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SCANNED NFC 0 6 2010

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 1545-0047

Open to Public

Inspection
, 20

B cCheck dappicasie | Please |C Name of organtzation TAKE STOCK IN CHILDREN, INC. D Employer |dentlfication number
et :‘::e','?r Doing Business As 59-3331584
Name change | Printor|  Number and street (or P O box if mail is not delivered to street address) Roomvsuite | E Telephone number
Intiat retumn Z:: 8600 NW 36TH STREET 500 (786) 369-5130
Torminated frm::::;c Crty or town, state or country, and ZIP + 4
Amendeg tons | MIAMI, FIL 33166 G Gross receipts $ 6,366,161.
:::m‘b" F Name and address of principal officer RICHARD A. BERKOWITZ H(a) ::m'{::ze as group retum for Yes E No
8600 NW 36TH STREET, STE 500 MIAMI, FL 33166 H(b) Are all affiliates included? Yes No
| Tax-exemptstatus | X [501c)( 3 ) 4 (nsertno) | | 4sar@nyor | [527 I£"No," attach a st (see instructions)
J Website: p WWW. TAKESTOCKINCHILDREN.ORG H(c) Group exemption number P>
K Form of organization l X l Corporation ] ITrustJ —[Assouauon I I Other b l L Yearof formation 1 996LM State of legal domicile FL
Summary
1 Bnefly descnbe the organization’s mission or most significant activives  _ _ __ _ _ _ _ __ _ _ _ _ __ o _
o TO_ESTABLISH _SCHOLARSHIP AND MENTORING PROGRAMS FOR DESERVING ________________________
g LOW-INCOME CHILDREN WHOSE HOUSEHOLD INCOME FALLS BELOW 185% OF THE ___________________
§ FEDERAL_POVERTY GUIDELINES. e
2| 2 Check this box W E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . .. 3 30
%] 4 Number of ndependent voting members of the governing body (Part Vi, lme 10) 4 29
3| 5 Totel number of employees (ParV,Ine28) | | | ... ... ... 5 30
&| 6 Total number of volunteers (estmate ifnecessary) . . . . . L, 6 6,824
7a Total gross unrelated business revenue from Part VIlI, column (C), ne 42~~~ 7a
b Net unrelated business taxable income from Form 990-T, N34 . . . . o v ¢ v v v v v v v v v v o s o s s u s 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, bne tb) 6,723,018. 5,917,022.
E 9 Program service revenue (Part VIILIne 2g) . . . . . L. L L e 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) SQQ Q‘Hﬂd\mq{)% . | 89,438. -1,692,120.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c,and 11e) | 4,785, 23,882.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . ... . 6,817,241, 4,248,784.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,926,538. 2,438,609.
14  Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
9|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | | 1,152,666. 049,963.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11FT . R%@;/ED — .1 . 0. 0.
% b Total fundraising expenses, Part IX, column (D), ine 25) [p =—=—308, A2 5. = —__ Wl
“la7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24& ____________ (1 3,568,076. 1,580,341.
18 Total expenses Add lines 13-17 (must equal Part IX, coluan {A). 8 ¥5) 1 & 2010 . Q . 7,647,280. 4,968,913,
19 Revenue less expenses Subtract line 18 from line 12 <’? ,,,,,,,,,,,,, (Q .. -830,039. -720,129.
'6§ = Beginning of Year End of Year
£5120 Totalassets (PartX,ne 16) . . . . . .. .. ... OGDEN, UT 8,386,431. 8,105,807.
23( 21 Totallabities (Part X, iNe 26) | . . e 1,074,015. 1,321,767.
85022 Net assets or fund balances Subtractline 21 from N 20 . . . . . . . .. ... ....... 7,312,416. 6,784,040.
m Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), B PSS > | nlhisho
Here Signature of officer S Date
“Kichad A Rockowrbz Charrman
Type of print name and title
Date Check o Preparer's identifying number
Paid :;enpaat[ﬁ;s } M 11/15/10 :?r?;;loyed > D (see instructions)
z::";:';s ;'gnel'ger;g;;gggégours }ARGY, WILTSE & ROBINSON, P.C. EN > 54-1586993
address, and ZIP +4 ¥ g405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phoneno P 703-893-0600
May the IRS discuss this return with the preparer Shown above? (SEe INSUUCIONS) . . . & o v v v o o e v o s e v e e e e e n s X [ves | Tno
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, * Form 990 (2009)
JSA
8E1010 3 000

11/15/2010 3:01:10 PM V 09-8.5
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Farm 990 (2009)

59-3331584 Page 2

Part Il Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 22

2 Dd the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? | . . . ... .................
If "Yes," describe these new services on Schedule O.

................. [ Ives No

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services?

If "Yes,"descnibe these changes on Schedule O

................. [ Ives No

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 $ including grants of $

4,182,218

2,438,608

) (Revenue $ )

TAKE STOCK IN CHILDREN'S PURPOSE IS TO PROVIDE SCHOLARSHIP FUNDS

AND GRANTS FOR MENTOR PROGRAMS FOR STUDENTS IDENTIFIED BY LOCAL

SCHOOL BASED COMMUNITIES

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,182,218.
Form 990 (2009)

JSA
9E1020 2 000
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Form 890 (2009) 59-3331584

Page 3
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)? /f "Yes,”
complete Schedule A . . . . ¢ i i i e e e e e e e e e e e e e e e e e e e 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!. . . . . .« v v v« v v v i it o i i e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . v o i i i i e e it et et et e e e et e e e e e e e e et e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . .« i i i i i i i i e i e i et e et e e e e e e e 6 X
7 D 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, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . o 0 i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . & @ v i i i i i e i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quas-endowments? If’ Yes,“complete Schedule D, Part V. , . . . . . . . . . @ . ittt 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . .« c v o i i i e e e e i s e e e e e e et e e o s ettt e e 11 X
e Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes,"complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Viil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes,"complete Schedule D, Part X
® Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . . @ .« v i v i i i e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization inciuded in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlll1soptional . . . . . v v« o v o v v v v vt v v o |12A X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ......... 14a X
b Diud 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,Part!. . . . . . 14b X
15 Diud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partli . . ... ... ... 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,Partill . . . ... ... .. .... 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 Vill, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . . ittt ennnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . @ v i i i i e i et e e e e e e e e e e e 19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... .. ........ 20 X
Form 990 (2009)
JSA
9E1021 2 000

11/15/2010 3:01:10 PM V 09-8.5




Form 990 (2009) 59-3331584

Page 4
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), ine 1? /f "Yes,"complete Schedule |, Partslandi!l. . . ... ...... 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), ine 2? If "Yes,” complete Schedule I, Partsland lll, . . ... ......... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . i i i i it e e e e e e 23 X
24 a 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “N0,"go to question 25 . . . . . . . i i v v i e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . .. . e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a 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! . . . . .. .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . .. i i i it et e e e e 25b X
26  Was aloan 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 !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . i i it i it it et e et e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartIV. . . . . i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L,
T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, PartIl . . . . . . e i e e e i e e e e e e e e e e e e e e e 32 X
33 Did the organizaton 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!. . . . .. ... ... '.o.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
RV T B 1 - e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,Iine 2 . . . . . . i i i it e i i s it e e e e et e et e e e e e e e e e 35 X
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,IIne 2 . . . . . . @ . i i v i i i i i s et e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... .. .. ... .u'uue... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 59-3331584

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if not applicable . . . . ... ... ... .. ... v.. 1a 41
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 to prize WINNEIS? | | . . . . . . . . . . it ittt sttt e e ic
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 | 2a 30
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by
LT L 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , . . ... ....... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .. . . . e e e 5c
6a Does the orgamzation have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, _ . . . . .. ... .. ... . . ... . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided 1o the payor? | | . . .. . e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . v i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., ., . . ........... L7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . L e e e Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? [ 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . .. | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? L L L L L e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear?, . . . . . ... ... ... .. vv... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. . . ... .. 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnibutions included on PartVill, me 12~ , . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities I )
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 orreceived fromthem) . . . . . . . ... . . L L oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . I 12b |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 59-3331584 Page 6

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

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . v o oo oo 1a 30
b Enter the number of voting members that are independent . . . . v v v v v vttt o b 29
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 employee? . . . . . .. L e e e e e e e e 2 X
3 D 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  Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ] X
6 Does the organization have members or stockholders? . . . . . .« o v v i i i it e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . v v o v v i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The GOVEIMING BOGY?. & v v v et e e e e ettt e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. .. oo v i oot 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . ... ... .. 9a 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 affilates? . .. ... ... ... ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1571112 1| X
11A Descibe in Sciieduie O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? if “No,"gotolne 13 . . . ... ... . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & v v v o v i e e it v e e ettt e et e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If "Yes,”
describe in Schedulo O how thiIS ISAONE .« v . & v v i i it e e it e et e et et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . i i i it i it e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . .. ... ... ... .. 14 | X
16 D 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 CEQ, Executive Director, or top managementofficial . . . .. ... .. ... v vn.n. 15a | X
b Other officers or key employees of the Organization . . . . . . . v v v v v it it ettt bttt et e e 15b | X
If "Yes" to ine 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? . . . . . v o ittt e e e e e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . . .. ... e a oo . 16b
|

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_EFL:

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 Descnbe 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

786-369-5134

JSA Form 990 (2009)
9E1042 5 000

11/15/2010 3:01:10 PM V 09-8.5



Form 990 (2009) 59-3331584 page 7

ELA1l Compensation ot SAficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

e List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Esttmated
hoursper (95| = I EEE compensation compensation amount of
week % 2 'a‘ ol I gz 2 from from related other
ae| 5| 131585 the organizations compensation
g !é' S :6‘ ® § organization (W-2/1099-MISC) from the
Ter %S 2 -] (W-2/1098-MISC) organization
3|2 2 and related
® E’ organizations
_RICHARD A, BERKOWITZ __ ]
DIRECTOR 1.00f X 0. 0 0.
_PAUL AVERY _____________________|
DIRECTOR 1.00| X 04 0 0.
Rosa BOZA _______________________]|
DIRECTOR 1.00] X 0 J 0 0.
MICHELLE BRAUN __________________J|
DIRECTOR 1.00| X 04 0 0.
_FRANK T. BROGAN _________________]
DIRECTOR 1.00| X 0 0 0.
_THEODORE N. CARTER ______________|
DIRECTOR 1.00] X 0. 0 0.
_CHARLIE CRIST ___ __  ___________|
DIRECTOR 1.00f X 0 0 0.
_BETTEE M. COLLISTER _____________|
DIRECTOR 1.00) X 0. 0 0.
_CLAUDIA DIAZ DE LA PORTILLA _____ |
DIRECTOR 1.00f X 0 0 0.
_NATHANIEL GLOVER _____ ___________|
DIRECTOR 1.00] X 0] 0 0.
_SANDY GROSSMAN __________________|
DIRECTOR 1.00] X 0 0 0.
JAMES W HEAVENER _______________|
DIRECTOR 1.00] X 0] 0 0.
MICHAEL HILL __ _ _____ _________|
DIRECTOR 1.00] X 0. 0 0.
JIM HORNE __ ___ _____ __________|
DIRECTOR 1.00| X 0 0 0.
HOWARD JENKINS __ _ __ ]
DIRECTOR 1.00] X 0 0 0.
_JOSH LEIBOWITZ _________________|
DIRECTOR 1.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000

11/15/2010 3:01:10 PM V 09-8.5



Form 990 (2009) 59-3331584 Page 8
GCLUA'AIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8 (€ (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 3: g g PS g% by compensation compensation amount of
week % 2218 . s> % from from related other
q 5 § = ?':}_ E‘? 215 the organizations compensation
S22 o 8 organization (W-2/1099-MISC) from the
5 é_' § é (W-2/1099-MISC) organization
o |2 2 and related
® § organizations
FILEMON LOPEZ ____ __ _____________
DIRECTOR 1 1.00] x 0. 0. 0.
DANIEL LYONS __ _ L ____]
DIRECTOR 1.00] X 0. 0. 0.
MARK MALLER _____________________]
DIRECTOR 1.00| X 0. 0. 0.
MICHAEL E. MAROONE ______________|
DIRECTOR 1.00}| X 0. 0. 0.
BILL MCBRIDE ____________________]
DIRECTOR 1.00| X 0. 0. 0.
JERRY MULLANE ___________________]
DIRECTOR 1.00| X 0. 0 0.
EDURRDO_PADRON, PHD______________|
DIRECTOR 1.00| X 0. 0. 0.
DONALD_PEMBERTON ___ _____________
DIRECTOR 1 1.00]| x 0. 0. 0.
VINCE ROIG ___ _________________]
DIRECTOR 1.00| X 0. 0. 0.
PENNY SHAFFER ___________________J|
DIRECTOR 1.00| X 0. 0. 0.
JASON TAYLOR __________  _________]|
DIRECTOR 1.00] X 0. 0. 0.
MICHAEL WARD
DIRECTOR 77777777 1.00] X 0. 04 0.
JORDAN ZIMMERMAN ________________|
DIRECTOR 1.00| X 0. 0 0.
1b Total . CONTINUED AT SCHERULE.J=2, ... ... .. eo oo oo .. > 296,674. 0, 22,184.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 2
Yes | No
3 Dud the organmization Ist any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . .. .. ... ... . ... . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organmzations greater than $150,000? If "Yes,” complete Schedule J for such
o1 e - 4 X
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes,"complete Schedule J for suchperson ., ., .. ... .. ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewed

more than $100,000 in compensation from the organization »

0

JSA
B8E1050 2 000

11/15/2010 3:01:10 PM

vV 09-8.5
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Form 990 (2009) Page 9
Statement of Revenue 59-3331584
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8g 1a Federatedcampaigns . . . . + . . . ia
g § b Membershipdues . . . ...... 1b
g El ¢ Fundrasingevents . ........ 1c 32,480
ts| d Relatedorganizations . . . . . . .. id
'{:’-E e Govemnment grants (contributions) . . | 1e 4,216,405
'% g f Al other contnbutions, gifts, grants,
E % and simiar amounts not included above . L 1f 1,668,137
SE g Noncash contnbutions included in lines 1a-1f  $ .. P
O h_ Total. Addlines 1a-4f . . . . . . o v v v v v v v o v o > 5,917,022
§ Business Code
3
.g c
P d
E e
4 f Allother program service revenue . . . . .
C | 9 Total AIINes2a-2f + . .« v o v i bt e e e e e s » 0
3 Investment iIncome (including dividends, interest, and
othersimilaramounts) - - . v « &« « v v v o o v v b o > 38,483 38,483
4 Income from investment of tax-exempt bond proceeds > 0
5 ROYalieS * « « « + + s o et e 4e e seeiuaa s » 0
(1) Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncome or (I0SS) « + « o « « o o o 4 o 4 o s o 4 s » 0
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 378,974
b Less cost or other basis
and sales expenses . . . . 419,756 1,689,821
¢ Ganor(loss) .« . . . . . . -10,782 | -1,680,621 | SEE OTTAIHCOCATT
d Netgamnor(loss) . « « « v ¢ v v v o v v v e o o o v o o » -1,730, 603 -1,730,603
g 8a Gross Iincome from fundraising
s events (notincluding$ 32,480 ATCH 3
5 of contnbutions reported on line 1c)
« SeePartlV,lne18 . . . .. ... ... a 31,600
2 Less direct expenses . . « « . « . . .. b 7,800.
O | ¢ Netincome or (loss) from fundraising events . ATCH. 5. & 23,800 23,800
9a Gross income from gaming activities
See PartIV,line19 _, . . ... ..... a
Less directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities .« . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances , ., .. ... . a
Less costofgoodssold . . . . . . ... b
c Netincome or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code | |
14a MISCELLANEOUS 900099 82 82
b
c
d Allotherrevenue . . ... ... ... ..
e Total. Add ines 11a-11d - .+ « - « e e > 82 ]
12 Total Revenue. Seenstructions . . . . . . . o . o o o o » 4,248,784. -1,668,238
Form 990 (2009)
JSA
9E1051 1000
11/15/2010 3:01:10 PM vV 09-8.5



{m 990 (2009}

Fo 59-3331584 Page 10
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, (A) (8) (€ (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P ansn general xpenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ne 21 2,336,302. 2,336,302.
2 Grants and other assistance to Individuals In
the US SeePartlV,line22 , . ........ 102,307. 102,307.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , , , . . . .. 0.
4 Benefits paid to or formembers , . . . ... .. 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . ... .... 205,946. 102,973. 49,427, 53, 546.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . ... ..... 624,771. 312,386. 149,945, 162,440.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 23,073. 11,536. 5,538. 5,999.
9 Otheremployeebenefits . . . . .. ...... 39,590. 19,785. 9,502. 10,293.
10 Payrolltaxes . « v v v v v e v v e 56,583. 28,292, 13,579. 14,712,
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal .. ......... .00, 0.
€ ACCOUNBNG « « v v vt v e e e ma e e e e 29,99%6. 25,370. 4,626.
dlobbying . -« v v v it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . .. ... ... 12,357. 12,357.
gOther . . ... .. i it 0.
12 Advertisingand promoblon + « v v v v e v . e 0.
13 Officeexpenses . . . . . v v v v v v v 0 @ w 152,353. 76,177. 22,852. 53,324.
14 Informationtechnology . . . . . .. ... ... 0.
15 Royalbes, . . . ... ............. 0.
16 OCCUPANCY « v v v v v v v e v e e e e e e n s 185,880. 170,468. 11,559. 3,853.
17 Travel . . o e e e e e e e e, 62,007. 40,305. 6,200. 15,502.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... i h e e e e e e e e 0.
21 Paymentstoaffates . ... ......... 0.
22 Depreciation, depletion, and amortization 8,074. 8,074.
23 INSUrANCE . . . . ot et e e e e 61,770. 24,708. 18,531. 18,531.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LEAD AGENCY EXPENSE _________ 1,145,415. 1,145,415.
b PROFESSIONAL _SERVICES . ______ 95,031, 80, 375. 14,656.
¢MARKETING _ _ _ __ _ _ _ __ ________ 60, 046. 30,023. 30,023.
d LESS IN-KIND _CONTRIBUTIONS ___ -324,214. -324,214.
e SPECIAL_EVENTS _______ ________ -7,800. -7,800.
f All other expenses _ _ _ _ _____ .. _______ 99,426. 99,426.
25 Total functional expenses Add lnes 1 through 24f 4,968,913. 4,182,218. 426,272. 360,423.
26 Joint Costs. Check here B |__] If following
SOP 98-2 Complete this lLine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton . ... L. L. L.
E101 000 Form 990 (2009)

11/15/2010 3:01:10 PM

VvV 09-8.



Fom 990 (2009)

59-3331584 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . .. ... ... 1,887,224.] 1 1,954,441.
2 Savings and temporary cash investments ., ... .. ... ... .. ... 350,963.] 2 999,303.
3 Pledges and grants recewvable,net | . .. ... ... ... ... ... 900,536.| 3 909,612.
4 Accountsrecewvable,net L L 82,663.| 4 26, 655.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . ... ... 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partliof Schedule L , . . . . . ... ...................... 6
‘3’ 7 Notes and loans recewvable,net . . . . . . .. ... ... ... ... ..... 7
2| 8 |Inventoriesforsaleoruse , . .. ... ... ... ... 8
9 Prepad expenses and deferredcharges | , . . . .. ... .. ... .... 14,027.| 9 12,454.
10a Land, buldings, and equipment cost or |10a 68,589.
other basis Complete Part VI of Schedule D
Less accumulated depreciation , ., , ., ... ... 10b 13,832. 11,386.(10¢ 54,757.
11 Investments - publicly traded securities . . . . ... ... ..o i ... 898,189.1 11 872,582.
12  Investments - other secunties See PartIV,line11 . . .. ... ........ 12
13 Investments - program-related See PartIV,hne 11 . ... ... ....... 13
14 Intangbleassets . . . . .. ... .. ... .. i e 14
15 Otherassets SeePartIV,line11 . . . . . .. .. .o it v it v i ne e 4,241,443.|115 3,276,003.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 8,386,431.]16 8,105,807.
17  Accounts payable and accrued expenses | . . . . . . .. e e 246,980.] 17 237,5089.
18 Grantspayable, . . ... ... ... ... ... . ..., 18
19 Deferredrevenue _ ., . .. ... .. ... ... .. .. e 100,000.] 19 306,202.
20 Tax-exemptbondlabites . . . .., .. ... ... . ... ... .. ..., 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
S persons Complete Partllof Schedule L , , . . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third partes  , . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties , , . . ... .. 24
25 Other labiities Complete Part X of ScheduleD , ., .. ... ... ..... 727,035.| 25 778,056.
26 Total liabilities. Add lines 17 through25 . 1,074,015. 26 1,321,767.
Organizations that follow SFAS 117, check here » ‘L’ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . .. .. ..t 6,063,264.] 27 4,812,801.
g 28 Temporarly restncted netassets . . . . .. ... ... ... ... ..... 258,364.| 28 971,239.
o |29 Permanently restricted netassets |, . . . . .. .. .. .. 990,788.| 29 1,000,000.
E Organizations ghat do not follow SFAS 117, check here > L__l
5 and complete lines 30 through 34.
#0130 Capital stock or trust principal, or currentfunds ., . . . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . . . . . . . . ..\t 7,312,416.] 33 6,784, 040.
34 Total habilities and net assets/fundbalances , . . . . ... ... ....... 8,386,431.| 34 8,105,807.
Form 990 (2009)
JSA
BE1053 1000
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Fogm 990 (2009)
Part X1 Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual l:’ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , ., . .. ... ...
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 accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 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

Separate basis D Consolidated basis l:] Both consolidated and separate basis

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-1332 | . . . . . . e e e e e e e e
If "Yes," did the organization undergo the required audit 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

Yes

No

2a

2b

2c

3a

X

3b

X

JSA

SE1054 2 000

11/15/2010 3:01:10 PM VvV 09-8.5
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o o o 350.62) Public Charity Status and Public Support OMB No 15450047

Complete if the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the T

lnfgrzal lggv:nueesgri?:: i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, 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!l)

A federal, state, or local government or governmental unit descrnibed 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 n section 170(b)(1)(A)(vi). (Complete Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Partil)

An organization that normally receives (1) more than 331/3 % 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 3313% 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(a)(2). (Complete Partlil )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c [:] Type Ill - Functionally integrated d D Type lll - Other

e[:] By checking this box, | certify that the organmization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(1 0O =0 O

f If the organization received a witten determination from the IRS that it 1s a Type |, Type I, or Type HI supporting
organization, check this box | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i) X
(ii) Afamily member of a person described in (i) above? . (i) X
(i) A 35% controlled entity of a person described in (1) or {n) above? 1g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization In | organmization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JSA
9E1210 2 000
11/15/2010 3:01:10 PM VvV 09-8.5




Schedule A (Form 930 or 990-EZ) 2009 59-3331584 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 6,243,341 7,079,960 8,815,198 7,545,911 5,917,022 35,601,432
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . .. 6,243,341 7,079,960 8,815,198 7,545,911 5,917,022 35,601,432
The portion of total contnbutions 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 35,601,432
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . ......... 6,243,341 7,079,960 8,815,198 7,545,911 5,917,022 35,601,432
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . , . . v v v s e e e e 77,661 110,945 155,880 89,438 70,083 504,007
9 Net income from unrelated business
activities, whether or not the business IS
regulary carmedon . . . . .. ... ..
10  Other income Do not include gan or
loss from the sale of camtal assets
(Explanin PartivV) .ATCH. 1. .... 23,623 4,275 82 27,980
11 Total support. Add lines 7 through 10 36,133,419
12 Gross receipts from related activities, €iC (S8 INSHIUCHONS) « + « + v =« « s ¢t v v e v o s v o o v v v v v o 12 |
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and StOP here . . . . v v v v v v v v v v v v e e e s e e w a e s e e e e e e s w e e s e e e aax e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column {f)) . .. ... .. 14 98.53 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14 . . . .. . ... ... ....... 15 98.38 %

16a

b

17a

18

33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . ., ., ... .............. »
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , ., . .. ... ........
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrGanIZatioN . | . . . . .. ... ittt e e e e e e e e
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

©E1220 1000

Schedule A (Form 990 or 890-EZ) 2008

11/15/2010 3:01:10 PM V 09-8.5



Schedule A (Form 990 or 990-EZ) 2009 59-3331584 Page 3
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 year beginning in) »|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”™) , ., . ... ...
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished 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 business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ... ...,
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughS , , ., ., . ..
7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

forthe year. . . . . e e e e e e
¢ Addlines7aand7b . . . . . . .. ..
8 Public support (Subtract Iine 7c from
=
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne6. ..........

102 Gross income from interest, dividenas,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v o « « v s o v o o o o o »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business I1s regularly
camied ON ¢ ¢ v ¢ ¢« ¢ 5 6 2 e e e s

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartivV) ., ., .. .......

13  Total support. (Add lines 9, 10c, 11,

and12) | ... Lo
14  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)
organization, check this box and Stop here . . . . . . v v v v v v v v o v s e s o e o o e e e h e e a e e e e e e v v e u e e e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Ine 8, column (f) divided by ine 13, column ()} . . . . . . . .. ... .18 %
16  Public support percentage from 2008 Schedule A, Partill,line15 . . . ... ... .. .. .... e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} . . . . . . T I I 4 %
18 investment income percentage from 2008 Schedule A, Partlll,line 17 . . . . ... L. ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33173 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33113 %, and
line 18 I1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 890-E2) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Partll, ine 17a or 17b; or Partlll, line 12. Provide any other additional information See Instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEOQUS 23,623 4,275. 82. 27,980

TOTALS 23,623 4,275 PE——- . 27.980

JSA Schedule A {(Form 880 or 990-EZ) 2009
HE1225 2 000
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I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atend ofyear .........
5  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 l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L . L L L L L .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatanply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . . i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. i i e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ., .. .. ... ... ... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(M and 170(h)(A)(B)IN)? . . o v v i e e e e e e e e e e e e e e e e e e D Yes D No

9 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 orqanization’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 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for Fublic 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

b [f the organization elected, as permitted under SFAS 116, 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, PartVIll, line 1 . . . . . . . o 0 i i i it i it e s s e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . o i i i i e e e e s e e e e >3

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 relating to these items*

a Revenuesincluded in Form 980, PartVill, line 1 . . . . . . ¢ i v i i i i it i e et e e e e >3
b Assetsincluded In Form 990, Part X . . . . . v i i i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000

11/15/2010 3:01:10 PM V 09-8.5



Schedule D (Form 990) 2009

59-3331584

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

' d

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV

§ Dunng the year, did the organization solici t 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 |:| No

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i i s e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part X! V and complete the following table.

c Beginningbalance . . ... . .. i e e e s e e e 1c
d Additionsduringtheyear . .. .. .. ¢ ittt e e 1d
e Distributionsduringtheyear . . .. . .. . v i i e e e 1e
f Endingbalance . . . . . . . . o e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XI V

Amount

I_]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 990,788

b Contrbutions . .......... 1,009,212 990,788
¢ Net investment earnings, gains,

andlosses. . ........... 171,234
d Grants or scholarships . . . ...
e Other expenditures for faciities

andprograms . . .. ... .... 275,000
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 1,896,234 990,788

2 Prowvide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p»
b Permanent endowment » 52.7400 %
¢ Termendowment » 47.2600%

%

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

organization by Yes | No

(i) unrelated organizations . . . . . . . L i L e e e e e e e e e e et e e e e e 3a(i) X

(i) related OrganiZations . . . . . v i it i it et e et e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . .. ... .... ... ... .. 3b

4 Descrbe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X

line 10.

Description of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) bass (other) depreciation

1a Land. . . . . . o i i e
b Buldngs . .................

¢ Leasehold mprovements . . . . ... ... 19,829 1,456 18,373.

d Equpment . . .. ... e 48,760 12,376 36,384.
e Other . . . v i i i i i i it it i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 54,757.

JSA
SE1269 1 000
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Schedule D (Form 990) 2009 59-3331584 Page 3
ZT A"l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financialdenvatives . . , ... .............
Closely-held equity interests . . ., . ... ........
Other _ _ _ _
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
ELAYIIl 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
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
1 db 8l Other Assets. See Form 990, Part X, line 1§
(a) Description {b) Book value
PREPAID TUITION 3,276,003.
Total, (Column (b) must equal Form 990, Part X, €0 (B)IIN€ 15) |, . . . . . v v v v v e a4 e e o e e et e e s e e ee ... » 3,276,003.

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

1. (a) Descniption of hability (b) Amount
Federal iIncome taxes

DUE TO RELATED PARTIES 0.
DUE TO SUB-RECIPIENTS 778,056.
Total (Column (b) must equal Form 990, Part X, col (B} line 25) » 778,056.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512;?1\000 Schedute D (Form 990) 2009
11/15/2010 3:01:10 PM V 09-8.5




Sehedule D (Form 930) 2009 59-3331584 Page 4
M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vill, column (A), ine 12) . . . . . . . . . . . 1 4,248,784.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . .. .., 2 4,968,913.
3  Excess or (deficit) for the year Subtractline2 fromlne 1 . . . . . . ... .. ... ... .. ... 3 -720,129.
4 Net unrealized gamns (losses) on Investments | . . . . L L L L L e 4 191,753.
5 Donated services anduseoffacilites ... ... .. L .. 5
6 Investmentexpenses | . . ... L. e e e 6
7 Prmorpenodadjustments | . L L e e e 7
8 Other(Descrbe nPartXIV) _ . . e e e 8
9  Total adjustments (net) Add lines 4through8 . . . . . .. ... ., 9 191,753.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 -528,376.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... .. 1 4,760,194.
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Netunrealzed gainsoninvestments . . . . . . . . ... ... 2a 191,753.
b Donated services anduse of facilies . . . . . ... ... ... ...... 2b 324,214.
¢ Recoveresofprioryeargrants , . . . . ... .. ................ 2¢
d Other(DescribenPartXIV) . . ., . .. ................ 2d
e Addlines 2athrough 2d | | | | .. . . ... ... 2e 015,967.
3 Subtractline 2e fromliNe 1 . . . . i i it it it e e e e e e e e e e 3 4,244,227.
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part VIIl, ine 70 . . . . 4a 12,357
b Other(DescribenPartXIV) . ., . . .. .................. 4b -7,800
¢ Addlinesdaanddb | L e e e e 4c 4,557.
5  Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . .. . .. . .. . ... 5 4,248,784.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 5,288,570.
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of faclites 2a 324,214.
b Prioryearadustments L 2b
c Other Iosses .................................... 2c
d Other(Descibein PartXiV) ... . .. ... ... .. ..., 2d 7,800.
e Addlnes 2athrough 2d = L 2e 332,014,
3 Subtracthne 2e from e 1 . . . . i i i i it e e e s e e e e e e e e e 3 4,956,556.
4  Amounts included on Form 890, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIl line 70~~~ 4a 12,357
b Other (DescribemPartXIV) | ... ... ... ....... ab
c Add “nes 4a and 4b --------------------------------------------- 4c 12 ! 357 .
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . .. . . . . 5 4,968,913.
Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 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 XlI, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete
this part to provide any additional informaton _ _ L ____
SPECIAL EVENT EXPENSES e
SCH D, PART XII, LINE 4B, AND PART XIII, LINE 2D_________ __
Schedule D {Form 890) 2009
JSA
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org answered “Yes" to Form 890, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ2, line 6a. X
Intemnal Revenue Service P> Attach to Form 990 or Form 890-E2. >Soe separate Instructions Inspection
Name of the organization Employer Identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584

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 Mail solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D 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? |:] Yes |:| 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

(1) Name of individual (i) Activty (i) Did fundraiser have | (lv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . e e e e e e e e e e e i e e e s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

)
O

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MAGIC-BROWARD 0| (addcol (a)through
{event type) (event type) {total number) col (C))
g
| =
Q|1 Grossrecepts , , . ... ...... 64,229. 64,229.
& Less Chantable
contrbutions | ... ... .. .. 32,480. 32,480.
3 Gross income (line 1
mnushne2) . . ... ..., 31,749. 31,7489.
4 Cashprzes . . . .. . ....
5 Noncashprzes . . . . ....
7]
|6 Rentfaciltycosts = . . . ...
o
Q
M | 7 Food and beverages . . . . . . . .
s}
i
A | 8 Entetanment
9 Otherdirectexpenses _ 7,800. 7,800.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . .. ... ... ... .... » [( 7,800.)
11 Net income summary Combine line 3, column (d),andiine10 . . . .. .. ..o v v v v i v v ... > 23,949.

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Qo (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossievenue . . . . . . . . .. ..
w| 2 Cashprizes _ . ., . .,......
2
[\}]
S| 3 Noncashprizes ...........
w
é 4 Rentfacilitycosts | . . . .. ...
(a)
5 Otherdirectexpenses , . . ... ..
|| Yes % |__|Yes % |[__|Yes %
6 Volunteerlabor = . . ... ... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) ., . . . . . . .. .. .. .. .... » [ )
8 Net gaming income summary Combine ine 1, columnd, andlne7 . . .. . ... .. ... . ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . .. ... ... .. ..... 9a
b f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . ... .. .. ... . ... [
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to administer chantablegaming? . . . . . . ... .ol e e e e e e 12
oE12001 000 Schedule G (Form 950 or 990-E2) 2009
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Page 3

13
a
b

14

15 a

16

17

Indicate the percentage of gaming activity operated in
The orgamzation'sfacility . . . . . . . . i i i it i i it et i e e e 13a %

Yes

No

Anoutside facilty . . . . . . .. e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

If "Yes," enter the amount of gaming revenue receved by the organizaton »® __ and the
amount of gaming revenue retained by the third party
If "Yes," enter name and address of the third party

Description of services provided »

D Drirector/officer D Employee |:’ independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lICENSE?, . . . . . . i i i it it i e et e e e e e e e e e e e
Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E1283 1000
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SCHEDULE J Compensation Information | _oms No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part iV, line 23.
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions.

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Name of the organization

2009

Open to Public

Inspection
Employer identification number

TAKE STOCK IN CHILDREN, INC. 59-3331584
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rclaalrlrr:bursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . . . .. ... . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . .. . .. . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part i}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | | . . . . . . ... ... 5a X
b Anyrelated 0rganization? | | L L 5b X
If *Yes" to line 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | L e e 6a X
b Anyrelated 0rganization? | L éb X
If “Yes" to line 6a or 6b, describe in Part il|
7  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe n Part il . ... . .. .. ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
LT o T | 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i e e e e e e e e e e 9

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

JSA

8E1280 2 000

11/15/2010 3:01:10 PM V 09-8.5

Schedule J (Form 990) 2009
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SCHEDULE J-2 | omB No 1545-0047

Continuation Sheet for Form 990

(Form 990) 2@ 0 9

Open to Public

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury

|ntemal Revenue Service » See the Instructions for Form 990. llnspection
Name of the Organization Employer Identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8 © (D) (E) (F)
Name and title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week o =] = - compensation compensation amount of
oala 3 5 3 % g from from related other
35|28 g 3? § ?, the organizations compensation
25|38 5|8 '8‘ - organization (W-2/1099-MSC) from the
- 5 8 .% 3 (W-2/1099-MISC) organization
218 °l B and related
© g g organizations
2
MARIA SASTRE ________________|
PRESIDENT & CEO 40.00 X X 194,744. 0. 11,202.
KARIN COLEMAN ________________J|
DIR. OF STRATEGIC ALLIANCES 40.00 X 101,930. 0. 10,982.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
8E1259 1000 11/15/2010 3:01:10 PM V 09-8.5




| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584

ATTACHMENT 2

HOW THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED

FORM 990, PART VI, SECTION B, LINE 12C

WE MONITOR POTENTIAL CONFLICT OF INTEREST WHEN WE SOLICIT SERVICES FROM A
SUPPLIER AND IF A CONFLICT EXISTS WITH THE POTENTIAL SUPPLIER, IT WOULD
BE THEN BE FULLY DISCLOSED TO THE BOARD FOR THEIR EVALUATION AS PER THE

WRITTEN CONFLICT OF INTEREST POLICY.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART IV, SECTION B, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD ESTABLISH AND APPROVES THE OFFICER
COMPENSATION. EMPLOYEES COMPENSATION IS DEVELOPED ON THE BASIS OF
COMPARABLE COMPENSATION STRUCTURE FOR SIMILAR POSITION AND REVIEWED AND

APPROVED BY THE PRESIDENT AND CEO.

HOW THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART IV, SECTION B, LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENT ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

FORM 990, PART VI, SECTION A, LINE 11

THE FORM 990 IS PREPARED, REVIEWED AND PRESENTED TO THE BOARD CHAIR, WHO
IS A CERTIFIED PUBLIC ACCOUNTANT. HE PROVIDES THIS INFORMATION TO THE

EXECUTIVE COMMIITTEE OF THE BOARD FOR APPROVAL

For Privacy Act and Paperwork Reduction Act Notice, see the !nstructions for Form 990. Schedule O (Form 990) 2009
SA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584

ATTACHMENT 1 (CONT'D)

SEGREGATION OF PALM BEACH OPERATIONS

FORM 990, PART VIII, LINE 7, COLUMN II OTHER

IN APRIL 2009, TAKE STOCK IN CHILDREN'S OFFICES AND THE PALM BEACH LEAD
AGENCY (THE LEAD AGENCY) AGREED TO SEGREGATE THE OPERATIONS OF THE LEAD
AGENCY, EFFECTIVE APRIL 1, 2009. THE LEAD AGENCY'S IDENTIFIABLE ASSETS,
LIABILTIES AND RESULTS OF OPERATIONS ARE NOT INCLUDED AS PART OF TAKE
STOCK IN CHILDREN, INC. FROM THE EFFECTIVE DATE THROUGH DECEMBER 31,
2009. TSIC RECORDED A LOSS ON DISPOSAL OF $1,689,821 IN THE ACCOMPANYING
STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS, PRIMARILY AS A RESULT
OF TRANSFERRING THE PREPAID SCHOLARSHIP ASSETS OF THE LEAD AGENCY TO THE
SEGREGATED ENTITY. THE LEAD AGENCY WILL CONTINUE TO OPERATE THE TAKE
STOCK IN CHILDREN PROGRAM IN PALM BEACH COUNTY UNDER A LOCAL AFFILIATION

AGREEMENT.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TAKE STOCK IN CHILDREN, INC'S PRIMARY PURPOSE IS TO ESTABLISH
SCHOLARSHIP AND MENTORING PROGRAMS FOR DESERVING LOW-INCOME CHILDREN
WHOSE HOUSEHOLD INCOME FALLS BELOW 185% OF THE FEDERAL POVERTY

GUIDELINES.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
MAGIC-BROWARD 32,480.
TOTAL 32,480.

JSA Schedule O (Form 990) 2009

91228 2 000
11/15/2010 3:10:14 PM V 09-8.5



Schedule O (Form 980) 2009

= Page 2
Name of the organization Employer Identification number
TAKE STOCK IN CHILDREN, INC. 59-3331584
ATTACHMENT 5

‘ FORM 990, PART VIII - FUNDRAISING EVENTS

i GROSS DIRECT NET

i DESCRIPTION INCOME EXPENSES INCOME

| MAGIC-BROWARD 31, 600. 7,800. 23,800.
TOTALS 31,600, 7,800. 23,800.

JSA

9E1228 2 000
11/15/2010 3:01:10 PM V 09-8.5
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rom 8868 Application for Extension of Time To File an

(Rev. Apni 200) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁ;?;;ﬁu?slﬁz“" P File a soparate application for each return.

o If you are filing for an Automatic 3-Month Extension, complets only Partland check thisbox , , ., . ... .........

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

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 complste

o I+ e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Fonn 8888 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-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a compaosite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form wsn WWW.irs. gov/ef le and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TAKE STOCK IN CHILDREN, INC. 59-3331584
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gll;:gd::r'“ 8600 NW 36TH STREET
retum See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions MIAMI, FL 33166
Check type of return to be filed (file a separate application for each retum):

[ X] Form 980 Form 980-T (corporation) Form 4720

Form ©80-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of P NINAH SAAVEDRA, DIR OF FINANCE

Telephone No. p _ 786 369-5134 FAX No. »
¢ If the organization does not havs an office or place of business in the United States, check thisbox . . . . ... ....... > D
o If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group. check thls box . P If itis for part of the group, check this box. . P |_| and attach a list with the
1 1 request an automatic 3-month 6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2010 + to file the exempt organization return for the organization named above. The extension ts

for the organization's return for:

> calendar year 2009 or
» || taxyear beginning ' . and ending '

2 Ifthis tax year is for less than 12 months, check reason: [:] Initial return D Final return [—_—] Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this appllcatlon is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowad as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 88688 (Rev. 4-2009)

JSA
B8F8054 2 000
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Form 6868 (Rev, 4-2000) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , , , , ..., b X
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

o If Eou are filing for an Automatic 3-Month Extenslon, complete only Part 1 ( on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

59-3331584
| For IRS use only

Type o Name of Exempt Organization

print TAKE STOCK IN CHILDREN, INC.

Flle by the Number, street, and room or sulte no. If a P.O. box, see instructions

e aecior | 8600 NW 36TH STREET, SUITE 500

ﬁmmg“ thes” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. MIAMI, FL 33166

Check type of retum to be filed (File_a separate application for each retum):

Form 990 Form 990-PF Form 1041- A B Form 8069
Form 990-B L Form 990-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOPI Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe careof » NINAH SAAVEDRA, DIR OF FINANCE
Telephone No. » 786 369-5134 FAX No. »
* |f the organization does not have an office or place of business in the United States, check thisbox . . .., ...... R D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox , , , » D . If itis for part of the group, check this box , ., . bl land attach a
list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2010
§ Forcalendaryear 2009 , or other tax year beginning ,and ending .
8 Hf this tax year Is for less than 12 months, check reason: || Iniial retum || Finalretum [ | Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b [f this application is for Form 980-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b|$

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions.  [8c|$

. Signature and Verification
Under penaities of perjury, | declare that | have examined this form, induding accompanying schedules and siatements, and to the best of my knowledge and befief,
it Is true, comect, and complete, and that | am authorized to prepere this form.

Signature B> M>—N—/ Tite > Pald Preparer Date 8/11/2010

ARGY, WILTSE & ROBINSON, P.C. Form 8868 (Rev 4-2009)
8405 GREENSBORO DRIVE, 7TH FLOOR
MCLEAN, VA 22102

7/30/2010 2:05:14 PM V 09-7.1




