MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523-4348
(925) 930-0902
October 25, 2009

CHILDREN'S CHARITABLE ALLIANCE OF TEXAS

173 MENDEZ LOOP

KYLE, TX 78640-4343

Dear Julie:

Enclosed for your review:
Form 990 2008 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

RICHARD B KOWALSKI







2008

FEDERAL FILING INSTRUCTIONS

CHILDREN'S CHARITABLE ALLIANCE OF TEXAS

72-1562497

ELECTRONICALLY FiLED:

FORM 990 - 2008 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NG PAYMENT IS REQUIRED.




Form 990

OMB No., 1545-0047

Return of Organization Exempt From Income Tax

2008

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

Department of the Treasury
Internal Revenue Service

* The crganization may have to use & copy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 5/01 , 2008, and ending 4/30 ,

2009

B Check if appiicable:
- Please use
IRS |abel

CHILDREN'S CHARITABLE ALLIANCE OF TEXAS

Address change

D Employer Identification Number

12-1562487

or print

173 MENDEZ LOOP E

(800C) 626-9671

Termination

Amended return

(G Gross receipts $

Name change or type. Telephone number
™, see. |KYLE, TX 78640-4343
Initial return specific
- Instruc-
tions.

589,408,

JULTE MILLER

F Name and address of principal officer;

SAME AS C ABOVE

Application pending
H(b) Are ali affiliates included?

H(a) Is this a group relurn for affiliales?

if 'No," attach a list, (see instruclions)

Yes
Yes

X

No

wNo

| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947@}D)or | |527
J Website: » WWW.LIC.ORG H{c) Group exemplion number >
K Type of organization: iil Corporation m Trust |—l Associalion |_| Other™ l L vear of Formation: 2002 l M State of tagal comicile: TA&
{Parti: | Summary
1 Briefly describe the organization's mission or most significant activities: CHILDREN'S CHARITABLE ALLTANCE QF _
g TEXAS_RECEIVES _TFUNDS. FROM WORKPLACE PAYROLL DEDUCTION FUND_DRIVES FOR DISTRIBUTION
§ IO MEMBER AGENCTIES .
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ?twsﬁags;f;f T
g 3 Number of voting members of the governing body (Part Vi, line la)y ........... .. ... ... ... .. ... 3 4
2 4 Number of independent veting members of the governing body (Part VI, line 1by............... ... ... 4 4
% | 5 Total number of employees (Part V, line 2a). ... ..o i 5 0
'% 6 Tofal number of volunteers (estimate if necessary). ... .o i s 6 4
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ... ..o 7a 0.
b Net unrelated business taxabie income from Form 980-T, line 34. . ... . ittt ieins 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIt, line Thy.............oo 649,133. 586,099,
2| 9 Program service revenue (Part VIIL line 2g) ... ...
% 1¢  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .........................
@ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1le)............ ... 3,651, 3,309.
12 Total revenue — add lires 8 threugh 11 (must equal Part VI, column (A), line 12).. ... 652,784, 589,408,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... 588, 738, 535,267,
14 Benefits paid to or for members (Part X, column (A), linedy................ .........
ol 1® Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ...
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e}................. .. 0os,
g— b Total fundraising expenses (Part 1X, column (D), line 25) » 8,737. i
17 Other expenses {Parl IX, column (A), lines 11a-11d, 11¢:24f) ... 64, 046. 54,141,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 28). ............ 652,784, 589,408,
19 Revenue less expenses. Subtract ling 18fromline 12. ... ... ... i 0.
3 Beginning of Year End of Year
£51 20 Total assets (Part X, M€ 16) ... ooevere e eee e e 556, 719. 456, 667.
45| 21 Total liabilities (Part X, line 26).............oviiiiieiiiiiiiiei 556,719, 456, 667.
.23 22 Net assets or fund balances. Subtract line 21 fromline 20.......... ... ... ... .. ..., 0. 0.
[Partll. | Signature Block
e s g | e e e S s s O S TR TS S Sl S0l dgat of my oovedos b
Sign > |
Here Signature of officer Date
» JULIE MILLER SEC/TREASURER
Type or print name and title.
Date Check i e RiEhmfonuing number
Paid . . employed  *
Pre- ki »mi Jo/&k; l o]g s’/o‘i ™ P00283086
E;I":!‘ S Firm's‘Panl‘nfe (or MAZE & ASSOCIA:&ES , ! !
Only  [smpioyen. » 3478 BUSKIRK AVE STE 215 BN > 94-2590179
ZIP+ 4 PLEASANT HILL, CA 94523-4346 Pheneno. * (925) 930-0902

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

1)_(] Yes

|_|No

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

TEEAD112L 12/22/08

Form 996 (2008)




Form 990 (2008) CHILDREN'S CHARITABLE ALLIANCE OF TEXAS 72-1562497 Page 2
[Partlil .| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

CHILDREN'S CHARITABLE ALLIANCE OF TEXAS RECEIVES FUNDS FROM WORKPLACE PAYROLL

FOMM 990 08 990-EZ2. ... ..o [] Yes No
If Yes,' describe these naw services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. .. |:| Yes No

If "Yes,' describe these changes on Schedule O,

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

4a (Code; (Expenses $ 535,267, including grants of & 535,267. ) (Reverue § )
THE FEDERATION'S PRIMARY PURPOSE IS TO SCREEN AND CERTIFY CHARITIES THAT MEET

4b (Code: (Expenses $ 41,053, including grants of $ ) (Revenue $ )

4¢ (Code: (Expenses $ including grants of $ ) (Revenue  § )

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) {(Revenue $ )
4e¢ Total program service expenses » S 576, 320. (Must equal Part IX, Line 25, column (B).}

BAA TEEAGIOZL  12/24/08 Form 880 (2008)




Form 990 (2008) CHILDREN'S CHARITABLE ALLIANCE OF TEXAS 72-1562497 Page 3

Part IV..-:{ Checklist of Required Schedules

1 Is the organization described in section 501(c)(3} or 4947(z)(1) (other than a private foundation)? /f 'Yes,' complete
SOhatUle A . . e e e

3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schadule C, Part [ ... . e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Partil ....... ...

5 Section 501(c)}4), 501(cX5), and 501(cX6) crganizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if Yes,' complete Schedule C, Part il ... .. o i i

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!..........

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? ff 'Yes,' complete Schedule D, Part l......... ... ... ... ......

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl . e e e

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, debl management, credit repair, or debt negotiation services? If 'Yes,’ complete
Sehedule D, Part IV o e e e

10 Did the erganization hold assets in term, permanent, or quasi-endowments? f 'Yes,' complete Schedule D, Part V... ...

11 Did the crganization report an amount in Part X, lines 10, 12, 13, 15, or 252 If 'Yes,' compiete Scheduie D, Parts VI,
VI VI IX, or X as applicable . e e e

12 Did the arganization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Scheduwle D, Parts XI, Xil, and X1 .. ... . .. .. ... ... .. ...

13 s the organization a school described in section 170{B)(1CAY(H)? If 'Yes, complete Schedule ... ....................

14a Did the organization maintain an office, employees, or agents outside of the US.2. .. ... ... .. . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the U.S.7 If Yes,' complete Schedule F, Part ... ... .. .. . ... ...

15 Did the organizaticn 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? /f 'Yes,' complete Schedule F, Part fl. ... ... .. . . ... ... ... . .........

16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If 'Yes,' complete Schedule F, Part Il ... ... ... ... .. ... ...........
17 Did the organizaticn report more than $15,000 on Part tX, column (A), line 11e? if *Yes,' complete Schedule G, Part | ..
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If 'Yes," complete Schedule G, Part ilf.............
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedle H. ... o o i
21 Did the organization report more than 35,000 on Part IX, colurn (A), line 17 Jf 'Yes,' complete Schedle |, Parts fand 1. ... ... ... ... . .. ... ... ...
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf 'Yes, ' complefe Schedule |, Parts Fand 1t . ... ... ... . ... .. ......

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
SChedUle J. e e

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complefe Schedule K. If 'No,'go 1o QUESHON 25, . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy (aX-eXemMPE DTS T L e e e e,

d Did the organization act as an 'on behalf of issuer for bends outstanding at any time during the year? .................

25a Section 501{cX3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part £ . ... . . . . . . . .

b Did the organization become aware that it had engaged in an excess benefit fransaction with a disqualified parson from
a prior year? If 'Yes,' complete Schedule L, Part .. . e

26 Was a loan to or by a current or former officer, director, trustee, ke empiogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part il . ...

27 Did the organization provide a grant cr other assistance to an officer, director, trusiee, key emlployee, or substantial
contributor, or to a persen related to such an individual? ff "Yes,' compleie Schedule L, Part Il /.. ...................

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 A
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h A
26 X
27 X

BAA

TEEAQID3L 10/1308

Form 990 (2008)




Form 990 (2008) CHILDREN'S CHARITABLE ALLIANCE QF TEXAS 72-1562497 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person whe is a current or former officer, director, trustee, or key employes: g
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),
or an indirect business relationship through ownership of more than 35% in another ent\i}y (individually or collectively
with other person(s} lisied in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part IV, ... .. ... ... . . e .. 28a X
b Have a family member who had a direct or indirect business relationship with the crganization? If 'Yes,' complete
Schadule L, Parf (V. . . 28h X
¢ 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 IV ... ... ... .. ... ... . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... ... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,' complete Schedule M ... . . i 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part . ...... 31 X
32 Did the or?\?nizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Part L. ... . . oo e 33 X
34 \I’yas lihe organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts I, Ili, IV, and V, 2 %
L= S
35 Is an{r/related organization a controlled entity within the meaning of section 512(bY(13)? /f 'Yes,' complete Schedule R,
Part N, e 2. e e 35 X
36 Section 501(¢)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2. .. .. . . . . . . . . e 36 X
37 Did the organization conduct mere 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,’ complefe Schedule R, Part V.. ... ... .. .. ... ..... 37 X
BAA Form 990 (2008)

TEEAD104L  1218/08




Form 990 (2008) CHILDREN'S CHARITABLE ALLIANCE OF TEXAS 72-1562497 Page 5

(PartV' | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

infermation Returas. Enter -G- if not applicable . ... ... . .. . . 1a O}

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WinnerS 2 .. T

2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ... .. . ... ... .. . 2a 0

Yes Ng

2b If at least 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 ch'1;:| th? org}anization have unretated business gross income of $1,000 or more during ihe year covered by
LS =1 (03

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 account)?...... ...

bIf "ves,' enter the name of the foreign country: »

2b
3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts,

4a X

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... 5h X
c if 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Shelter Transaction?. .. ... . e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . ... ... ... .o o 6a X
b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were not
QedUctibl e . 6b
7 Organizations that may receive deductible contributions under section 170(c). wE :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757... ... .. 7a X
bIf 'Yes,' did the organization notify the donor of the value of the gocds or services provided? ... .......... ... .. .. ... 7h
c Did the organization sell, exchange, or otherwise dispose of tangible parscnal property for which it was required 1o file
BTN BT 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d| 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a perscnal :
benefit contract?. .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ....... .. .. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ................. 79 X
h For all contributions of cars, beats, airplanes, and other vehicles, did the organizaticn file a Form 1098-C as reguired?. . X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 508(a}3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsering organization, have
excess business holdings at any time during the year? ... ... .

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49862 .. .. ... ... .

10 Section 501(cX7) organizations. Enter:

7hi

9a

9b

a Initiation fees and capital contributions included on Part VIN, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . ... .. ... oo, 1la
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) . ... . 11b R P
12a Section 4947(a)(1) non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12bl G
BAA Form 990 (2008)

TEEAQTOSL  04i08/09




Form 990 (2008) CHILDREN'S CHARITABLE ALLIANCE OF TEXAS 72-1562497

Page 6

PartVi:

required by the Internal Revenue Code.)

Governance, Management and Disclosure (Sections A, B, and C request information about poficies rot

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See insiructions. R :
1a Enter the number of voting members of the governing body .. ... . ... . o iviiiiien .. Ta af .- L
b Enter the number of voting members that are independent ....................... ... ..., 1b 4.
2 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?. . ... e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .SEE. .SCH.G........ 31X
4 Did the erganization make any significant changes 1o its organizational documents 4 X
since the prior Form 990 was flled . . o e
5 Did the organization become awars during the year of a material diversion of the crganization's assets?. . .............. 5 X
6 Does the organization have members or stockholders? . . ..o i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINIMIO DOGY 2 o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: RN
a The gOVEmINg DOV . 8al X
b Each committee with authority to act an behalf of the governing body? .. .. ... . e 8b X
9a Does the organization have local chapters, branches, or affiliates?. ... o i i e s 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization?........ .. ... o iiiirernnn... 9b
10 Was a copy of the Form 290 provided to the organization's governing body before it was filed? Al organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. SEE. SCHEDULE . O . ... .. i0 | X
11 is there any officer, director or irustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ... .. . ... ... ... ......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ... .. ... ... ... .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTEC S T 12b| X
¢ Does the organization regularly and consistentg menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule G how this is dona ... . .. SEE. SCHREDULE. O. . 12¢] X
13 Does the organization have a written whistleblower policy? .. . 13 | X
14 Does the organization have a written document retention and destruction policy? .. ... ... .. . . _1_4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | st
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organizalion's CEO, Executive Director, or top management official 7. . ... ... . i 15a X
b Cther officers of key employees of the organizalion?. ... ... . 15b X
Descrine the process in Schedule O. (see instructions) ERE P :
16a Did the organization invest in, contribute assets te, or participate in & joint venture or similar arrangament with a taxable
enlity dUring the Year? ... e X
b If "Yes,' has the organization adopted a wrilten policy or procedure requiring the organization to evaluate its participationt i o
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |~
status with respect fo SUCh armangemants ? ... . e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)}(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if_s¢, how) the o%%nigticn makes its governing documents, conflict of interest policy, and financial

statements available to the public. ~ SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:

» LISA FIERRO 1100 LARKSPUR LANDING CIRCLE SUITE 340 LARKSPUR CA 94939 (415)

BAA

TEEADI06L 12/18/08

Form 890 (2008)




Form 990 (2008) CHILDREN'S CHARITABLE ALLTANCE OF TEXAS 72-1562497 Page 7

[Part-VIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J.2 if additional space is needed.

® List all of the organization's current officers, directors, trusteas_(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 cornpensated emplogees (other than an officer, director, trustee, or key employee) who
relciivded repo.rtatble compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} or more than $100,000 from the ‘organizaiion and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

m Check this box if the organization did not compensate any cfficer, director, trustes, or key employee,

(A) (B) (c) () (E) (F
Name and Tille A;g[]arga Position {check all that apply} Repcri_aiﬂef Repodab\e' Estimaled
e 3121 Q15 |22 5| Cionmenten | comenslonfon | emonts e
a2l 52 (8253 {(W-211099-MISC) (W-2/1039-MISC) from the
& alElR 3 2 ?i ] organization
gh| g 2| 8o and related
= g <4 2 g arganizations
gz 8| B
ar £
SHERYL KANE __ _________ |
PRESIDENT 1 X X 0. 0. 0.
GRETCHEN FLATAU ...
VICE PRESIDENT 1 X X 0. 0. 0.
JULIE MILLER |
SEC/TREASURER 1 X X 0. 0. 0.
MISSY wooD__ _ ___ ______ |
BOARD MEMBER 1 X g, 0 0

—_————— - ——— ]

TEEAQIGZL 04124109 Form 990 (2008)




Form 990 (2008) CHILDREN'S CHARITABLE ALLIANCE OF TEXAS 72-1562497 Page 8
|‘Part Vii'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) (E) F
MName and Titia Average | Position (check all that apply) Reportable Reportahle Estimated
hot{rsk S =F = =Tz 3] = | cempensation from compensation from amount of other
perweekis 2t @ g T Bale the arganizalion related organizalions compensation
<t F|gle BRI | wwanbosmMsc (W.2/10%2-MISC) from the
& el x5 5 Enle organization
o % 8 35 and related
= gl & 218 organizations
al g &1 %
& 8
2

ThTotal .. > 0. 0. 0,
2 Total number of individuals (including these in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 0

Yes | No

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

on line 1a? If "Yes,' complete Schedule J for such individual. . ... . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from

;hg_ ql;jgar?ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

IV OUAL L e e

5 Did any JJerson listed on line 1a receive or accrug compensation from any unrefated organization for services
rendered to the organization? If "Yes,' complete Schedule Jfor such persor.. ... o o .

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

) B . ©)
Name and business address Description of Services Compensation

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

compensation from the organization » O L
BAA TEEAQTOSL 10/13/08 Farm 990 (2008)





























































