See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:59-2712689_990R_200906.pdf
https://public.resource.org/privacy?2010_06_EO:59-2712689_990R_200906.pdf

| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 930€Z) To ba completad by all section 501(c){3) organizations and section 4847(a)(1)

nonexempt charitable trusts. Open 1o Public
Déparimant of he Treasury

iniemal Revenue Sarwga » Artach to Form 990 or Form 990£EZ. » See separate instructions. T Inspection™
Name of the organizaton Employer identfication numbar
CHILDRENS RESOURCE FUND INC 59-2712689

Reason for Public Charity Status (Al arganizatlons must complete this part.) (see insructons)

The organization 18 not a pnvale foundation becausa itis' (Piease check onhpne organization.)

1 A ¢chureh, convantion of churches. or associaton of churches described igection 170(b){(1){A}(1).

A school descnbed insaction 170(®)(1)(A)(ii). (Attach Sehaduls E )

A hospital or a cooperatve hospial service organization described Irsection 170(b)(1)(ANI) (Attach Schedule H )

A medical research organization operated in conjuncton with a haspital described isaction 170(b){1)}{(A)(lll} Enter the hospital's name,
clty, and state

5 D An organization operated for the benefit of a callage or university owned or operated by a governmental unit describad mection

2
K}
4

170(b)(1)(A)(tv). (Complete Partll.)
A federal, stats, or local government or governmental unit descrbed irgection 170(b)(1)(A)(v)
An organization that normally receives a substanbal part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A}(vi} (Compleie the Support Schedule m PartIl.)
A community trust described Insaction 170(bJ(1)(A)vl). (Complete Part1l)
An organization that normally receives (1) mare than 33 1/3 % of Its support from contnibutions, membership fees, and gross
receipls from actvites related to its exampt functions - subjectlo certain excepuons 8nd (2) no_ more than 33 122 % ot lts | .. 7
support from gross investment ncome and unrelated business taxable income (less secton 511 tax) from busmas:sg_ T
acquired by the organization alter June 30, 1875 Saesection 508(a}(2) (Complete Pantlil.)
10 H An organization organized and operatad exclusively to 1ast for public safety. Seaaction 609(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the funcuons of, or to carry out the
purposes of one or mare publicly supportad organizations described In section 509(a)(1) or sechon 509(a}(2} Sesection
509(a){3). Chack tha box that describes the type of supporing organization and complets ines 11e through 11h
a Typeal b D Type I c Type lll - Functionally Integratad d D Type il - Other
e D By chacking this box, | certify that the organization 1s not cantrolled diractly or Indlractly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizationsg descnibed in secton
508(a)(1) or section 5098(a)(2).

f If \he organization received a wnitten determination from the IRS that it]s a Type |, Type Il or Type 11l supporting
organization, check thisbox . ........oeev vvieennes e e .. C e e . D
g Sincy Augusi iT, 2008, ey diz Uryanicauun auueptsu dny gitt o Lonoibuiivn flum any ul the iviiowinyg persuns?
() Apersonwho directly or Indirectly controls, either alone or together with persons described in (ir) Yos | No
and (iill) below, the govemning body of the supported organizalion?. ... .....vevivees covrennns - e [ 110
() A family member of a person dascribed In (1) above? .. .. e e e e e e eenes e o 11g(li)
(1) A 35% conrolled entty of a person descnibed in (1) or (W) above? ....... . .. . .. . . .. [11gling
h Provide the following Informaton about the arganizations the organization suppons
(i) Name of supported () EIN (iil) Type of erganization | (iv) s ine ocgan- (v) ola you {vi) 1s the {vll) Amount of
organization (describad on lines 1-9 r2abon n col noldy (he organization tn support
above or IRC secton (i) tiatea tn your orpanization in col (1)
(see Instructions)) goveming cdl (1) of your organized
document? suppen? inthe U.S ?

Yeos No Yes No Yos No

Total
For Privacy Act and Papetwor\( Reduction Act Notice, see the instructians for Form 990.
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BCA Copynght tarm zoftware onty, 2008 Universal Tax Syetama, Inc. All ngits resarved. USB0AS1 Rey 1




Schedule A (Farm 990 or 990-E2) 2008 CHILDRENS RESOQURCE FUND INC 598-2712689 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7, or 8 of Pan | )

Saction A. Public Support

Calendar year (or fiscal year beginning In} » (a) 2004 (b) 2005 | (c) 2008 (d) 2007 {o) 2008 {f) Total

1

Gifts, granis, contrbutions, and
membership fees received (Do not
include any “unusual grants.”)

Tax revenuss levied for the organization's
benefit and either paid to or expended on
wsbenalf. . ... (...

Tha value of services or facllities
fumnished by a govemmaental unit to the
organization without charge

Tatal. Add lines 1-3 ..

The poruion of total contributions by each
person (other than a governmental unit
or publicly supporiad organization)
included on line 1 hat excoeeds 2% of

me amount shown on ine 11,

column (f)

s = - . -6 _.Publle Sy Subtractine 5.fromiine 4
Sectlon B. Total Suppont

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2008 (d) 2007 {e) 2008 () Towl

10

1"
12
12

Amounts fror line 4
Grass income from inlarest, dividends,
paymenis recelved on seécunties loans,
rants, royaltes and incoms from simiar
SOUrCas . . ..
Net lncome from unrelatad buslness
actviies, whether or not the business Is
regularly carried on.

Otnerincome Do not Include gamn or

loss from the sale of capital assels

(Explain m Part V) .
Total support Addlines 7 through 10 .....
Gross recerpts from related actvities, etc. (see Inslructwna) C e

First five years. If the Form 890 is for the orgaruzation’s first, secong, third, founh or ﬂfth tax year as a secﬂon 501(c)3)
organization, check this box andstop here . - . N e > ﬂ

Section C. Computation of Public Support Porcentag_

14
15
16a

b

17a

18

Public support percentage for 2008 {ine 6, column (f) divided by ine 11, column () . 114 0.00 %
Public suppon percentage from 2007 Schedule A, Pari {V-A, line 260 .. . . 15 0.00 %
33 1/3% supporttest - 2008, If the organizazon did not check the box on Ilne 13, and Ime 1418 33 1/3% or more, chack this box

and stop here The organzatlon quatfies as a publicly supporied organization .. > D
23 13% supporttest - 2007. |f the organization did not check & box on line 13 or 16a. and lme 15 Is 33 1/3% or more, c.hsck this box

and stop here, The organizaton qualifies es a publlely supported organization . . . . e N o D
10% facts-and-<circumstances test - 2008, If the organizaton did not check a bax on fing 13 1sa ar 16b and Ilne 14

is 10% or more, and if the arganization meels the "facts-and-crrcumstances” test, chack this box andtop here Explain

In PartiV how te organization meats tha Yacts-and-clrcumgtances” tast The arganization qualifies as a publicly supported

OMANIZAUON  ..ovveeaas o+ eee et e eriaereeee e eewwises e ene e e s e e s weaeeas N ¢ D
10% facuqndclrcumstances tost - 2007 if the orgamzauon did not check a box on hne 13 16a, 180 or 17a and hine

1513 10% or morg, and If the organization maats the “facts-and-circUMSIANCes™ tesy, check thia box andtep here.

Explain in Part IV how the organization meets the "facis-and-circumstances” test The organzavon qualifies 2s a publicy

supported organizaton . .. .... . ......... T ¢ D

Private foundaton. If the orgamzanon did not check a box n hne 12, 1Ga 1Gb 17a or 17b d\ed< mls box and see

instruglons .. . . .. ... ... PPNy TR R P O PO ?Am

BCA

Schedu!e A (Form 890 or 990-£2) 2008
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Scheduls A (Form 990 or 990-E2) 2008 CHILDRENS RESOURCE FUND INC

59-2712689

Page 3

{Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described In Section 509(a)(2)

Sectlon A. Public Support

Calendar year (ar fiscal year baginning In) »

1

c Addllnes 7a and 7b

Glfts, grants, contributons, and

mambaership fees recelved. (Do notl

include any "unugual grants.”) .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
facilibes furnished tn any acbwity that s rela-

ted 0 the organizalion’s tax-axempt purpose
Gross racalpts from activites that

are not an unrefated frade or business
undersection 513 . ....... ..... ...
Tax revanues lavled for the organizaton's

benefit ang either pald to or expended on
sbenalf ..... .........

The value of sarvices or ladlmes
fumnished by 8 govermmenlal unit to the
organizalion wathout charge
Total. Addlines1-6 ..... ........... ...
Amounts included on Iines 1, 2; 8nd 3-
received from disquatfied persons

b Amounts included on lines 2 and 3

recelved from other than diequalified
persons that axcead the greater of 1%
of the ot of ines 9, 10¢, 11, and 12
for the year or §5,000

Public support (Sublract ine 7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

() 2007

(e) 2008

(A Tolal

Section B. Total Support

Calendar year {or fiscal year beginning In) »

Amounts fram fine 6

10a Gross incoma from Interesy, dlwdends

paymants recelved on securifies loans,
rents, royaltes and tncome from simular
S0Urces

b Unrelated business taxable income (Iess

section 511 taxes) from businesses
acquired after June 30,1975 ...

¢ Addlines 10a and 10b .

11 Natincome from unrelated business

activites notincluded in line 10b, whether
or nol the business 18 regularly canied on

12 Other income. Do not include gain of

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

14 Flrst five years, If the Form 990 Is far the organizabon's first. second, third, fourth, ar fifth tax year as a secoon 501(c)(3)

loss from the sale of capital assels
(Explain in PantiVv)

organization, check this box andstop here

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(¢) 2008

(n Total

. Sactlon C. Computation of Public Support Percentage

15 Public suppori percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 0.00 %

16 Public suppont percentage from 2007 Schedule A, Parl IV-A, ine 27g 116 0.0C =%
Section D. Computation of Invesiment Income Percentage

17 Investmentincome percentage for2008 (hne 10c, column (f) dMided by fine 13, column (f)) 17 0.00 «

18 Investment Income parcantage framz007 Schedule A, PartIV-A ine 27h ... ..... 18 0.00 %

19a 33 1/3 % supporttests - 2008 If the orpanization did not check the box on line 14, and Ilne 15 ls roore than 33 173 %, and line 17 is

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organizaton

is not more than 33 1/3 %. chack this box andstop hers. The organizalion qualifies as a publicly supponad organization
20 Private foundaton. If the organization did not check a box on line 14, 19a. or 19b, check this box and see Instruchons

» [

b 33 172 % supporttasts - 2007. If the organizaton did not check a box on line 14 or line 193, and line 16 s more han 33 1/3 %, and line 18

4
>

BCA  Copyrighi tom som
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CHILDRENS RESOURCE FUND INC
8571 SW 112 ST
MIAMI FL 3315¢

DECLARATION
007010
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and bhelief, it is true, correct and
complete. I understand that this declaration will hecome

= - R

a permanent /part of that return.

) | /572010

Signature E:ﬂofficer or trustee

f\(é}ﬁ%@ﬁ%
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SCHEDULE E Schools | oma Na 1545-0047
(Form 930 or 990-EZ) » To be completed by organizations that

Deparment of Me Treasury anawaer “Yes" to Form 930, Part IV, ine 13, or Form 990EZ, Part Vi, line 48. Open to Public
tntemal Revenue Senaca » Aftach to Form 980 ar Form 990&Z. Inspertion _ _
Name of the organizaton Employer Identification number

CHILDRENS RESOURCE FUND INC

59-2712689

1 Does the organization have a raclally nondiscriminatory policy toward students by satement In its charter, bylaws, other

governing Instrument, or in 3 resalution of its goveming bedy? .. ........ . Ceevees

2 Doas the organization Include a statement of its racially nondiseriminatory polncy voward students in all its brochures.
catalogues, and omer wntten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspapar of broadcast medla dunng the
periad of soliciation for students, or during the registraton perfod if It has no solicitation program, in @ way that makes
the policy known ta all parts of the general community it serves? If "Yes," please describe. If "No." please explain

YES | NO

4 Does the organization mamtain the following?
a Racords indicaling the racial composiban of the shident bogy, faculty, and administratve staff?

RIS B s manady Retords dOLUMENiNg that sthotarshipsand-other finandial assistiice are-awarded on-a- raclaﬂyﬂondlscnmmatorym%ﬂa—m ot s e ¢
c Copies of all catalogues, brachuras, announcemants, and other written communicabons 1o tha public dealing with student

admiasions, pregrams, and schofarships? . ...... ......
d Coples of all matenal used by the organization or on {18 behalf to soliat oonlﬁbut!ons"

If you answered "No" to any of the above, please axplain. (If you need mofe space, attach a separale smement)

5 Does the organization discriminate by race In 3ny way with respect o
a Stdents'rights or pnvileges? . e

b Admussions policles? . ...... ...

¢ Emplovment of faculty or administrative staff? ... ..

d Scholarships or other financlal assisance?.....

-_

Use of faclllues? .... . e e e e e

Athletic programs? cever

e Education policies™
I
|
|

h Other extracurmcular acuviies? ...

If you answered “Yes™ 1o any of the sbovs, please explaln (lfyou nead more space, attach a saparate statemenl)

1) X
| | x
..... |54 X
e X
....... St X
....... bg X

8a Does the organizabon receive any financial 8:d or asslstance from a governmantal agency?
1 b Has the organization's nght to such aid ever been revoked or suspended? ............... ..
1 If you answered “Yes" to either line 6a or line 6b, please axplain using an sttachad statement.

Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanabon

7 Does the organization cartfy that it has complied with the applicable requiramsnts ot sectons 4,01 through 4.05 of Rev,

For Privacy Act and Paparwork Reduction Act Notlcs, see Lhe Instructions for Form 980

BCA  Copygn form zottware onty, 2008 L ) T § Inc Allfights reservea. USBO0ES1 Rev 1
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