c, 11, and 12.)

14 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)
organization, check this box and stop here

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(M) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

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

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, 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 organization...........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[]

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 CHILDRENS HERITAGE FOUNDATION 30-0352399 Page 4

Part IV_|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)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Attafhsto Form 990, 990-EZ and 990-PF 2008
Internal Revenue Service ee separate instructions.

Name of the organization Employer identification number
CHILDRENS HERITAGE FOUNDATION 30-0352399
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(__3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

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

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@)(1)/170(b)(1)(A)(vi) and received from any one contnbutor during the year, a contnbunon of the greater of (1) $5, 000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990- EZ, line 1. Complete Parts | and |

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for rellglous charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and I1I.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.) . ....... ... .. ... . i ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990- EZ or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requnements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part 1

Name of organization

CHILDRENS HERITAGE FOUNDATION

Employer identification number

30-0352399

Contributors (see instructions.)

C)] () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DAVID GOODLEY Person
Payroll .
11144 STRATFORD DR _ s 1 10,000.| Noncash | |
(Complete Part Il if there
|[ENCINITAS, CA 92024 ..~ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 HELP FROM ABOVE Person
Payroll .
14001 W_INDIAN SCHOOL DR __ _________________|S______ 89,300.| Noncash [ |
(Complete Part I if there
|\PHOENIX, AZ 85019 is a noncash contribution.)
(a) (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |JOAN MEYER _ _ _ _ _ o _____ Person
Payroll .
2400 WPLUMB LN s _____1,750.| Noncash | |
(Complete Part Il if there
\RENO , NV 895090 is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |NICOLE GRABLE Person
Payroll
326 ARROYODR s 14,222.| Noncash | |
(Complete Part Il if there
(\ENCINITAS, CA 92024 .~ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |STEVEN HODSDON Person
Payroll
PO BOX_ 675490 _ _ 8- 11,145.| Noncash
(Complete Part Il if there
(RANCHO SANTA FE, CA 92067 | is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |GLAXOSMITHKLINE FOUNDATION _ __ ______________ Person
Payroll .
PO _BOX 13681 _ _ _ _ _ _ _ S _____ 13,982.| Noncash | |
(Complete Part Il if there
'PHILADELPHIA, PA 19101 ] is a noncash contribution.)
BAA TEEAD702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

CHILDRENS HERITAGE FOUNDATION 30-0352399
Contributors (see instructions.)
€)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |CAMMIE MILLER ______________ Person
Payroll
11097 NORMANDY HILL IN__ _____ _______________|S______38,945.| Noncash
(Complete Part i if there
|\ENCINITAS, CA 92024 is a noncash contribution.)
(a) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |CORY CROMMETT _ _ _ _ _ _ _ _ _ _ o _______ Person
Payroll
13298 POPPY HILLS LANE _ _ _ __________________|$______8,213./ Noncash
(Complete Part Il if there
 ENCINITAS, CA 92024 .~ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |AUTQ CONNECTION __ o _____ Person
Payroll
19350 WAXTE WAY SUITE 550 _ _ _ _ _ _ _ ____________JS______ 22,600.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92123 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) v (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ IS Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

CHILDRENS HERITAGE FOUNDATION 30-0352399
Part Il | Noncash Property (see instructions.)
(a) . (b) . ©) . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . () . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
a o (b) _ © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ o (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . (©) . (C)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() - (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

CHILDRENS HERITAGE FOUNDATION

Employer identification number

30-0352399

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)......... .. >3 N/A
(a) (b) (©) (d)
N% fr[’tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b ©) (d)
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee '
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



2008 FEDERAL STATEMENTS PAGE 1

CHILDRENS HERITAGE FOUNDATION 30-0352399

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 209,204.
FAIR MARKET VALUE: 159,105.
STATEMENT 2

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

INSURANCE .. oo $ 5,357,
MEALS & ENTERTAINMENT ... ..o o\ ooo o 629.
OFFICE EXPENSES ... . oo 11,314.
OTHER . oot 8,566.
REPATRS & MAINT ... oottt 1,200.
TELEPHONE .. oo oo 516.
TRAVEL. . oo 3,772.
TOTAL § 31,354.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

PLEDGES AND GRANTS RECEIVABLE..............ooooooo $  23,280. S 34,897.

TOTAL § __ 23,280. $ 34,897.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............ocoooioiiiiiiiiiii.. $ 382. § 2,098.

TOTAL § 382. § 2,098.

STATEMENT 5
FORWM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CHILDREN'S HERITAGE FOUNDATION (CHF) PARTNERS WITH INDIGENEOUS CHURCHES AND OTHER
NONPROFIT ORGANIZATIONS IN THREE COUNTRIES-UGANDA, JAMAICA, AND THE DOMINICAN
REPUBLIC, SUPPORTING PROJECTS THAT TARGET THE FOLLOWING BASIC NEEDS: FOOD,
SHELTER, BASIC EDUCATION, SAFE DRINKING WATER, HEALTHCARE, ECONOMIC
SELF-SUFFICIENCY, AND FAITH.




2008 FEDERAL STATEMENTS PAGE 2

CHILDRENS HERITAGE FOUNDATION 30-0352399

STATEMENT 6
FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CHILDREN'S HERITAGE FOUNDATION (CHF) HAS BEEN ABLE TO MEET THE DAILY NEEDS OF OVER
600 DISADVANTAGED CHILDREN IN AFRICA AND THE CARIBBEAN. CHF HAS BEEN ABLE TO
ASSIST THESE CHILDREN WITH SHELTER, HEALTHCARE, EDUCATION, FOOD, AND SUPPORT OF
CARING ADULTS.

STATEMENT 7
FORM 990-EZ, PART lli, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CHILDREN'S HERITAGE FOUNDATION (CHF) HAS PROVIDED MISSION TRIPS FOR INDIVIDUALS
WHO HAVE A DESIRE TO GO TO AFRICA TO HELP. THESE MISSION TRIPS ALLOW THESE
INDIVIDUALS TO HELP CONSTRUCT BUILDINGS, WELLS, FENCES, AND SCHOOLS FOR THE
VILLAGERS TO USE. THESE MISSION TRIPS ALLOW DONORS TO SEE HOW THEIR DONATIONS ARE
BEING SPENT TO HELP THE COMMUNITY.

STATEMENT 8
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR




TAXABLE YEAR

2008 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2008 or fiscal year beginning month__ 01 __day_ 01 year 2008 , andendingmonth__ 12 _day_ 31 year_2008

A First Return Filed? s B Type of organization D CORP #
Exempt under Section 23701 (insert letter)
No IRC Section 4947(a)(1) trust [ ] 2 8 1 3 6 5 b
Corporation/Organization Name FEIN

CHILDRENS HERITAGE FOUNDATION

30 0 3 5 2 3 9 9

Address

4001 W. INDIAN SCHOOL RD.

City State ZIP Code
PHOENIX AZ 85019
[+ Mo | H Accounting method used (1) (lcash (2) MAccruaI (3) Clother
D MNO 1 If exempl under R&TC Section 23701d. has the organization during the year: (1) participated
(o in any political campaign or {2) attempted to infiuence legislation or any ballot measure. or
- (3) made an election under R&TC Section 23704.5 (relating to lobbying by public charities)?
CIno If “Yes,” complete and attach form FTB 3509, Political or Legislative Activities by Section
(If “No,” attach a list. See instructions.) 23701d Organizations. . .. .. ..ot o [ves o
(d) ts this a separate return filed by an organization covered by a J Did the organization have any changes in its activities, governing instrument, articles of
group ruling? . ... Clves [CIno incorporation, or bylaws that have not been reported to the Franchise Tax Board? If “Yes,”
(e) Federal Group Exemption Number .............. ... ... .. complete an explanation and attach copies of revised documents. . ... .. o [ves MNO
(f) Is aroster of subordinates attached?. ............................ Cves Cno | K isthe organization exempt under R&TC Section 23701g?............. o [ves MNO

E Final return?
e [Dissolved @ [ Surrendered (Withdrawn)
o [ Merged/Reorganized (attach explanation)

Ifa box is
F Check the

checked, enter date @
box if the organization filed: (1) @ (19907 (2) @ (19s0rF (3) @ [J9g0H

G f organization is exempt under R&TC Section 23701d and is exclusively religious,
educational, or charitable, and is supported primarily {50% or more) by public contributions,

check box. See General Instruction F. No filing fee is required. .. ....... [ ]

If “Yes,” enter amount of gross receipts from nonmember sources $

Is the organization under audit by the IRS or has the IRS audited in

APIOTYEAI? L oo oot e e o [ves ¥ino
Is the organization a Limited Liability Company? .................... o [ves mNo
Did the organization file Form 100 or Form 109 to report taxable

COMIBT L\t ettt e e o [ves Wino

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line8............ ... ... ... el o1 00
2 Gross dues and assessments from members and affiliates ... ......... .. .. . . e2 00
Receipls | 3 Gross contributions, gifts, grants, and similar aMounts received. ... .......oueerin e, ®3 491,132|g0
Re\?enndues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must he completed. If the result is less than $25,000, see General InstrugtionC. ... ... ... ....... o 4] 491,132]00
5 Costofgoodssold ........ ... ... e5 00
6 Cost or other basis, and sales expenses of assetssold .................... e6 00
7 Total costs. Add line Sand lne B. . .. ... o 7 00
8 Total aross income. Subtract ling 7 from e 4. . oo oo oo oottt e8 491,132|00
Expenses 9 Total expenses and disbursements. From Side 2, Part 1L, ine 18 . .......... o, X 423,026|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . .o vvoereern e, 10 68,106|00
11 Filing fee $10 or $25. See General Instruction F .. ... ... . 11 00
Filing 12 T0tal DAY ENES . o e 12 ]
Fee {13 Penalties and Interest. See General InStruction J . ... ... . . . e i 13 00
14 Use tax. See General INStruction K .. ... . o e e o14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract ling 12 fromtheresult ... ... . ... .. ... ... .... 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and beliel, it is
Sign true, correct, and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ‘ Title Date ® Telephone
stoticer B Lhades S “L‘“ ’{/ DIRECTOR 7/1//07 (602 ) 233-1191
Preparer's [ Um Date Check if self- ® Preparer's SSN/PTIN
Paid signature P> A PAURLA \ 09/11/09 employed » | POO0OOS53600
Preparer’s ® FEIN
Use Only | firms name (oY, COLBY & POWELL, PLC 13 423656 f
and address ® Telephone
1535 W. HARVARD AVE., SUITE 101, GILBERT, AZ 85233 ( 480 )635-3200
May the FTB discuss this return with the preparer shown above? See instructions . .. ............... o M Yes CINo
For Privacy Notice, get form FTB 1131. I 3651083 I Form 199¢1 2008 Side 1



Part 11 Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions .. ........ ..o o1 00
2 L)1 P ® 2 00
. B DIVIOONAS . . .t e e e 3 00
Ezgf'ms A GT0SS TS o\t ottt e e e 4 00
Other B GrOSS TOYAIIES . . . . oot o5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) ....... ... o6 00
7 Otherincome. Attach schedule .. ... .. e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. .
Enter hereand on Side 1, Part |, N8 1. oo 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. .. ... oo oo, o9 368,309/0p
10 Disbursements 10 Or for MEMbDEIS. . .. ..ttt 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. .. ..., o1l 00
Expenses | 12 Othersalariesandwages. ... e12 00
and 41T € PSS e13 00
DISOUISE- | 14 Taxes .. o o o14 00
ments 10 RON S . e 15 00
16 Depreciation and depletion (See inStructions) . .. ... o i e ¢16 00
17 Other, AtACH SCRBOUIE. . .. .\ . o e e e o17 54,717]00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ... ... .. 18 423,026|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) (c) (d)
T Cash ..o L 29,313 R [ 87,518
2 Netaccounts receivable ...................... ' R °
3 Net notes receivable. Attach schedule............ ]le
4 Inventories . ... °
5 Federal and state government obligations......... [
6 Investments in other bonds. Attach schedule . ... .. .
7 Investments in stock. Attach schedule . .......... )
8 Mortgage loans (number of loans | ®
9 Other investments, Attach schedule ............. )
10 a Depreciableassets......................... :
b Less accumulated depreciation . .............. ) )
T Land ..o i ) .
12 Other assets. Attach schedule. . ................ E 23,280 . 34,897
13 Total 8SSEHS . . oot L 52,5693/ . 122,415
Liabilities and net worth R L
14 Accounts payable .. ........... . Do 382 ° 2,098
15 Contributions, gifts, or grants payable ........... A [
16 Bonds and notes payable. Attach schedule........ °
17 Mortgagespayable .......................... )
18 Other liabilities. Attach schedule................
19 Capital stock or principle fund. .. ............... )
20 Paid-in or capital surplus. Attach reconciliation . .. . °
21 Retained earnings or income fund ... ........... e 52,211 ® 120,317
22 Total liabilities and networth. ... . .............. S 52,593 122,415
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, cotumn (d), is less than $25,000
1 Netincome perbooks . ...................... 68,106| 7 Income recorded on books this year
2 Federalincometax................cooii.... [) not included in this return.
3 Excess of capital losses over capital gains. ....... Attach schedule ...................... °
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule........................ [ against book income this year.
5 Expenses recorded on books this year not Attachschedule ...................... ®
deducted in this return. Attach schedule . ..... ... ) 9 Total. Addline 7andline8..............
6 Total. : ‘ 10 Net income per return.
Add line 1 throughline5 . ... oo on.., 68,106 Subtract line 9 fromline6 .............. 68,106

Side2 Form 199¢1 2008 ] 3652083 ]



CHILDRENS HERITAGE FOUNDATION
FORM 199
PART II, LINE 17 SCHEDULE

PROFESSIONAL FEES 17,768.00
OFFICE EXPENSES 11,314.00
OTHER 8,566.00
INSURANCE 5,357.00
BANK FEES 3,849.00
TRAVEL 3,772.00
POSTAGE 1,746.00
REPAIRS & MAINT 1,200.00
MEALS & ENTERTAINMENT 629.00
TELEPHONE 516.00
TOTAL 94,717.00

CHILDRENS HERITAGE FOUNDATION
FORM 199
SCHEDULE L, LINE 12 SCHEDULE

BEGINNING

ENDING

PLEDGES RECEIVABLE 23,280.00

34,897.00



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part 1

Name of organization Employer identification number

CHILDRENS HERITAGE FOUNDATION 30-0352399
Contributors (see instructions.)
C)] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |pAvID GOODLEY Person
Payroll
11144 STRATFORD DR _ _ _ _ _ _ __ _ _ _ _ _ __________ S _____ 10,000.| Noncash
(Complete Part Il if there
|(ENCINITAS, CA 92024 __ ___ o is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |\HELP FROM ABOVE Person
Payroll
14001 W_INDIAN SCHOOL DR _ _ _ __ _ _ ____________ S _____ 89,300.} Noncash
(Complete Part Il if there
|\PHOENIX, AZ 85019 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 WJOAN MEYER _ _ _ _ ] Person
Payroll
2400 W PIOBILN |8 ____.17,750.1 Noncash
(Complete Part Il if there
\RENO , NV 89509 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |\NICOLE GRABLE ] Person
Payroll
1326 ARROYO DR _ s ____- 14,222.| Noncash
(Complete Part Il if there
|[ENCINITAS, CA 92024 .~~~ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |STEVEN HODSDON Person
Payroll
|PO_BOX 675490 s 11,145.| Noncash
(Complete Part Il if there
|RANCHO_SANTA FE, CA 92067 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |GLAXOSMITEKLINE FOUNDATION _ _ _ _ _____________ Person
Payroll
|PO_BOX 13681 _ _ S _____C 13,982.| Noncash
(Complete Part 11 if there
|\ PHTLADELPHIA, PA 191012 | is a noncash contribution.)
BAA TEEAO702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) of Part

Name of organization

Page 2 of 2

Employer identification number

CHILDRENS HERITAGE FOUNDATION 30-0352399
Contributors (see instructions.)
(@ (b) (o) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |CAMMIE MILLER Person
Payroll
11097 NORMANDY HILL LN ___ __ __ IS _____8,945.| Noncash
(Complete Part Il if there
|ENCINITAS, CA 92024 | is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 CORY CROMMETT Person
Payroll
13298 POPPY HILLS LANE _ _ ___ ________________|S______8,213.] Noncash
(Complete Part Il if there
\ENCINITAS, CA 92024 .~ is a noncash contribution.)
@ (b) ©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 {AUTO CONNECTION o Person
Payroll
19350 WAXIE WAY SUITE 550 _  _ _ _ _ ___ ___ ______|S______: 22,600.| Noncash
(Complete Part Il if there
\SAN DIEGO, CA 92123 ] is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- L_ _____________________________________ Person
Payroll ;
________________________________________________ Noncash i
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() )] , © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash {
(Complete Part If if there :
______________________________________ is a noncash contribution.) 3
BAA TEEA0702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008) “



