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Fo‘rm‘gg'o

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to sattsfy state reporting requirements.

OMB No 1545-0047

' :E!()‘]'S;
AR
3 A
ﬁ’mﬁm

g
485

For the 2009 calendar year, or tax year beginning

, 2009, and ending s

CHILDREN ACROSS BORDERS INC.

B  Check if applicable Cc
Please use
Address change IRS label
Name change orpint 1830 S. WILLOW AVENUE
T intal ret see |TAMPA, FL 33606
| [!ribal retum Isrr:trc::ﬁcc
tions.

Termination

Amended return

D Employer Identificaion Number

26-2601630

E Telephone number

(813) 843-6771

G Gross receipts $

20,739.

F Name and address of pnincipal officer

SAME AS C ABOVE

Application pending

L

Tax-exempt status [X]501(c) ( 3

)< (insertno )

[ |4947(a)1)or | |527

Website: »

HTTP://CHILDRENACROSSBORDERS.COM

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

Yes |X|No
Yes No

If 'No,' attach a list (see instructions)

H(c) Group exemption number >

|
J
K Form of organizabion IY]Corporahon H Trust I_I Associatron I_I Other ™

, L Year of Formaton 2007

I M State of legal domicile FL

[Parkl?,] Summary

1 Briefly describe the organization's mission or most significant actvites: SEE SCHEDUOLE ©.
O | e e e e o e e e o e e e e e e e e e e e e e e
2]
c
8| ——_—_—eeee——e—e—m—— e —_E e —_— e —— . . o —_—— . ——— ——— — — —_————
£
ol o e e e e
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 5
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
z; 5 Total number of employees (Part V, line 2a) 5 0
= | 6 Total number of volunteers (estimate if necesq'an—L 6 0
Q
< | 7a Total gross unrelated business revenue from ﬁan VIIRDEL@ (B\/El 7a 0.
b Net unrelated business taxable income from Forml@B0-T, line' 3™ 10O 7b 0.
S
= ;)1' JUN 1 4 2910 8 Prior Year Current Year
N | 8 Contributions and grants (Part ViIl, ine 1h) {1 &? 15, 055. 20,560.
R‘% 9 Program service revenue (Part VilI, ine 2g) : =
€2> [ 10 Investment income (Part Vill, column (A), Iines 3, 4@@] J u 179.
—% | 11 Other revenue (Part VIII, column (A), hnes 5, 66-8E 8¢ 10’6"a‘rﬁ°‘f
2 12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) 15,055, 20,739.
) 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)
Wy 14 Benefits paid to or for members (Part IX, column (A), ine 4)
% o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g § 16a Professional fundraising fees (Part I1X, column (A), ine 11¢e)
w l% b Total fundraising expenses (Part IX, column (D), line 25) > ¥ 5» 7 :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 190 . 7,900
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 190. 7,900.
19 Revenue less expenses. Subtract Iine 18 from Iine 12 14,865. 12,839
EE Beginning of Year End of Year
":T‘-’, 20 Total assets (Part X, line 16) 14,866. 27,704.
;‘; 21 Total iabilities (Part X, line 26) 0. 0.
52
2c Net assets or fund balances. Subtract line 21 from line 20 14,866. 27,704.
rﬁadiim Slgnature Block
Under penalhe B e ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, ¢ arer (oiher than officer) 1s baséd on all Information of which preparer has'any knowledge
Sign  (* | & / 7 / /D
Here Signature of officer Date
> SHARMILA SETH DIRECTOR
Type or pnnt name and ttle
oate Creck eperRtantgy e o
Paid P . (s;ng;loyed 4
are
Pre- s:rgerfamrgs > M CM SILS"’)IO N/A
2 |Frmspame o REILLY, FISHER & SOLOMON, P.A.
Only ’Zn”'?sysd) » 4950 WEST KENNEDY BLVD, SUITE 610 en_» N/A
I
2P +4 TAMPA, FL 33609 Phoneno ™ (813) 491-0001
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_] No
TEEAOII3L 12/29/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) CHILDREN ACROSS BORDERS INC. 26-2601630 Page 2
(PariBi.] Statement of Program Service Accomplishments '
1 'Briefly describe the organization's mission:

SEE SCHEDULE O.

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

Form 990 or 990-E2? [] Yes No
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? D Yes No

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

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

including grants of  $ ) (Revenue $ )
4b (Code’ (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code: (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 0.

BAA TEEAOI02L 07/20/09 Form 990 (2009)




Form 990 (2009) * CHILDREN ACROSS BORDERS INC. 26-2601630 * Page3
[P#rk IV.; 4 Checklist of Required Schedules
Yes | No

1 s the organization described 1n section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A ! 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 behaif of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete

Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

%ror\{l(/je advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

a

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or hustoric structures? /f 'Yes,' complete Schedule D, Part I 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 amounts not histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as appiicable 1 X

12

12

13
14

15

16

17

18

19

20

L Bldpﬂ'lret c\y/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
, Pa

® Did the organization report an amount for Nvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, ' complete Schedule D, Part VIII

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax posttions under FIN 48? If'Yes, ' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, iIndependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XII, and Xl

AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If "Yes,' completing Schedule D, Parts XI, Xll, and Xl 1s optional |L2 A
Is the organization a school described In section 170()(1)(A)(n)? If 'Yes, ' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 fromsgrantmaklng fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il .

Did the organization report on Part IX, column ;A , ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Part il

Did the organization report a total of more than $15,000 of exlgenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f Yes, ' complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part /I . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedufe G, Part it

Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H

17

X
X
16 X
X
X

18

19 X
20 X

BAA TEEAOIG3L 021210

Form 990 (2009)



Form 290 (2009) < CHILDREN ACROSS BORDERS INC. 26-2601630 * Pagea
{Part IV~ <{ Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud 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 I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, 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
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f '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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behaif of’ 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, ' complete
Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%on’mbutor, c;; a g/rant selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
chedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditrons, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Scheduie L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M

31 D the organization quidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part |

32 Dud the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

\INas]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,

tne .

E an{/relateg organization a controlied entity within the meaning of section 512()(13)? If ‘Yes, ' complete Schedule R,
art V, line .

Section 501(cX3) organizations. Did the orﬁanlza’non make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

Y ¥ @ g

Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

8

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 ..

28a

28b X
28¢ X
29 X
30 X
3 X
R X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)



Form 990 (2609) * CHILDREN ACROSS BORDERS INC.

26-2601630 ' Pageb

[Part ¥ -~ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- If not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if hot applicable

¢ Dd the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to prize winners?

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

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O

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, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

la

£
o 3
2

Yes | No

= = SRR
e
P ey A
B ST Fea
- LT

1b

o B e

2o

e e
A
22ttt
g7
R

|

e
T7
g
¥ uis
A5
iy
Frrorsioes

—r
b Sacrose 2ot
DR R X PEE~
iR

3a X
3b
4a X

pRoss Popagess
P IR s TR
5 E
L SR 0,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the orgamization that 1t was or Is a party to a prohubited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not

deductibie?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgaruzation recerve a payment In excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directty or indirectly, to pay premwums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntamned by a sponsoring organization, have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make any distribution to a donor, donor adwisor, or related person?
10 Section 501(c)}7) organizations. Enter:

a Imtation fees and capital contributions included on Part VI, line 12

b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities
11 Section 501(cX12) organizations. Enter:

a Gross iIncome from other members or sharehoiders

b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of fl:ormilom ?
12b

b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year

L 7dl

gt T

Sa X
5h X

5¢

PN BT o
& e P ol ]

10a

T
7 EREE
] e o

S5

e o 20

s B Tid 5. d
R AN GTT,

Ny 4 -?r-.af - 2

e 7
Y L% A A
b ARV SEE SRR

10b

11a

11b

12a

R
L2 R s B B
LA

BAA

TEEAO10SL 02/12/10

Form 990 (2009)



Form 990 (2609) CHILDREN ACROSS BORDERS INC. 26-2601630 ' Page6

E’ﬂm 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a fam|B/ relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O

3 Dud the organization delegate control over management duties customanly 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 1ts organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6

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

governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 4 T"
the foliowing:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's malling address? /f 'Yes, ' provide the names and addresses in Schedule 0 SEE SCHEDULE O 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 930.  SEE SCHEDULE O (£ #
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe mn
Schedule O how this is done SEE SCHEDULE 0

3 13 Does the organization have a written whistleblower policy?
| 14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
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 simiar arrangement with a taxable
entity during the year?

b If "Yes,' has the organization adopted a written policy or procedure requining 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 arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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 o{a{.ﬁnlzatlon makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public. E SCHEDULE 0O

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

» SHARMILA SETH 830 S. WILLOW AVENUE TAMPA FL 33606 (813) 843-6777

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2b09) - CHILDREN ACROSS BORDERS INC. 26-2601630 ' Page?

[Part ¥ii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (FS if no compensation was paid.
® List all of the organization's current key employees See instructrons for definition of *key employees ’

® | ist the organization's five current highest compensated emplo}gees (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
® st all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) ©) (E) "
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours > = | = compensaton from compensaton from amount of other
per week -al 2 g E 32| ¢ the orgamzation related oagamzatlons compensation
HEEIMNEHE (W-2/1099 MISC) (W-2/1099-MISC) from the
gel=l5[3 <22 organization
g2 |8 5180 and related
= | % é organizations
SHARMILA SETH _________ |
DIRECTOR 15 X X 0. 0. 0.
SHEELA MARTA INUGANTI _ _ _
DIRECTOR 0 X 0. 0. 0.
SU_LEE PLACE ___________
DIRECTOR 0 X 0. 0. 0.
HELENA DE LOCA__ _______ |
DIRECTCR 0 X 0. 0. 0.
VIVEK SETH___ ___ __ ____]
DIRECTOR 0 X X 0 0 0
BAA TEEAOIOZL 11/10/09 Form 990 (2009)




Form 996 (2009) CHILDREN ACROSS BORDERS INC. 26-2601630 Page 8
LBart ¥il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(R) ®) (c) ®) (2] Q)
Name and Title Ar\'rerage Position {check all that apply) Reportable Reportable Estimated
N ol =k ] = compensaton from compensation from amount of other
perweekl= 21 2 | 218 B3| 9 the orgarization related organizations compensation
HEA RN A E (W 271599 MISC) (W-2/1099 MISC) from the
2g|=tS |3 Re|2 organization
g5|8 S Ra and related
T B - organizations
| = ® 3
gl & le
of = 2
’ g
1b Total > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamization? If 'Yes,' complete Schedule J for such person )

No

|Yes

i Y
WL

3 X

1 )
T

24
e
’

£
»

Py
BNt
Ear e

4 X

g

oo T
oo S
;

. P &
- I
4 Fa B

KO ool
R 3
S

5 X

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)

(
Name and business address

®)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization ™

0

T T o TR
e g
e T
]
%

BAA

TEEA0108L 01/30/1

0 Form 990 (2009)



Form 990 (2009) * CHILDREN ACROSS BORDERS INC. 26-2601630 ' Page9
I“ m:;a;s Statement of Revenue

[ FEE e B o7 et A e T
LI U Tl #'*x”” il i
(RS Stk % T Related 1ated R
MR B g v otal revenue elaied or nrelate evenue
o S S i § S mpt luded from t
¢ ver B 2 g o exemp business excluded from tax
r e 2 .—uf‘a.vn Groumers 22 b3
- BEET E S o G s nction under sect
£ Bt R, i 1 L Y
I e Bl SR R Y g revenue sections
; % B, A A Vi 512, 513, or 514
4 iR s T v revenue , or
Tr e X B LG PR A g . e W T gohe i s e
a Federated campaigns s, P E e A T g T LBt A L TE Ge g
1. nE g LR L T t S S ) P agEnt s 7 et |
I L ] wihe ER L T I e e
e ers 1 es R 2 ff.’-'!/-’ Pt e o iy
e 117 FHE ¥ T e T R g R Fee g
¢ Fundraising events g DT it < % P2 PERR S
G e e g A z Bl B EE R
F2 “e s 4

I ]

Z o
7
d Related organizations ;; Bl P A i HE R
TR g S odf o SR

e Government grants (contributions) n oA f W is FN T
S aner g % iy e SRR et

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS |

T
£y
B R b MR ]
" 1
; £ : T ;4
f All other contributions, gifts, grants, and Yy 28 7 L e
T g R A Pra o A e B o
similar amounts not nclu above I R BERE L R 5 IRT SR SRS fe S, g F
m , o R G R TR R S S s A 1T
] B i ey m,,,m,xfﬁf SRR ,,,#5#{#5#,5” N ~
I e iy G 0k u i o R SR T R "-,, 27
Noncash contribns included in Ins 1a-1f. BEIET i B SRR 22 I SIS i, P I T, W
A3 Pk At R o 2 AL Y
Z 27 e
L3 i it gl o0, i S
h Total. Add lines 1a-1f > i SR e e oty shsressarel 2 5 s0 0 B g0 v oy 4
. e ’ R R 53 4% T d

o .w.v”: 430 "t g Bl Lrh

w Business Code AR e ST B, g g SR R M R
g v R '5#.»55.‘:5" AT L R LTI TR0 R R N
w2

I~ a

o — -—

e b

w S

1]

S [+

x

u d

] — e —

& f AII ﬂ'l

o prog T reitacds

4 F % A Py 1 e RIS S o
o g Total. Add lines 2a-2f > ¥, 2 e, - A I Sy T

3 Investment income (ncluding dividends, interest and
other similar amounts) > 179. 179.

4 Income from investment of tax-exempt bond proceeds ™
8 Royalties >

Real P 1 S B Fgeihee - Ay SRR, S, R, A
U ea ) ersona o P A R i -

S i R, SR e P T Ty

a ross e s gy 2809 e vz.v E oo R T

R, el i T el

b Less: rental expenses T G0 BEF R #

PR e - E3 SR fen

it e ol k- T T e e Bres 45 Gt P Ly e

¢ Rental income or (loss) :’~’f#,f by ¢ 8% heni iy 4 S 58T

i e S Ao b AP A S W

d Net rental income or (loss) >

"5,5#5.'::5..
Y e
SE L e .
A ,z” 5
i G

[0} n (i) Other b N1 IV TR
Secuntes EE AN ST ¥k Y ¢ st 441

7a Gross amount from sales of G el
assets other than inventory s, s

“: b

s PR R
R I,
> f/ b I

54% Lty

T ae Th 2 % S ]
b Less cost or other basis PG N e e R e ot HES
and sales expenses oy A7 AR .
i Fii S e Y R

% 4 3 % E
¥ H
G ) s e 7 = EH = NI A I v A TN
' no SS - N
al r (loss) R A A R B R e S o A, b piges: o355 %

d Net gain or (loss) >

g
LR
w | 8a Gross income from fundraising events D S 5 )
3 (not including  $ o
F3 . B 3
ul A 24 R
a of contributions reported on line 1¢). a0
& L
See Part IV, line 18 S
& eera » Ine a L g B o G $-s;' H
= b Less: direct expenses. b i G e R L A
[o]
¢ Net income or (loss) from fundraising events >
P zﬁﬁ;ﬂ 7 et WA i S TR
T o2 P sapts] S 1 oML L T B3
9a Gross Income from gaming activities. g g et ErNR
See Part IV, line 19 a 4 o IR ol T R
»
A PR i T LE A s R v ey
b Less: direct expenses b R et M s £ e Tt e T
¢ Net income or (loss) from gaming activiies >
T et B Sl Al It RIS ST B,
10a Gross sales of inventory, less returns AR AR L M SR ,’,’ . agile v, oo BT Ttz
G g R B R T e T s ,5,4, G B AR e R
and allowances a Pt $17 PR L A E; 5 P A
L gy e B E e, o IR o5 By e §F Ll el
b Less: cost of goods sold . b Y, g SR R e R i e W N Ve
SN 7 I

¢ Net iIncome or (loss) from sales of inventory >

N SN T ST TR e i %
Miscellaneous Revenue Business Code NG R v 55,3,, VN L 2P ZE S E

Ma
b_ i ___
c L _____

d All other revenue

- N AR DL SRl s R S St ]

» AT oN b3 o S e ae s F v//.'//f P et e 4

e Tota nes lla- § e B s H [P
. s a i E iR o % - 3

12 Total revenue. See instructions . > 20,739. 0. 0. 179
BAA TEEAOI0SL 02/12/10 Form 990 (2009)




Form 990 (2009) CHILDREN ACROSS BORDERS INC. 26-2601630 Page 10

f?m X% 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).
| © (D)

A
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

£ - "#{ 3% 5 i RRIEAEY: 0 Syt A R TR
1 Grants and other assistance to governments B L G e, R R e B
b R e e T M TR LA d ik
and organizations in the U.S See Part IV, PR LIS s Al PRI NI I Ly 5 I s T A
| Bo R B G i g o ¥ e, bl R R B
Ine 21 Eirr 7 obe % sibrin A e * P S e T T g
B ot oo oo Tt e 3, AR NI 13290040096 490 500 5]
2 Grants and other assistance to individuals in EI S gl e L R B
the U S. See Part IV, line 22 E SR b g o R T T S G TR Y
. ,

3 Grants and other assistance to governments, . #;gf::5;:%';;;,,»;;; B3 f;,;u,.;#;g;; e P
organizations, and individuals outside the g ,; s, ,-"J,,, [ et R I
Y i R F R e S Y e el T et
U.S. See Part IV, lines 15and 16 B T R A i R s T o Ay
RIS

TR ey 0% gha i Spands et 78 TESEINIT L T Frug s
4 Benefits pa|d to or for members , aveiiii ';u $::::"$.»" TR 4 ::_f’::_‘::’_f:_;’ 5y Vihed t /I/,E;:

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) 0. 0. 0. 0.

7 Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payrolt taxes

11 Fees for services (non-employees)
a Management
b Legal 4,873. 4,873.
¢ Accounting 1,560. 1,560.
d Lobbying —
e Prof fundraising svcs. See Part IV, In 17 s, Gan, oot AuakTe, . TR
t investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance.

24 Other expenses. ltemize expenses not A'H«mv’#m . T g SR P RPTE TIATINE B T AR Pt - i ST

¥i o E e 3 Rl s AT v e RN T Al vl Yo der At T s 4"4"5; %
covered above. (Expenses grouped together 2 et A I SR " R IS IR £ 5 Ea s S
and labeleag miscellaneous may Not excee! B PR R 2 W S T RVl £ i g g e $F g DO R TIESSL o 5 G :
A T s ed SRS I 2 B Ao I T et S P 2L AnoTRe 0O T
() RN TR 4 ,’ SELTRA T P R S Gt st e s PRE s SoLs e - P
al ex enses SNOoOwWN on |ne PR T i ol T e T o Wi P > a7 o S e e e . »lar
R Sl e e SR i T O TR s O BEREEN  Pe a

- i srmer s’ < - v-'-‘ ey ol 3 - o e - - G R o <
below ) Rkt IR e s - W I s P R T e P R T I I TR T

a WEB DESIGN 925 925.

f Allother expenses . 104. 104.
25 Total functional expenses Add Imes 1 mrouLMf 7,900. 0. 7,900. 0.

26 Joint costs. Check here » l___] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L  02/05N10



Form 999 (2b09) * CHILDREN ACROSS BORDERS INC. 26-2601630 ' Page 11
[ParF X | Balance Sheet

Begmnl(nAg) of year End of year
1 Cash — non-interest-bearing 4,866.| 1 17,704.
2 Savings and temporary cash investments 10,000.| 2 10,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) BE 755 7 “harmt & At d plin ¢ 180 B0 2 L 2y
A and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment. cost or other basis | 10a a V/f /’I ’-—7
Complete Part Vi of Schedule D SENEy L A e ,,,,”,, i e
b Less: accumulated depreciation 10b 10c
11 investments — publicly-traded securities 1}
12 Investments — other securities. See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) 14,866.| 16 27,704.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 2'I
{ | 22 Payables to current and former officers, directors, trustees, key employees, TR AN LR L P R AR
i highest compensated employees, and disqualified persons Complete Part [ E,%m bt e ade M s e
T of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0 .
E Organizations that follow SFAS 117, check here » and complete lines L T Al o o
27 through 29 and lines 33 and 34. 2 R W T '5555 §~ iy
4 Unrestricted net assets 14,866.| 27 27,704.
E 28 Temporarily restricted net assets. 28
s Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here » D and complete , V" ?~” ” R A
£|  lines 30 through 34. i e S AR L
B30 Caprital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . 14,866.] 33 27,704.
S | 34 Total habilities and net assets/fund balances. 14,866.| 34 27,704.
BAA Form 990 (2009)
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Form 990 (2009) - CHILDREN ACROSS BORDERS INC. 26-2601630

{Part X | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual D 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?
b Were the organization's financtal statements audited by an independent accountant?
c 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 iIndependent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explan

in Schedule O.
d If “Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audtit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

= -
NPT SR Y NI,
i
B,

7
i}}%}TMM&A st 3%

X

2b X

rerreey
R0
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Ir T
b ks

X

BAA
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(Form 290 or 990-E2)

OMB No 1545-0047

SCHEDULE Y Public Charity Status and Public Support 009

Complete If the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

ﬂiﬁ%’ﬁ?‘ﬁ?ﬁé’ﬁf;eslﬁfc?’y > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organizaton Employer identfi
CHILDREN ACROSS BORDERS INC. 26-2601630

[Parf 17 Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

(5} s wWwN

~N o

10
n

U

B

A church, convention of churches or association of churches described In section 170(b)1XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXjii). Enter the hospital's
name, ety, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(X1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)X1XAXvi). (Compiete Part Il.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(ax3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a DType 1 b DType il c D Type lll — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other

gwoaérz f)OLZJndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(@).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) aperson who directly or Indirectly controls, erther alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (i) above? . 114g (ii)
(iii) a35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
(@ Name of Supported @i EIN (i) Type of orgarizabon @) Is the (v) Did you notfy (vi) Is the (vil) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) ksted 1n your col () of (@) organized in the
(see instructions)) dgovemnn? your support? us?
ocumenf?
Yes No Yes No Yes No
e g 7 Bt
Total i L 37, Y I T AR W 63 A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05110




Schedule A ‘(Form 990 or 990-E2) 2009 CHILDREN ACROSS BORDERS INC. 26-2601630 ' Page2

f?a’tﬂi {Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Supponrt

g:;?:g?;gyﬁ;r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not |ncludeF"unusual grants.” 5,000. 20,560. 25,560.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or,expended
on Its behalf 0.

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

the public without charge
4 Total. Add lines 1-through 3 0. 5,000. 20,560. 25,560.

o

.
T T g T R T R N R R T A G TR B T s SEaAs
5 The portion of total RN VR S R T A SRy e R i YRR T A e e, e T e
B Al e e R i U it i R R e v A A R L e ) s oo Bl L8 o P S e g PR o
pol OT 10 AR L L, 5, Y SO F M YR Rt
coniributions by each person RN L S Ber BTk T T U BT, S R e e e e i
g o T R R L eV R B Al o B g T A T
R A G R R e R e b TR o et Bt s At e 2 B B s M e R R R A T
other than a governmenta P N R S I R Il L e e A
5 sy o ity SRS LR 2 TR S Bt R T T b L R A T
ot - 4 A - o ro Rt Nt kg TR R A T e MR S
unit or publicly supported T e R I T e Tl Bkl i i T R
, 4 4 - e T g T R e BRI e Tt o B> 20T 7
organization) included on line 1 [ i 2l iy e R R R A e S e e T LS e e
G g H < o SEeRal S e PR R L VR L S I )
% of iy, Gt o SRR Bl e e A R i
at exceeds 2% of the amount i« S e Y e e
S : 7 Soreed SR et 1§ S e L e B A R
’ . L R e ok L S R R TP R 24,530

o

shown on line 11, column (f) L T TR Tt e e E S

2
s R g g3
| s B e e Ly
Taen ", 7 S g
| . i e T S
6 Public support. Subtract line 5 |##74 ¢ e s P
‘ . e g g SR Sy : LRI I G T g
Fod Y g S SR SR IV i et B DI R 1.030
e * Ll s roei e Tar o I Paarte "
| from line 4 b (b, AEGE e opedl TP Tyt DV GEELE L RR LR ’ .

| Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (O Total

7 Amounts from ine 4 0. 0. 0. 5,000. 20,560. 25,560.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 179. 179.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Ofther income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.) 0.

e -
TR . v TR T
AR A Y A T A W W s - § v 1 o
R A I R B O A P I Fo iR T e g i TETEL o
11 Total support. Add lines 7 Y G W ST T S Y VT A B - T TR T Feed W T AT
o - A - 3 K24 i, A o o s Rt P T2 e
o TN P NSy S PR R ¥ RS % TIPE M B, i e, SR T TE i
th h 10 s S e B B R, PR T el L L e TR R s p R BT s s
roug i A R W RNk TR & DR N I A A R L N L s T A AR ’ .

12 Gross receipts from related activiies, etc. (see instructions) ] 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
w organization, check this box and stop here . ’JYI
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 pubhicly supported organization > D

b 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 930 or 990-EZ) 2009

>
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Schedule A ‘(Forn'l 990 or 990-E2) 2009 CHILDREN ACROSS BORDERS INC. 26-2601630 ‘  Page3
{Pat 1 ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I )
Section A. Public Support
| Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received (Do
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrushed In a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and

w erther paid to or expended on

| its behalf

5 The value of services or
facihities furnished by a

1 governmental unit to the

| organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recerved from other than
disgualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add Iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar 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 unielated business
activities not included mline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
I%apvt?u\l/a)sse’(s (Expfain n

e B A
R z & *
TR R L e

13 Total support. (add s 9, 10k, 11, and 12) {2,555 g : : ;
14 First five years. If the Form 990 Is for the organlzatlon s first, second, thlrd fourth, or fr tax year as a section 501(c)(3)
organization, check this box and stop here. >

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and Iine 15 1s 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 > D

b 33-1/3 support tests — 2008. |If the organization did not check a box on line 14 or 19a, and line 16 1s 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 :H
>

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions
BAA TEEAQ403L 02/15/10 Schedule A (Form 9390 or 990-EZ) 2009




Schedulé A (Form 990 or 990-E2) 2009 CHILDREN ACROSS BORDERS INC. 26-2601630 ' Page4

[ParEiv ] Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part ll, ine 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05N10 Schedule A (Form 990 or 980-EZ) 2009



SCHEDULE O Supplemental Information to Form 990 B e
(Form 290) 2 0 09
Complete t;_) prmggoe lnf;:onnatlog for resgg?ses ;(o sfpecmtc questions on
o Pubh
Eﬁgranr‘:ngg\tl :r:uu;es'g\e"acseury orm or °>p?t¥;c$w ?g{'grml s;gga information. ’ %?;pacﬁn
Name of the organizaton Employerldenhﬁcahon number
CHILDREN ACROSS BORDERS INC. 26-2601630
- __FORM 990, PAGE 2, PART Ill, QUESTIONTY _ _ _ __ __ ____ _ _ ___ o ___

__ COMMUNITY RELATING PRIMARILY TO EDUCATION AND HEALTH ISSUES. SPECIFICALLY, THE _ ____

TAMPA, FL 33606

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 999. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O ‘(F orm 990) 2009 ' Page2
Name bf the organization Employer identification number
CHILDREN ACROSS BORDERS INC. 26-2601630

PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A MINIMUM,

NEED NOT, USE OUTSIDE ADVISORS. IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 . < Page2
Employer identification number

Name df the organization

CHILDREN ACROSS BORDERS INC. 26-2601630

_ . WILL BE PROVIDED TO THE PUBLIC UPON REQUEST. THE AGENCY/PERSON REQUESTING THE __ __ __

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 930) 2009 ‘ ‘  Page2
Name of the organization Employer identificat b

CHILDREN ACROSS BORDERS INC. 26-2601630
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




Form 8868 ' Application for Extension of Time To File an ' ’

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
ﬁ?ﬁ?ﬁ'ﬁ’?ﬁ?ﬁé’f,ﬂeslﬁii”" > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part 1’74 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extenston of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-72. However, ggu cannot file Form 8868 electronically If (1) you want
the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fulty completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgamzation Employer identificati b
Typcie or
rn
P CHILDREN ACROSS BORDERS INC. 26-2601630
File by the Number, street, and room or suite number If a P O box, see instructions

gre date for
retr See 830 S. WILLOW AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

TAMPA, FL 33606

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

Form 990-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
|| Form 990-PF | Form 1041-A | Form 8870

® The books are In the care of » SHARMILA SETH

Telephone No. ™ (813) 843-6777_ FAXNo. ™
® | the organization does not have an office or place of business in the United States, check this box > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » |:| . If it1s for part of the group, check this box » D and attach a hst with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15  ,20 10 _, to file the exempt organization return for the orgamzation named above.
The extension is for the organization's return for
> calendar year 20 09 _ or

> . tax year beginning 20 _ _ _, and ending , 20

2 |If this tax year Is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subfract line 3b from line 3a. lncludeg_lgur payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (I':>l,<rar<1:tron|c Federal Tax Payment System).
See instructions . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 0311/09




