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Short Form OMB No 1545-1150
Return’of Organization ExemPt From Income Tax
rorm 990-EZ Under section 501(::)’(527 or 494'7 a)(1) of the Internal Revenue Code 2 01 2
» Sponsonng organizatlons of do‘?oxrcaede ised blac lungggrﬁgaeﬂ'oglsrgg gp ': grﬁg ggggreahzgg tal facilites, and certain controlling
Department of the Treasury orgar i 512(b)(13) mut::; lg; Fo&sg? All other organlzations with gross receipts less than $200,000 and total epau i P&lhﬂl
Intemal Revenue Service B> The organization may Bave To e & Lonp of this returh i %0 satisty iate ¢ reporting requirements. Inspestion
A For the 2012 calendar year, or tax year beginning and ending
B g;;;gtf"e C Name of organization D Employer identitication number
Address change
[ vame change | CHILDREN'S RESOURCES, INC. 95-4617532
|:|,nma, retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jremnatea | 15536 CAROLINE STREET 909-266-9131
Amended return | CTty OF town, state or country, and ZIP + 4 F Group Exemption
[ Jropicaton pening] FONTANA, CA 92336 Number P>

G AccountingMethod [ XJ Cash [ __] Accrual  Other (specify) H Check P> [ X lif the organization Is not
i Website: » WWW.CHILDRENSRESOURCES .NET required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)L_1501(c)( ) @(nsertno) [ 1 4947(a)(1) or [_1 527] (Form 990, 890-E2, or 990-PF).

K Check® [__J itthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form $90-EZ or Form 990 retum ts not requtred though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses to file
a return, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 74,287.
[ Part } ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question In this Part | |X]
1 Contnbutions, gifts, grants, and similar amounts received 1 1,875.
2 Program service revenue including government fees and contracts 2 72,412.
3 Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets otherthan mventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or {loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) . 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
=
S $15,000) L Bai
é b Gross tncome from fundraising events (not including-$ of contnbutions
from fundraising events reported on hne 1) (ajtaC fed i sum of such
fan) gross tncome and contributions exceeds-. .| 6B
ﬁ ¢ Less direct expenses from gamipg-4n6 2 6c
& d Net income or (loss) from garfi ) dralsin 6a any, 6b and subtract fine 6¢) | . 6d
eV 7a Gross sales of inventory, less\eturrs and %\whnces 7a
S b Less cost of goods sold % v 7h
§ ¢ Gross profit or (loss) from sales oNnvahtory Sdbf’?l gZ/b from line 7a) 7c
o 8 Other ravenue (describe in Schedule\Q) ¥ ”‘ 4 8
C 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,d, 707 . >l 74,287.
. / , 10  Grants and similar amounts paid (fist in §E‘hedule 0) 10
,/5 11 Benefits paid to or for members . . 1
>5@ (12 Salanes, other compensation, and employee benefits 12 37,383.
\?//;)g 13 Professional fees and other payments to independent contractors . 13 18,236.
g [14 Qccupancy, rent, utitties, and maintenance . . . . 14 5,842.
W 145 Pnnting, publications, postage, and shipping . . . 15 2,546.
16 Other expenses (describe in Schedule 0) . . SEE SCHEDULE O 16 19,400.
17 Total expenses. Add fines 10 through 16 . » | 17 83,407.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 -9,120.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's retum) 19 9,171.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund batances at end of year Combine lines 18 through 20 . » | 21 51.
LHA For Paperwork Reduction Act Notice, see the separate instructions. 1 \ Form 990-EZ (2012)
s
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What is the organization’s pnmary exempt purpose?SEE  SCHEDULE O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concisa
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title

Form 990-EZ (2012) CHILDREN'S RESOURCES, INC. 95-4617532 Page 2
l Part ni Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part || . ]
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 9,171.]22 51.
23 Land and buildings . 23
24  Other assets (descnbe in Schedule 0) 24
25 TYotal assels 9,171.|25 51.
26 Total liabilities (descnbe in Schedule 0) 0.[26 0.
27  Net assets or fund balances (Itne 27 of column (B) must agree with line 21) 9,171.]27 51.
{ Part Hl | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll g%ﬁ?g;zgf)’ ;gasseg:'?c'; )

organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > [_]l|28a 56,191.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ I|e0a 1,500.
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (descnbe In Schedule O)

{Grants $ ) If this amount includes foreign grants, check here » [:] 31a

> |32 57,691.

32 Total ?rogram service expenses (add lines 28a through 31a)

Part V List of Officer S, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Ave;adge hours N n(‘gl ii%‘;ﬁ';fm (dc)or:ml’t:dgﬁv;egm (e) Estimated
ot P et | TR | e o, ot of oo

JASON O'BRIEN
SR. PRESIDENT 5.00 0. 0. 0.
MICHAEL C. ELAIRE
VICE PRESIDENT 2.00 0. 0. 0.
TYE MERRITT, ESQ
BOARD MEMBER 2.00 0. 0. 0.
AYANNA DAVIS
BOARD MEMBER 2.00 0. 0. 0.
HONOUR HENRY
BOARD MEMBER 2.00 0. 0. 0.
SHANNON O'BRIEN
DIRECTOR 40.00 37,383. 0. 0.
232172 01-11-13 5 Form 990-EZ (2012)
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| fomosez  CHILDREN'S RESOURCES, INC. 95-4617532
\ Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
| instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

| Yes| No
33 Diud the organization engage In any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each

activity in Schedule O .. L33 X
34  were any significant changes made to the organizing or govemlng documents7 If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Dtd the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes,"to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O ash | N/A
¢ Was the organzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule C, Part ill . 35¢
36 Oud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? If “Yes,*
complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 [ 37a | 0.
b Oid the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? . - 38a
b f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
38  Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnbutions included on Itne 9 39 N/A
b Gross receipts, included on line 8, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations Enter amount of tax tmposed on the organization dunng the year under
section 4911 b 0. ,section4912 » 0 . :section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a pnor year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If “Yes,” comptete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
; or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
[ d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
; organization > 0.
‘ e All organizations At any tlme duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . | 40e X
41  List the states with which a copy of this return s fited P NONE
42a The organization's books are n care of > JASON O 'BRIEN Telephoneno > 909-266-9131
Locatedat » 15536 CAROLINE STREET, FONTANA, CA ZP+4 » 92336
b At any time dunng 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 Yes|{ No
i account)? . 42b X
If *Yes," enter the name of the foreign country P>
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization matntain an office outside ofthe US ? 42¢c X
If “Yes ® enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year > l 43 I N/A

Page 3

E T - - -

Yes| No

44a 0Oud the organization maintain any donor advised funds durng the year? If “Yes,” Form 990 must be completed instead of
Form 890-EZ . 44a

b Did the organization operate one or more hospral faCIImes during the year? if "Yes," Form 990 must be completed lnstead

of Form 990-EZ . . . R .. |L44b

¢ Did the organization recesve any payments for indoor tanmng services dunng the year'? . 44¢

d If "Yes" to fine 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an explanallon

in Schedule O . 444

45a Did the organization have a controlled entity within the meanmg of section 512(b)(13)‘7 . 45a
45t Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes " Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2012)

LT

>

232173
01-11-13
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Form 990-EZ (2012) INC.

CHILDREN'S RESOURCES, 95-4617532

Page 4
No

Yes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes "~ complete Schedule C, Part i . . 46 X
{Part V1| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . E}
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) etection in effect dunng the tax year? If “Yes,” complete Sch C, Partil | 47 X
48 Is the organization a school as descnbed in section 170{b){1)(A)(n)? If “Yes,’ complete Schedule E . .. 48 X
49a Did the organization make any transfers to an exempt non-chantable refated organization? 49a X
b If*Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (otherthan ofﬁcers duectors tmstees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

() Namne and title of each employee (b) Average hours (€) Reportabte  {(0) Heaith benefits, | (e) Estimated
paid more than $100,000 per week devoted to wv'cf’;,’;;a;ﬂdﬁ';%’;“s Iﬁ;ﬁﬂi’é‘;g’;zé& amount of other
NONE position pl a::h:'; nsa'-;loged compensation
t  Total number of other employees paid over $100,000 .. »

51 Complete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

organization If there 1s none, enter "None * NONE
_(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . »
52 Did the organization.eemplete Schedule A? Note: Al! section 501(c)(3) erganizations and 4947(a)(1) nonexempt
chantable trusts ustattaph a completed Schedule A — P @ Yes [ INa
F 3 ell mplete

) U 7V l / 9‘/ //S
Slgn u fofﬁcer . A Date
Here 0 g—/ - . > ; ~7/ / 3Y / 3
} Zm 1101 e, Execvohve Directal
Type or pant name and title
Prnt/Type preparer's name Preparer‘s signature Date Check [ ]  [PTIN
Paid l ; self- employed
Preparer HEATHER MCGEE (-’( W)’V‘M 4123)) 2 P01061594
Use Only [Fm'sname p» VICENTI, LLOYD & STUTZMAN,\JLLP Frm's EIN > 95-2242818
Firm's address > 2210 E. ROUTE 66, SUITE 100 Phoneno. (626)857-7300
GLENDORA, CA 91740

> [Xlves [ INo

Form 990-EZ (2012)

May the IRS discuss this retum with the preparer shown above? See tnstructions

232174
01-11-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 960 or 890-E2) - Public Charity Status and Public Support 2 01 2
Complete if the organization is a section 501(c)(3) organization or a section i
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
tntemal Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN’S RESOURCES, INC. 95-4617532

| Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 []

s [

P

iz ala

10
1

L]

e[

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A){).

A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or govermental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic described In
section 170(b)(1)(A)}{vi). (Complete Part Il.)

A community trust described In section 170(b){1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 tts 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 Part ll1.)

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 l__—] Type ll c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box . R |:_—]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? i
(ii) A family member of a person described In (j) above?
(iii) A 35% controlled entity of a person described in (j) or (i} above?
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization [I¥) Is the orgamization| (v) Did you notry the orgag‘i';)at'i%;“g‘ col. | (vii) Amount of monetary
organization (descnibed on lines 1-9 N col. (i) hsted in your| organization in col. (i) organized In the support
above or IRC section  {governing document?| (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
EERA
5
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Schedule A (Form 990 or 990-E2) 2012 CHILDREN'S RESOURCES, INC. 95-4617532 page?
[ Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Caiendar year (or fiscal year beginning in) (a) 2008 _(b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 150. 1,240. 4,200.] 20,050. 1,875. 27,515.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 150. 1,240. 4,200.| 20,050. 1,875. 27,515.
5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on lne 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. subtract iine 5 from line 4 2 7 7 515 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 150. 1,240. 4,200.] 20,050. 1,875. 27,515.

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capttal
assets (Explamn in Part IV.)

11 Total support. Add lines 7 through 10 27,515.
12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column (f) divided by line 11, column (f)) . |14 100.00 ¢
15 Public support percentage from 2011 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization N

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i | 4 D

17a 10% -facts-and-circumstances test - 2012. 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-crcumstances® test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . i > r_:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012
[ Part it { Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part ). If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Page 3

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b

8 Public support (subtractiine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total suppont. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () ... . i 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part II}, fine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 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 . > f:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . ___ > 1

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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14 1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ el Ma18a 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. an
oAl P Attach to Form 990 or 990-EZ, gmg:;“"’
Name of the organization Employer identification number
CHILDREN'S RESOURCES, INC. 95-4617532

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 150.
AUTOMOTIVE 519.
MEALS & ENTERTAINMENT 60.
SUPPLIES 3,230,
TAXES 60.
MISCELLANEQOUS 3,349,
INSURANCE 2,202,
PROGRAM 8,780.
DONATIONS 1,050.
TOTAL TO FORM 990-EZ, LINE 16 19,400.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — TO PROVIDE EDUCATIONAL

PROGRAMS FOR PARENTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN'’S RESOURCES WORKED WITH SCHOOL DISTRICTS IN LOS

ANGELES, RIVERSIDE, AND SAN BERNARDINO COUNTIES TO PROVIDE

PARENT WORKSHOPS AT TITLE ONE AND UNDERPERFORMING SCHOOLS.

APPROXIMATELY 550 PARENTS PARTICIPATED AND LEARNED ABOUT HELPING THEIR

CHILDREN PERFORM WELL ACADEMICALLY AND EXHIBIT BETTER SOCIAL SKILLS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN’S RESOURCES PROVIDED A SUMMER ANTI-BULLYING

LEADERSHIP PROGRAM FOR 20 TEENS IN THE CITY OF FONTANA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Oepartment of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

2012

Open to Public
inspection

Name of the organization

CHILDREN'S RESOURCES, INC.

Employer identification number

95-4617532

THE FIVE-WEEK PROGRAM WAS FUNDED WITH A GRANT YOUTH

GRANTMAKERS FUND.

FORM 990-EZ, PART V,

INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR,

RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

FORM 990-EZ, AMENDED RETURN:

THE INFORMATIONAL TAX RETURN FOR CHILDREN'S RESOURCES,

INC. WAS AMENDED

TO:

— FORM 990-EZ, PART I: REVISED THE REVENUE, EXPENSES AND CHANGES

IN NET

ASSETS TO AGREE WITH THE ORGANIZATION'S COMPILATION REPORT PREPARED BY

AN INDEPENDENT ACCOUNTANT.

— FORM 990-EZ, PART II:

REVISED COLUMN A BALANCE SHEET AMOUNTS TO

REFLECT CASH BASIS.

— SCHEDULE A: CORRECT THE PUBLIC CHARITY STATUS. PART II WAS COMPLETED

ACCORDINGLY TO SUPPORT THE CHANGE IN PUBIC CHARITY STATUS.

— SCHEDULE O: REVISED COORDINATION WITH FORM 990-EZ,

PART I CHANGES TO

REVENUE, EXPENSES AND CHANGES IN NET ASSETS.

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