. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury L benefit trust or prlyate foundatlén) . . Open to Public

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

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011

B checkif  |C Name of organization
applicable: | CHTL,DREN'S INSTITUTE FOR
tmee® | LEARNING DIFFERENCES

D

Employer identification number

yﬁé?\?;e Doing Business As 91-1055331
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 4030 - 86TH AVENUE SE 206-232-8680
é%%?wded City or town, state or country, and ZIP + 4 G Gross receipts $ 3 ’ 026 P 868.

fpplica- | MERCER ISLAND, WA 98040

Pendng I "Name and address of principal officer TRINA WESTERLUND
4030 86TH AVE SE, MERCER ISLAND, WA

H(a) Is this a group return

for affiliates? [ lves No

98040 |Hb) Arealaffliates included? _Ives [_INo

| Tax-exempt status: 501(c)(3) L] 501(c)( )< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WAWW.CHILDRENSINSTITUTE .COM

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 0| m State of legal domicile: WA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PRO DE SCHOOL PROGRAMS AND
% THERAPY, PROMOTING DEVELOPMENT FOR CHILDREN \WITH SPECIAL NEEDS.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed ore than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) <SS ... 3 9
g 4 Number of independent voting members of the governing body (Part gline 1b) SO . 4 9
$ | 5 Total number of individuals employed in calendar year 2010 (Partdine2a) . .. .. O ... 5 59
:"; 6 Total number of volunteers (estimate if necessary) . . 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), Na@M2 . £ 7a <28,578.>
b Net unrelated business taxable income from Form 990-T, line 33N . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 40" Sl N 201,093. 346,600.
2| 9 Programservicerevenue (Part Vill, lne2g) A% N\ W 2,463,972. 2,614,318.
3 | 10 Investment income (Part VIII, column (A), lines@j4,and 7d) . W ... 153. 4,
“ 111 Other revenue (Part VIII, column (A), lines 5, 6d48¢, 9c, 10c, and 11€) 1,641. <28,578.>
12 Total revenue - add lines 8 throughdlili (must equalPart VI, coldmn (A), line 12) ... 2,666,859. 2,932,344.
13 Grants and similar amounts paid 0. 0.
14 Benefits paid to or for member, 0. 0.
@ | 15 Salaries, other compensation, @Mployee benefits [Bart IX, column (A), lines 510) . 2,267,359. 2,395,727.
2 | 16a Professional fundraising fees (PaiX, column (A)Mlife 11e) 0. 0.
§ b Total fundraising expenses (Part |
" [ 17 Other expenses (Part IX, column (A), lines¥¥a-11d, 11240 905,986. 747,885.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 3,173,345. 3,143,612,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <506,486.p> <211,268.>
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,122,018. 1,046,921.
<5| 21 Total liabilities (Part X, line 26) 876,599. 1,012,770.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 245,419. 34,151.

[Part Il | Signature Block

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TRINA WESTERLUND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid W. DANIEL CASE, CPA self-employed
Preparer |Firm'sname p CLOTHIER & HEAD, P.S. Firm's EIN p
Use Only | Firm's address 1301 FIFTH AVENUE, SUITE 2800
SEATTLE, WA 98101 Phoneno. (206)622-1326
May the IRS discuss this return with the preparer shown above? (see instructions) ... |:] Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



CHILDREN'S INSTITUTE FOR

Form 990 (2010) LEARNING DIFFERENCES 91-1055331 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

CHILD'S MISSION IS TO PROVIDE INNOVATIVE SCHOOL PROGRAMS AND THERAPIES

THAT PROMOTE SOCIAL, EMOTIONAL, AND ACADEMIC DEVELOPMENT FOR CHILDREN

WITH SPECIAL NEEDS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,348,843. including grants of $ ) (Revenue $ 1,609,461. )
CHILD'S SCHOOL PROGRAM PROVIDES ACADEMIC AND THERAPEUTIC INTERVENTIONS

FOR CHILDREN, AGE 3-17, WHO ARE EXPERIENCING JAILURE DUE TO LEARNING

AND BEHAVIORAL CHALLENGES. IN THE FULL DAY SCHOOL PROGRAM, WITH A 5:1

STUDENT TO TEACHER RATIO, CHILDREN RECEIVE T HELP THEY NEED TO

DEVELOP THE ESSENTIAL SKILLS THAT ARE CRITIC TO SUCCESS. CHALLENGES
FACED BY CLIENTS ARE, BUT ARE NOT LIMI & IMMATURE NEUROLOGICAL

DEVELOPMENT; LANGUAGE AND COMMUNICATIQON DIS S; AUTISM; TRAUMA OR

CRISIS; ADD/ADHD; SENSORY PROCESSIN ; OD REGULATION AND

IMPULSIVITY CONCERNS; IDENTIFIED CTED LEARNING DISABILITIES;

AND SCHOOL AVOIDANCE. MANY CHILD OPING WITH COMBINATIONS OF

DISABILITIES THAT MUST BE PATIENTs ERNED AND ADDRESSED. CHILD IS
APPROVED BY THE WASHINGTON :

4b (Code: ) (Expenses $ 1,085 ) (Revenue $ 1,039,861. )
CHILD ALSO PROVIDES DEVEL( SERVICES TO CHILDREN.

CHILD'S PEDIATRIC OCCUPA PY CLINIC PROVIDES EVALUATION AND

TREATMENT SERVICES FOR CHILDREN WHQVHAVE DIFFICULTY UNDERSTANDING,
UTILIZING, AND ORGANd ON FROM THE WORLD AROUND THEM THAT

THEY GATHER THROUG RS, AND TOUCH. THESE "SENSORY

INTEGRATION" ISSU ‘USE PROBLEMS SUCH AS IMPULSIVENESS,
DISTRACTIBILITY, [ EMOTIONAL FRAGILITY, AND
OVERSENSITIVITY. AL THERAPISTS SCREEN ALL OF OUR NEW

STUDENTS SO THAT S RO-DEVELOPMENTAL ISSUES THAT CAN CAUSE A

BREAKDOWN OF LEARNIN B NOT OVERLOOKED. SPEECH AND LANGUAGE THERAPY

ASSISTS STUDENTS IN IMPROVING THEIR USE OF RECEPTIVE AND EXPRESSIVE

LANGUAGE. STUDENTS WORK WITH THE SPEECH THERAPIST ONE-ON-ONE AND IN

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2 ’ 434 ’ 392.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CHILDREN'S INSTITUTE FOR
Form 990 (2010) LEARNING DIFFERENCES 91-1055331 page3

[ Part IV | 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 SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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| | 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amountsghot listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, f€omplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permaneént, or quasi-endowments?
If "Yes," complete Schedule D, Part V- ..o N 10 X
11 If the organization’s answer to any of the following questions is "Yes," then e D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equip complete Schedule D,
Part VI e 11a| X
b Did the organization report an amount for investments - other se@ line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Pagthdl 4" .. 11b X
¢ Did the organization report an amount for investments - art X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete R 11c X
d Did the organization report an amount for other ass iS©% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Parfl W . 11d X
e 57 If "Yes," complete Schedule D, Part X 11e | X
f sffor the tax year include a footnote that addresses
ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate;i ed financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIS 12a X
b Was the organization included in co ent audited financial statements for the tax year?
If "Yes," and if the organization answe i 2a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b X
13 s the organization a school described in s 0(b)(1)(A)(ii)? If "Yes," complete ScheduleE 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 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 United States? If "Yes," complete Schedule F, Partsland IV 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, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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CHILDREN'S INSTITUTE FOR
Form 990 (2010) LEARNING DIFFERENCES 91-1055331 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE 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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXeMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 4 . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 of990-EZ? If "Yes," complete
Schedule L, Part] N 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employe: sated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," art! 26 X
27 Did the organization provide a grant or other assistance to an officer, , substantial
contributor, or a grant selection committee member, or to a persog an individual? If "Yes," complete
Schedule L, Part Il SO A 27 X
28 Was the organization a party to a business transaction with one of g parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, an
a A current or former officer, director, trustee, or key e ? e Schedule L, Parttv........ 28a X
b A family member of a current or former officer, dire; ey e ? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direc ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes 2L, Part IV 28¢c | X
29 Did the organization receive more thal i ons? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contrib, 3S, or other similar assets, or qualified conservation
contributions? If "Yes," complete SGlledule M . 30 X
31 Did the organization liquidate, ter
If "Yes," complete Schedule N, Part@\ A 31 X
32 Did the organization sell, exchange, di sfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
36 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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2010)

032004
12-21-10
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CHILDREN'S INSTITUTE FOR

Form 990 (2010) LEARNING DIFFERENCES 91-1055331 Page

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
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 thisreturn 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for 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 thegax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sRelter transaction? .. . . 5b X
Sc
6a X
6b
7a | X
70 | X
7c X
7e X
7 X
79
7h
Sponsoring organizations maintainin
organization, or a donor advised fund g organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations mainta i funds.
a Did the organization make any taxable i der section 49667 9a
b Did the organization make a distribution to , donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, 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 members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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CHILDREN'S INSTITUTE FOR
Form 990 (2010) LEARNING DIFFERENCES 91-1055331 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 | X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions uddertaken during the year
by the following:
a Thegoverning body? e N 8a | X
b Each committee with authority to act on behalf of the governing body? . __ W .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secti
organization’s mailing address? If "Yes, " provide the names and addressesi A ST U U U U U U 9 X
Section B. Policies (This Section B requests information about policies G evenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliateS@ . . 407 10a X
b If "Yes," does the organization have written policies and procedure g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent witfiithese of t€@rganization? . . ... 10b
11a Has the organization provided a copy of this Form 99 s of i erning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used b is Form 990
12a Does the organization have a written conflict of int@rest policy? If "No8go to line 13 ... ... 12a| X
b Are officers, directors or trustees, and key employe e annually interests that could give rise
toconflicts? Ay N A 12| X
¢ Does the organization regularly and e compliance with the policy? If "Yes," describe
in Schedule O how this is done [N @\ 12c| X
13  Does the organization have a writtsRwhistleblower pali€y? . . 13 X
14 Does the organization have a writte and destruction policy? 14 X
15 Did the process for determining comp i llowing persons include a review and approval by independent
persons, comparability data, and contemp s substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, 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 the organization’s
exempt status with respect to sUCh arrangemMeNtS? i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>WA

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

CHILDREN'S INSTITUTE FOR LEARNING DIFFERENCES - (206) 232-8680

4030 86TH AVENUE SE, MERCER ISLAND, WA 98040

Form 990 (2010)
032006
12-21-10
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CHILDREN'S INSTITUTE FOR

Form 990 (2010) LEARNING DIFFERENCES 91-1055331 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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 or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) i compensation amount of
week = from related other
(describe § organizations compensation
hours for 5| s (W-2/1099-MISC) from the
related g 2 organization
organizations| 5 | £ and related
inSchedule [E |2 | & organizations
o |E|E|5
CARRIE FANNIN
PRESIDENT 0. 0. 0.
LEE WANGERIN
VICE PRESIDENT 0. 0. 0.
ERIC NORDLING
TREASURER 0. 0. 0.
LINDA FOLEY
SECRETARY 0. 0. 0.
BO DARLING
TRUSTEE 0. 0. 0.
JEAN HUSHEBECK
TRUSTEE X 0. 0. 0.
STEVE HUSHEBECK
TRUSTEE X 0. 0. 0.
MIKE PARROTT
TRUSTEE X 0. 0. 0.
DICK WATSON
TRUSTEE X 0. 0. 0.
NANCY LASWELL
BOARD MEMBER X 0. 0. 0.
ELIZABETH BASKA
BOARD MEMBER X 0. 0. 0.
CAPRICE LEINONEN
BOARD MEMBER X 0. 0. 0.
NAPHTALI DONER
HEAD OF SCHOOL 50.00 X 55,028. 0. 0.
TRINA WESTERLUND
FOUNDER & EXECUTIVE DIRECTOR 70.00 X 85,820. 0. 0.
THERESA SMITH
DEPUTY DIRECTOR 40.00 X 63,261. 0. 0.
HARIS MAHMOOD
INTERIM ACCOUNTING MANAGER 40.00 X 44 ,822. 0. 0.
TRISA HARRIS
PROGRAM DIRECTOR 50.00 X 59,488. 0. 0.

032007 12-21-10 Form 990 (2010)
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CHILDREN'S INSTITUTE FOR

Form 990 (2010) LEARNING DIFFERENCES 91-1055331 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor |2 | | E organization (W-2/1099-MISC) from the
related |8 |2 N (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 2 § 5| E §;§ g organizations
0) 2l2|s5|&[E5|=
CATHERINE DELEON
CLINICAL SERVICE DIRECTOR 50.00 X 60,460. 0. 0.

b Sub-total o AT 368,879. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA N ) 0. 0. 0.
d Total (addlinestband1c) ... B0 ... > 368,879. 0. 0.

2 Total number of individuals (including but not limite e) who received more than $100,000 in reportable

compensation from the organization 0
Yes | No
3 Did the organization list any forme i i ustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedi 3 X

4  For any individual listed on line 1a, i
and related organizations greater than'$188,0002Jf5¥es, " complete Schedule J for such individual ... ...

5 Did any person listed on line 1a receive or acerie’Compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . ... 5 X

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. NONE

(A) (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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CHILDREN'S INSTITUTE FOR

Form 990 (2010) LEARNING DIFFERENCES 91-1055331 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 f ,
gg 1 a Federated campaigns 1a
£3| b Membershipdues .. . 1b
4§| c© Fundraisingevents . ... 1c 61,465.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
_-é% similar amounts not included above 1| 285,135.
g'g g Noncash contributions included in lines 1a-1f: $ 9 7 5 3 2 .
OS|  h Total.Addlinesa-1f ... ... > 346,600.
Business Code
¢ | 2a TUITION - INCOME 611600 [1,566,994.[1,566,994.
lgg b AIDE INCOME 611710 577,792. 577,792,
og ¢ OCCUPATIONAL THERAPY 624310 232,296.|4 232,296.
g% d CONSULTATION 624100 136,912.p 136,912,
8| o SPEECH THERAPY 624310 63,341.]\) 63,341.
o f All other program service revenue . . 624310 36,983.
g Total. Addlines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) ... 4.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6a GrossRents 30,750.
b Less: rental expenses . 59,328.
¢ Rental income or (loss) . <28,578
d Net rentalincome or (108S) .................... . Me............ > <28,578.p> <28,578.p>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ...
d Netgainor (10SS) ................ 0o >
o | 8 a Gross income from fundraising not
g including $ 61 , 465.
E contributions reported on line 1c). See
5 Part IV, line 18 ... a| 35,196.
£| b Lessidirectexpenses. ... bl 35,196.
¢ Net income or (loss) from fundraising events ............... > 0.
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... ... ... b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. ... » |2,932,344.2,614,322.] <28,578.p 0.
15:21-10 Form 990 (2010)
9
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Form 990 (2010)

CHILDREN'S INSTITUTE FOR

LEARNING DIFFERENCES

91-1055331

Page 10

[ Part IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US.See Part IV, line22 . . .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . ... 291,271. 226,084. 65,187.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... ... .| 1,633,208. 152,325. 78,240.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,162. 11,162.
9  Other employee benefits ... 212,487.
10 Payrolltaxes ... 247,599. 27,985. 10,067.
11 Fees for services (non-employees):

a Management ...

b Legal

¢ Accounting 5,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

9 Other 28,675.

12 Advertising and promotion ... 12,217.
13 Office expenses ... 74,787. 101,926.
14 Information technology =~ 40 ’ 7172.
15 Royalties B
16 Occupancy 170,146. 137,637- 32,509-
17 Travel o O
18 Payments of travel or entertainment e

for any federal, state, or local public officia
19 Conferences, conventions, and meetings
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 48,107. 48,107.
23 Insurance ... 21,400. 21,400.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a VIDEO PRODUCTION 61,931. 61,931.

b PLEDGE REC. WRITEOFF 58,157. 58,157.

¢ PROGRAM SUPPLIES & EXPE 41,616. 41,616.

d TRAINING 34,705. 34,705.

e FEASIBILITY & RESEARCH 16,549. 16,549.

f All other expenses 31,897. 6,007. 6,775. 19,115.
25 Total functional expenses. Add lines 1 through 24f 3,143,612. 2,434,392. 539,867. 169,353.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

CHILDREN'S INSTITUTE FOR

LEARNING DIFFERENCES

91-1055331 Pageit

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 39,308.] 1 47,280.
2 Savings and temporary cash investments ... 1,757.] 2 1,242,
3 Pledges and grants receivable, net ... 174,611.] 3 122,195.
4 Accountsreceivable,net 103,703.] 4 77,851.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 6,069.] o 10,846.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,036,538.
b Less: accumulated depreciation . 10b 255,031. 796,570 .| 10¢ 781,507.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 g 13
14 Intangible assets . . ... ... 14
15  Other assets. See Part IV, line 11 0.] 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) S8 ... &0 .. 1,122,018.] 16 1,046,921.
17 Accounts payable and accrued expenses . ihndb . 290,090.] 17 228,410.
18 Grantspayable ... R SO 18
19  Deferredrevenue . AP N 19
20 Tax-exempt bond liabilities ... &GN 20
@ |21 Escrow or custodial account liability. Completé Part IV of Schedule D 21
£ |22 Payables to current and former officers, dired
E highest compensated employee
- ofScheduleL A4 e 22
23 Secured mortgages and notésipayable to unrefated third parties . 575,000.] 23 769,500.
24 Unsecured notes and loans payable to unrelatedthird parties 24
25 Other liabilities. Complete Partef Schedule DAY 11,509.] 25 14,860.
26 _ Total liabilities. Add lines 17 througno5 . . ... ... 876,599.] 2 1,012,770.
Organizations that follow SFAS 1
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets <610,229.p27 15,521.
T |28 Temporariy restricted netassets 855,648.| 28 0.
T |20 Permanently restricted netassets 29 18,630.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 245,419.| 33 34,151.
34  Total liabilities and net assets/fund balances ... 1,122,018.| 34 1,046,921.
Form 990 (2010)
032011 12-21-10
11
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CHILDREN'S INSTITUTE FOR

Form 990 (2010) LEARNING DIFFERENCES 91-105

5331 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,932,344.
2 Total expenses (must equal Part IX, column (&), line25) 2 3,143,612,
3 Revenue less expenses. Subtract line 2 fomline 1 3 <211,268.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 245,419.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 34,151,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 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 accountgnt? .. 2c
If the organization changed either its oversight process or selection process during the taX\year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements fafthe year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated
3a As aresult of a federal award, was the organization required to undergo i i forth in the Single Audit
Actand OMB Circular A1332 . AN N 3a X
b If "Yes," did the organization undergo the required audit or audits ion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps take Uchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CHILDREN'S INSTITUTE FOR Employer identification number
LEARNING DIFFERENCES 91-1055331

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A WODN

0 00 O

10
11

N

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from co
activities related to its exempt functions - subject to certain exceptions, and

ibutions, membership fees, and gross receipts from
(2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fri quired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for p See section )(4).

a l:] Type | b l:] Type ll - Functionally integrated d l:] Type Il - Other
By checking this box, | certify that the organiza or indirectly by one or more disqualified persons other than
foundation managers and other than one or nj apizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determi t it is a Type |, Type I, or Type llI
supporting organization, check this box N . A e [
g Since August 17, 2006, has the o contribution from any of the following persons?
(i) A person who directly or i or together with persons described in (ji) and (jii) below, Yes | No
the governing body of t iZation? 119(i)
(ii) A family member of a pe described in (i e 11g(ii)
(ii) A 35% controlled entity oR@person described in (i) or (i) above? 11g(iii)
h Provide the following information rted organization(s).
(e ctsupored | N oo e o s oo | vilAmauol
organization (described on fines 1-9 |0 0 ming documgnt? (i)%f your support? (|)orgehnge'§1 in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 20
7 Amounts from line 4

(e) 2010 (f) Total

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, et@(see instadetions) 12 |
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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 %

16a 33 1/3% support test - 2010.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 organization .. ... ...
b 33 1/3% support test - 2009.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 . ... ...
17a 10% -facts-and-circumstances test - 2010.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 organizaton ...
b 10% -facts-and-circumstances test - 2009.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 ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
CAddlines7aand7b
8 Public support (subtractine 7¢ fromling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) >

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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

(a) 2006 (c) 2008 (d) 2009 (e) 2010 (f) Total

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)(3) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 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 ....................... | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization CHILDREN 'S INSTITUTE FOR Employer identification number

LEARNING DIFFERENCES 91-1055331

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" tagorm 990, Part IV, line 7.

1

o 0 T o

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

Preservation of land for public use (e.g., recreation or education) of an historically important land area

Protection of natural habitat of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservati form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements N AT 2a
Total acreage restricted by conservation easements . SO 2b
Number of conservation easements on a certified historiggstf@ieture included in (@) 2c
Number of conservation easements included in (c) ! ¢ ot on a historic structure
listed in the National Register ... .. . B o AN 2d
Number of conservation easements modified, transie guished, or terminated by the organization during the tax
year p>
Number of states where property subj
Does the organization have a writte i i onitoring, inspection, handling of
violations, and enforcement of the €@nservation eas nts it holds? l:] Yes l:] No

Staff and volunteer hours devoted ing, and enforcing conservation easements during the year p>

onitoring, ins
Amount of expenses incurred in mol nd enforcing conservation easements during the year p> $
Does each conservation easement re
and section 170(h)(4)(B)(i)? L Ives [INo
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 footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 116 (ASC 958), to report in its 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 the following amounts
relating to these items:

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

(ii) Assets included in Form 990, Part X

2 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 reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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CHILDREN'S INSTITUTE FOR
Schedule D (Form 990) 2010 LEARNING DIFFERENCES 91-1055331 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance e ic
d Additions during the Year 1d
e Distributions during the year A 1e
f Endingbalance | . e N 1f
2a Did the organization include an amount on Form 990, Part X, line21? W I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \") I Endowment Funds. Complete if the organization answered "Ye art 1V, line 10.
(a) Current year (b) Prie rs back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the year end B
a Board designated or quasi-endowmen

ance held as:

b Permanent endowment p>

¢ Term endowment P>

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

by: Yes | No
() unrelated organizations @07 3a(i)
(ii) related organizations 3al(ii)
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.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 265,217. 265,217.
b Buildings ... 396,448. 12,471. 383,977.
¢ Leasehold improvements . . . 73,986. 34,626. 39,360.
d Equipment ... 221,367. 145,089. 76,278.
€ OO oo 79,520. 62,845, 16,675.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... > 781 ,507.

Schedule D (Form 990) 2010

032052
12-20-10
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CHILDREN'S INSTITUTE FOR
LEARNING DIFFERENCES

Schedule D (Form 990) 2010

91-1055331 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A)

B)

C)

1

W

(o)

(
(
(
(E)
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

I—Part IX I Other Assets. See Form 990, Part X, i

(b) Book value

)
)

)

)

)
)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2) FAMILY & CHILD EARLY SUPPORT

3 PAYABLE

10,701.

4 TENANT DAMAGE DEPOSITS

2,500.

1,659.

(
(
(
(
(55 UNCLAIMED PROPERTY
(
(
(
(

)

N 438 U
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
48 (A 4 00’0"'-"'!".“ e ext O e 100thote 10 e orgar d T

yTor u X T

032053
12-20-10
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CHILDREN'S INSTITUTE FOR

Schedule D (Form 990) 2010 LEARNING DIFFERENCES 91-1055331 page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3
4 Net unrealized gains (losses) on investments ... 4
5 Donated services and use of facilities ... 5
6 INVeSIMENt BXPENSES | 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ...

b Donated services and use of facilities ...

¢ Recoveries of prioryear grants

d Other (Describe in Part XIV.)

e Addlines2athrough2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) ...

c Addlinesd4aanddb . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pa 5

[Part Xl Reconciliation of Expenses per Audited Fi Return
1 Total expenses and losses per audited financial statements . SEW A 1
2 Amounts included on line 1 but not on Form 990, Part | Xsgli

a Donated services and use of facilities ... 4% SO 2a

b Prioryearadjustments A AN 2b

c Otherlosses . ... BB 2c

d Other (DescribeinPart XIV.) . NG A 2d

e Addlines2athrough2d . W SO 2e
3 Subtractline 2e fromline 1 A L 3
4 Amounts included on Form 990, Part/1X, line 25, but on line 1:

a Investment expenses not included Form 990, PartMlll, line7b 4a

b Other (Describe in Part XIV.) N8 ... A e 4b

c Addlinesd4aanddb N L 4c
5 Total expenses. Add lines 3 and 4c. (This al Form 990, Part |, line 18.)  ............................................. 5

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI’ line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizatioh CHILDREN'S INSTITUTE FOR Employer identification number
LEARNING DIFFERENCES 91-1055331
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1| X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If youneed more space, use Part I 3 | X
THE ORGANIZATION PUBLISHES THEIR NONDISCRIMINATORY POLICY BY
PLACING AN ANNUAL ADVERTISEMENT IN A LOCAL NEWSPAPER.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and 4a | X
b Records documenting that scholarships and other financial assistan 4 | X
c Copies of all catalogues, brochures, announcements, and other
admissions, programs, and scholarships? . S 4c | X
d Copies of all material used by the organization or on its behalf to sol€ifleontributions? . ... ad | X
If you answered "No" to any of the above, please explaig pace, use Part Il.
5 Does the organization discriminate by
a Students’ rights or privileges? A 5a X
b Admissions policies? B8 @\ ... 5b X
¢ Employment of faculty or administrig@tive staff? N 5c X
d Scholarships or other financial assiS@ICE? . A e 5d X
e Educational policies? . et 5e X
f Useoffaciies? 5f X
g Athletic Programs? 5g X
h Other extracurricular aCtiVities? e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10
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CHILDREN'S INSTITUTE FOR
Schedule E (Form 990 or 990-E7) 2010) LEARNING DIFFERENCES 91-1055331 page2

Part I Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CHILDREN'S INSTITUTE FOR Employer identification number
LEARNING DIFFERENCES 91-1055331

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual L Ao ss receipts | to (or e aimon by) | (Vi) Amount paid
. . (ii) Activity have custody o ! to (or retained by)

or entity (fundraiser) or control of activity fundraiser organization

contributions? listed in col. (i)

TOtal e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

CHILDREN'S INSTITUTE
LEARNING DIFFERENCES

FOR

91-1055331 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
LUNCHEON col. (c)

° (event type) (event type) (total number) '

3

c

9]

5|1 crossreceipts 96,661. 96,661.
2 Less: Charitable contributions 61,465. 61,465.
3 Grossincome (line 1 minusline2) .. . 35 ’ 196. 35 ’ 196.
4 Cashprizes ...

g |5 Noncashprizes . . .

(2]

c

&6 Rent/faciltycosts .. 18,951. 18,951.

]

°

8|7 Foodandbeverages 9,730. 9,730.
8 Entertainment
9 Otherdirectexpenses .. . ... .. . 6,515. 6,515.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 35,196 )

0.

11
Part lll | Gaming. Complete if the organization answered "Yes"
$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant

(d) Total gaming (add

9} Lo c) Other gamin
2 o/progressive bingo © 9 9 col. (a) through col. (c))
g
[0
o
1
ol 2
(O]
(2]
c
g
2|3
[
°
L4
[=)
5
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor ... [ No [ No [ No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > | )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

032082 01-13-11

17180111 759498 9166
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CHILDREN'S INSTITUTE FOR
Schedule G (Form 990 or 990-E2) 2010 LEARNING DIFFERENCES

91-1055331 pages

11 Does the organization operate gaming activities with nonmembers? ... L Tves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] pendent contractor

17 Mandatory distributions:

a Is the organization required under s
retain the state gaming license? ¥

b Enter the amount of distributions requi

organization’s own exempt activities during

|Part 1"

law to make chafitable distributions from the gaming proceeds to

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ’ Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization CHILDREN'S INSTITUTE FOR Employer identification number
LEARNING DIFFERENCES 91-1055331
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ted?
(a) Name of disqualified person (b) Description of transaction (c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
................................ > $
> $

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

-EZ, Part V, line 38a.

Part Il | Loans to and/or From Interested Persons.
(f) Approved [ () Written

Complete if the organization answered "Yes" on Form 990, Part 1V, lin
(a) Name of interested (b) Loan to or from | (¢) Original princip. (e)In by board or
person and purpose the organization? amoun default? cc))/mrrittee? agreement?
To From Yes No Yes No Yes No

Total ...
Part lll | Grants or Assistance
Form 990, Part IV, line 27.
(c) Amount and type of
assistance

Complete if the organization an

(a) Name of interested person (b) Relationship between interested person and

the organization

Schedule L (Form 990 or 990-EZ) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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CHILDREN'S INSTITUTE FOR
LEARNING DIFFERENCES 91-1055331
Schedule L (Form 990 or 990-EZ) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()%e?r?iggggnq;
person and the organization transaction transaction revenues?
Yes No
CHILD BRIDGE GROUP LLC CHILD EXECUTIVE DIR 575,000.CHILD BRIGD X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVINGUINTERESTED PERSONS:

(A) NAME OF PERSON: CHILD BRIDGE GROUP LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSQN AND IZATION:

CHILD EXECUTIVE DIRECTOR & 1 BOARD E MEMBERS OF CHILD BRIDGE GROUP

(C) AMOUNT OF TRANSACTION $ 575,000.

(D) DESCRIPTION OF TRANSACTIQ} DE GROUP, LLC ISSUED A LOAN TO

CHILD FOR THE PURCHASE OF TH OPERTY

(E) SHARING OF ORGANIZAd

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service B Attach to Form 990 or 990-EZ. Inspection

Name of the organization CHILDREN'S INSTITUTE FOR Employer identification number
LEARNING DIFFERENCES 91-1055331

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INSTRUCTION (OSPI) TO PROVIDE CONTRACTED THERAPEUTIC SERVICES TO

STUDENTS FROM PUBLIC SCHOOL DISTRICTS WHOSE RESOURCES CANNOT ADEQUATELY

SERVE THE COMPLEX NEEDS OF STRUGGLING CHILDREN. IN ADDITION, CHILD IS

ACCREDITED BY THE NORTHWEST ASSOCIATION OF ACCREDITED SCHOOLS AND THE

WASHINGTON FEDERATION OF INDEPENDENT SCHOOLS. BY USING GAMES,

ACTIVITIES, LESSONS, AND PRACTICE, TEACHERS HELP\ STUDENTS WITH SEVERAL

IMPORTANT AREAS OF SOCIAL DEVELOPMENT, SUCH AS ILDING SELF ESTEEM;

TEACHING RULES, FORMULAS AND TOOLS FOR SOCIAL INTERACTIONS;

DEVELOPING PROBLEM SOLVING AND CONF ILLS; ENCOURAGING

SELF REGULATION AND MANAGEMENT OF ] tMPATHY TRAINING; ENHANCING

SELF EXPRESSION, SOCIAL SKIL AND COOPERATION THROUGH THE

ARTS.
FORM 990, PART IIT, BROGRAM SERVICE ACCOMPLISHMENTS:
SMALL GROUP SESSIONS THEIR ARTICULATION AND COMMUNICATION

SKILLS. THE SPEECH AND GUAGE CLINIC OFFERS COMPREHENSIVE

ASSESSMENTS, INDIVIDUAL AND GROUP THERAPY, CONSULTATION WITH TEACHERS

AND PARENTS, AND ASSISTANCE WITH CLASSROOM PROGRAMMING. WHILE CHILD

PROVIDES DEVELOPMENTAL THERAPY SERVICES TO MANY CHILDREN'S INSTITUTE

STUDENTS, CHILD ALSO PROVIDES EVALUATION AND THERAPY SERVICES TO

PRIVATE CLIENTS WHO ARE NOT ENROLLED AT CHILD. REFERRALS COME FROM

PHYSICIANS, TEACHERS, PARENTS AND OTHER CONCERNED INDIVIDUALS WHO WORK

WITH CHILDREN.

FORM 990, PART VI, SECTION A, LINE 2: CHILD TRUSTEES JEAN HUSHEBECK AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization CHILDREN'S INSTITUTE FOR Employer identification number
LEARNING DIFFERENCES 91-1055331

STEVE HUSHEBECK ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR, THE BOARD PRESIDENT, THE BOARD FINANCE COMMITTEE, THE

ACCOUNTING MANAGER, AND THE DIRECTOR OF DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 12C: SELF MONITORING

FORM 990, PART VI, SECTION B, LINE 15: THE CHILDIBOARD OF DIRECTORS

APPROVES SALARIES OF THE OFFICERS AT THEI BUDGET BOARD MEETING, AND

ALL DISCUSSIONS ARE DOCUMENTED IN THE MEETI INUTES. THE UNITED

WAY KING COUNTY NON-PROFIT SALARY

RANGE FOR SIMILAR POSITIONS. CURRENT SALARIES ARE WITHIN THE

MID-RANGE FOR COMPARABLE DUT ARABLE ORGANIZATIONS.

FORM 990, PART VI, S ON C, CHILD MAKES ALL GOVERNING

DOCUMENTS, CONFLICTS{OF INTEREST POLICY, AND FINANCIAL STATEMENTS AS WELL

AS FORM 990 AVAILABLE EST.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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.. 4962 Depreciation and Amortization 2010

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CHILDREN'S INSTITUTE FOR
LEARNING DIFFERENCES 91-1055331
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see iNStructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 W .. 8
9 Tentative deduction. Enter the smaller of line 5orline8 B 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . _ W . 10
11 Business income limitation. Enter the smaller of business income (not less than‘zere)iorliiesd 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 ... § 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ling
Note: Do not use Part Il or Part Ill below for listed property. Instead, use
I Part Il I Special Depreciation Allowance and Other Depreciati®
14 Special depreciation allowance for qualified property (other than listed € placed in service during
thetaxyear . N 14 25,968.
15 Property subject to section 168(f)(1) election A W 15
16_Other depreciation (including ACRS) ... W A . A 16 27,875.

[ Part Il | MACRS Depreciation (Do not include list

efore 2010 17 | 18,889.

17 MACRS deductions for assets placed in

during the tax year into general asset accounts, check here > l:]

18 It you are electing to group any assets placed in s

Section B - Ass laced in Serviee During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... . 22 72,732,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
[1);?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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CHILDREN'S INSTITUTE FOR

Form 4562 (2010) LEARNING DIFFERENCES 91-1055331 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes |:] No
(a) é)g'ze Bu(s‘i:rzess/ (d) Basis for S:F))reciation (f) (g) (h) . Elegt)ed
I N i R e K B e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... . L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page1 . WA 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ...

Section B - Information on Use of Vehicl

Complete this section for vehicles used by a sole proprietor, partner, or other "mor
If you provided vehicles to your employees, first answer the questions in Sectio i n exception to completing this section for
those vehicles.

(a)
30 Total business/investment miles driven during the Vehicle

(d) (e) (f)
Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal u Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a
than 5% owner or related person?

36 s another vehicle available for perso

USE? oo

Section C - Questi mployers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? . ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

PROGRAM BLACKBAUD

DATABASE 122010 1,093. 3 273.

43 Amortization of costs that began before your 2010 tax year ... 43

44 Total. Add amounts in column (f). See the instructions for where toreport ................................................... 44 273.

016252 12-21-10 Form 4562 (2010)
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