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Return of Organization Exempt From Income Tax OMB N0 15450047Form
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lungDe artment of the Treasury benefit trust 0*" PflV3t9 f0Und3fl0n) Open t0 PUblICl

intgmai Revenue Sergice P The organization may have to use a copy of this return to satisfy state reporting requirements lnspection l
A For the,200B calendar ear, or tax year beginning 7 / 0 1 / 0 8 , and ending 6 / 3 0 / 0 9
B Cheflkll HPPIICHDIF Please C Name Ol Organization D Employer identification number
U Aiiiiieeseiiaiige "se ""5 Children I s Resource Centerlabel orlj nameme piiiiioi niiiigiiisiiesie as-0217813

WPG- Number and street (or P 0 box il mail is not delivered to street address) Room/suite E Telephone number
Initial retum SeeEI spasm P.o. Box 1191 307-754-2864Termination lnstruo. City or town, state or country, and ZIP + 4 G Gross ,ece,p(5$ 5 , 3 97 , 2 9 6lj ,tiieiiieiieiiiii iioie. Powell mr 82435

D Apphcauon penmng F Name and address of pnncipai of1"icer H(a) is this a group relum forThOm&B " BU.Cky" HB1 1 affiliaiesv yes NoPO BOX 1191 mb) mguaglegglllates H Yes H NoPowell ., -, " WY 8243 5 Il"No," altachaiist (see instructions)
I Tax-exemptstatus @ 5O1(E) ( 3 ) 4(insert no.) D 4947(a-)-(l)or D 527
J Website: P WWW- CICIE iOI.l.1 .Org H(E) Grou exemption number P
I( Type ol organization @ Corporation gmsl U Association D Other P IL Yearoflonnalion 1972 TM Slaleoliegai domicile WY
l Parti I Summary

1 Briefly describe the organization*s mission or most significant activities:
Teach developmentally delayed preschool children

SGANNED MAR ii It 2UlU
Act v t es & Governa eTIC

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) 5

-u Number of independent voting members of the goveming body (Part VI, line 1b) 5Q: Total number of employees (Part V, line 2a) 8 36 Total number of volunteers (estimate if necessary) 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b

I Prior Year I Current Year8 Contributions and grants (PartVII -: 4,361,396 5, 139,458
9 Pr0Qramse " I   ll 191680 254105010 investmentioome . ie - ),ii lg),-renova) 8,575 3,788
11 Other reven - rtViil, column (A i s 5  8c, 9c, 10c, and 11e)
12 Total ievenu - d iingglinileilgnzwgusi -4,-1,: Pan viii, ooiuinn (5), line 12) 4 , 389 , 651 5 , 397 , 296

13 Grants and si  amounts paid (Pali a(A), lines 1-3)
14 Benefits paid -- or 1-ravi*-i::, rtvg, -X i ,-),Iine 4)15 Salaries, other -"-*fb -1".-11  - ee enefits (Part IX, column (A), lines 5-10) 2 , 905 , 948 3 , 723 , 651
16a Professional fu raising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P A 50 , 87 0­
11 other expenses (Pan ix, ooiumn (A), lines 11a-11d, 11f-24f) 1, 038 , 955 742 , 012
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 , 944 , 9 03 4 , 4 65 , 663
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , ,H H 444 , 74 8 931 , 633

I Beginning oi Year ) End oi Year- 20 Toiaiasseis(Par1x,iine1e) 1,605,234 2,189,41021 Total liabilities (Pan x, line 26) 355 , 995 8 , 360
22 Net assets or fund balans Subtract line 21 from line 20 1 , 249 , 23 9 2 , 181 , 0 50

l Part II t Signature 2

I Under penaiti - - ury, I declare th l I hav ined this retum, including accompanying schedules and statements, and to the best of my knowledgeand belief, it . , cct, and com iete De . oreparer (other than officer) is based on all information of which preparer has any knowledgesign ) -4....1,, 1*., I Z-/0"/0Here Sign - o officer 5 I 0 Date) @4176-,tg Q11 bifCc%f 11? EAQU466Type or pnnt name and title
Preparers identifying number

:fliarerls Zfffliaifieils , Ja%*ii-:)Re 1y Die/10/10  p U (i5e0n3"5"gfl5a5. "11 PA ­
use only 5igr(ie1Ifser:Tar)r:(ey($)yours, rg(a).mEgxR3g28 1 C 1 PC EIN P 83 0280959

0

RevenueExpensesNet Assets or
Fgng Ba anggs,

Phone

addf@SSia"d2lP*4 Cody, WY 82414 no p 307-587-6256
May the IRS discuss this retum with the preparer shown above? (see instructions) YesQs i i

El mm No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi (2008)
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Form 990 (zoos) Children * s Resource Center 83 - 02 17 813 page 2
I Part Ill I Statement of Program Service Accomplishments (see instructions)

1 Brietly describe the organizations mission:

Teach developmentally delayed preschool children

2

3

4

Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ? I
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

lf "Yes," describe these changes on Schedule O.
Descnbe 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.

I-:I Yes gl No

El Yes Q No

(Code ) (Expenses $ 3 , 525 , 779 including grants of $ ) (Revenue $4a

All funds received are used to. operate and administer
programs designed to help developmentally delayed
children form birth to 6 years of age in the 4 county
area of Wyoming they operate in.

)

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses S 116 , 269 including-grants of S )-(Revenue $

4e Total program servlce expenses V S 3 , 642 , 04 8 (Must equal Part IX, Line 25, column (QD

DAA

Form 990 (zoos)
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Form 990 (zoos) Children " s Resource Center 83 - 02 17813 Page 3
I Part IV I Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?
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 I
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part II

5 Section 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, Part Ill

6 Did the organization maintain any donor advised funds or any 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 ­
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill
9 Did the organization report an amount in Part X, line 213 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, Part IV i
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable i
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U.S.?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II
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, Part Ill . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

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 questions

24b-24d and complete Schedule K. If "No," go to question 25. U
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaf?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I .

b Did the organization become aware that it had engaged in an excess beneit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

10
11

12

13

15

16

17

18

19

20
21

22

23

24a

26

27

14a

24a

24c

Yes N0il
1 X2 X
3 X
4 Xil
6 X
7 X
8 X
9 X10 X
11 X

12 X13 Xi..-L
14b X
15 X

NNN?-INNN

16

17

18

19

20
21

22

23 X

.1-.L
24b

25a

27

24d-.ll
25b X
26 X

X

DAA

Form 990 (zoos)
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Form 990 (zoos) Children * s Resource Center 83 -0217813 Page 4

I Part IV I Checklist of Required Schedules (continued)

28
a

b

c

29
30

31

32

33

34

35

36

37

Dunng the tax year, did any person who is a current or fomier officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M i
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 "
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

Yes No

28a X
28h x
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
31 X

DAA

Form 990 (zoos)
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Form 990 (zoos) Children * s Resource Center 83 -0217813 Page 5
I Part V I Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7

a

b
c

d
e

f

9
h

9

a
b

10

a
b

11

a
b

12a
b

Yes NO

Entefthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable i . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 83

1c X
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythis retum? i
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other Gnancial

account)? ­
If "Yes," enter the name of the foreign country: P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeaf?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to tile Form 8282? .
If "Yes," indicate the number of Fonns 8282 tiled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? U
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlli, line 12 U I 10a IGross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders i . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

zii" Ax

.3

7h X
I

"1-zQ
if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

3a X
3b

4a X

5a X5b X
5c6a X

7a X
7b

7c X
,il7e X7f X7g X

g ul8 X
i,,. l9a X9b X

l

DAA

Fomi 990 (zoos)
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Form 990 (2003) Children " s Resource Center 8 3 - 02 17 8 13 Page 6
lwlfagrtj,/*lj Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body 1a 5
b Enter the number of voting members that are independent m 5

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? U

3 Did the organization delegate control over management duties customarily perfomied by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization*s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? U
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authonty to act on behalf ofthe goveming body? U

9a Does the organization have local chapters, branches, or affiliates? U U U
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organizationis goveming body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Fomi 990
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes,Lprovide the names and addresses in Schedule O

Yes No

YT" x

muiau

NNNN

7a X7b X
l.,,.,...J

Ba X
Bb X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? U U U U
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done U U
13 Does the organization have a wntten whistleblower policy? U U
14 Does the organization have a written document retention and destruction policy? U
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization*s CEO, Executive Director, or top management official?
b Other ofhcers or key employees of the organization?

Descnbe 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? U
b lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No
12a X

12b X
12c X13 X14 X

I.. . ,J
15a

izM*@ *i if

15b

T5 "W"

"E5-*"*l
Section C. Disclosure

List the states with which a copy of this Fomi 990 is required to be filed P None
Section 6104 requires an organization to make its Fomi 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.

EI Own website EI Another"s website El Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Trisch FO18yU U 558 E 2UndU St .Powe 1 1 WY 8 2 4 3 5 307-754-2864

, o/vt
Form 990 (zooa)
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Hmnwoamm Chi1dren"s Resource Center 83-0217813 Page 7
"Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

i

i

l

Section A.* Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 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.

0 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.

o List all of the organization"s former directors or trustees that received, in the capacity as a fomwer director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest

compensated employees: and fomier such persons.
Ig Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)

ame an hours per ,D I compensation compensation- rom from related

:sei p .io
1 enp A pu

ru euo im isu

.ies

uie it

ea/to diu
0 sau6

.iatui

week ­" organizations.. -- organization (W-211099-MISC)

N d -me Average Position (check all that apply) Reportable Repoitablei " 2 5 9 f- - the
"" "" (W-2/1099-MISC)

.io
ea sru

eeito d

suadiuo

­
.­

.­

995

.-0

D92

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Mitchell Brauchie
40Exec. Direct X 150,000 0 00 0 0

Thomas "Bucky" HallPresident 0 0 0
Judy MorrisVice Preside 0 0 0
Kathleen OrtonSec/Treasure 0 0 0
Graham JacksonBoard Member 0 0 0
Margie JacksonBoard Member 0 0 0

DAA

Form 990 (zoos)



c"Rc oz/10/2010 io 53 Aivi IForm 990 (zoos) Ch:.1dren " s Resource Center 83-0217813 Page s
I Part VII l Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) x (B)
Name and title Averages hours per

week
CD

io oe: p io
sm enp A pu

1 euo n su

Jac

Ko duia A

aaxo
uadwoo se

.ieu.u

- in.. -gg­-. *"*
(C)

Position (check all that apply)

- S g rf 31 a
-o

39

-o
-o

ea

ae sn.i

DGIBS

(D) (E)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated
amount of

other
Compensation

from the
organization
and related

organizations

1b Total P 150,000
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 1

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

III
X Illill*

we xt?

- ,eel5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B)Name and business address Descnption ol sen/ices (Cl
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P "0

1 DAA Form 990 (zoos)
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Form 990 (2008) Children * s Resource Center 83-0217813 page 9
I Part VIII? Statement of Revenue* (A) (B) (C) (D)Total revenue Related or Um-eiaied Revenue* exempt busmess excluded from taxfunction under sections

revenue revenue 512, 513, or 514

s, F fts grantsm ar amounts

1a

b* c
*- d.- e-- f

Contr"but on
and other s

9
h

.a
*P- .L

D

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (conlnbulions)

All other oontnbutions, gifts, grants,
and similar amounts not included above

5,086,851

52 , 607
Noncash oontnbutions included in lines $

Total. Add lines 1a-1f v *dn-5,155-,T55

rv ce Revenue

2a
b

-- c
d
e
f

Program Se

Busn. Code

Program Service Revenue 254 1 050 2541 050

All other program service revenueTotal. Add lines 2a-2f P 2 54 1 050 I

3

4

5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b

c
9a

b
c

10a

b

c

Investment income (including dividends, interest, andother similar amounts) P 3, 788 3, 733
Income from investment of tax-exempt bond proceeds PRoyalties P

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P

I

Gross amount "om (i) Secunties (ii) Other
sales ot assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) . . P
Gross income from fundraising events

(not including $

ol oontnbutions reported on line tc).

See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising eventsrj. H- rr. 4.-- M W- s - -r- rs.. . eeee A* f , rs­

...@..J

I

l

I

I
I-i

Gross income from gaming activities.

See Part IV, line 19 a
Less direct expenses . b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances a
Less" cost of goods sold b
Net income or (loss) from sales of inventory

Miscellaneous Revenue Busn. Code
11a

b
c
d

e
12

, .0 -em - Y - s s ,-, ssesgi
P

I

All other revenue
Total. Add lines 11a-11d P l
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e b 5,397,296 257,838 0 0
UAA

Form 990 (zoos)
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I Part IX i 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 requlred to complete columns (B), (C), and (D).

Do not Irlclude amounts reported on Ilnes 6b
vb, eb, eb, and 1ob of Pan viii. expenses

(A) (B) (C) (D)* Total expenses Program service Management and Fundraisinggeneral expenses expenses
1

2

3

4
5

6

7

8

9

10

11

8

b

C

d

E

f

9
12

13
14

15

16

17

18

1 9

20
21

22
23

24

*QGOUN

25

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benetits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as delined under section 4958(t)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions)

Other employee benetits
Payroll taxes
Fees for services (non-employees).
Management
Legal
Accounting
Lobbying

Professional Iundraising sen/ices See Pan IV, line 17

Investment management fees .
Other

Advertising and promotion
Office expenses
lnfonnation technology
Royalties
OccupancyTravel .
Payments of travel or entertainment expenses
for any federal, state, or local public ofticials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance . l

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.),

Suppl ies
Repairs & maintenance
Vehicle expense
Fundrai singIn- service I

All other expenses . I
Total functional expenses. Add lines 1 through 24f

3,072,833 2,519,723 553,110

361,988 296,830 65,158
288,830 236,841 51,989

10,752 10,752
64,055 64,055
4,710 3,862 848

53,217 431638 9,579

116,269 116,269
26,424 21,668 4,756

I

I

196,380 161,032 35,348
66,269 54,341 11,928
64,634 53,000 11,634
50,870 50,870
25,517 25,517
62,915 34,520 28,395

4,465,663 3,642,048 772,745 50,870
26 .ioini costs. check here v EI if foiiowmg

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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Form 99o(2ooa) Chi1dren*s Resource Center 83-0217813 Page 11
I PartX I Balance Sheet

x

(A)

Beginning of year
(B)

End of year

Assets

10a

11

12

13

14

15

16

-I

Cash-non-interest beanng 103,449

-I

287,142

N

Savings and temporary cash investments

N

93

Pledges and grants receivable, net 50,054

Ca)

A

Accounts receivable, net 10, 320

-B

9,365

UI

Receivables from current and fomer officers, directors, tnistees, key
employees, or other related parties. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L

I--, J
7 Notes and loans receivable, net

N

8 lnventones for sale or use

9 Prepaid expenses and deferred charges U .

ID

2,793,953Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. CompletePan vi of schedule o ion 901 , 050 1 440,238 V10c 1,892,903

Investments-publicly traded secunties 1,173 11

Investments-other secunties. See Part IV, line 11 12

Investments-program-related. See Part IV, line 11 13

Intangible assets 14

Other assets. See Part IV, line 11 15

Total assets. Add lines 1 through 15 (must equal line 34) 1 605,234 16 2,189,410

in
as
E
E
.E.J

17

18

19

20

21

22

23
24

25
26

Accounts payable and accrued expenses 183,159 17 8,360
Grants payable 18

Deferred revenue 19

Tax-exempt bond liabilities 20

Escrow account liability. Complete Part IV of Schedule D i i 21

Payables to current and former officers, directors, tmstees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L 753.1-Y­

I

an--1--J
Secured mortgages and notes payable to unrelated third parties 172, 836 23

Unsecured notes and loans payable
Other liabilities. Complete Part X of Schedule D

24
25

Total liabllitles. Add lines 17 through 25 355,995 26

l1Ce$tAssets or Fund Ba a

27

28
29

30
31

32

33

Ne

34

Organizations that follow SFAS 117, check here P Q and
complete Ilnes 27 through 29, and llnes 33 and 34.
Unrestncted net assets 1 249, 239 YF"

8,360
I

.z..-,DDJ
2,181, 050

Temporanly restncted net assets 28

Permanently restncted net assets 29

Organizations that do not follow SFAS 117, check here) Dand complete lines 30 through 34. Q --* *ww
Capital stock or trust pnncipal, or current funds . i 2517**
Paid-in or capital surplus, or land, building, or equipment fund 31

Retained eamings, endowment, accumulated income, or other funds 32

Total net assets or fund balances 1 , 24 9 , 2 3 9 33 2,181, 050
Total liabilities and net assets/fund balances 1 , 605 , 2 34 34 2,189,410

" Part XI I Financial Statements and Reporting

1

2a
b
c

3a

b

Yes No

Accounting method used to prepare the Form 990: lj Cash Q Accrual El Other - ­
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? . U
If "Yes" to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

N

the Single Audit Act and OMB Circular A-133? . X
lf "Yes," did the organization undergo the required audit or audits?

Gi)
U"

DAA

Form 990 (zoos)
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(Form 990 N990-EZ) Public Charity Status and Public Support OMB "0 154500"

* To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2. nonexempt charitable trusts. "" "  "W
Depanmef" ofthe Treasury P Attach to Form 990 or Form 990-EZ P See se arate instructions Open to Public IIntemal Revenue Service * p " inspection 1Name of the organization Employer identification numberChildren" s Resource Center 83-0217813
i Part I i Reason for Public Charity Status (All organizations must complete this partusee instructions)
The oganization is not a pnvate foundation because it is (Please check only one organization.)

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 5- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitai"s name,

- city, and state
5 - 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 li.)
6 -h A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 - A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 - An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iii.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instnictions)11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a lj Type I b lj Type ii c lj Type lll-Functionaliy integrated d lj Type lil-Other
e U By checking this box, I 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 descnbed 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 I, Type li, or Type Ili supportingorganization, check this box lj
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 descnbed in (ii) es

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the organizations the organization supports.

#93

Z
O

(i) Name of supported (ii) EIN (iii) Type ol organization (iv) is the organization (v) Did you notify (vi) is the (vii) Amount of
organization (descnbed 0" lines 1-9 in col (i) listed in your the organization in organization in col support

above Or IRC SGCIIOH goveming document? col (I) of your (i) organized in the(see lnstructions)) support? U S ?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA

4
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schedule A (Form 990 or 990-Ez) 2008 Children * s Resource Center 83 - 0217 813 page 2
"L-Paijtl fi 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.") U

2 Tax revenues levied lor the organizations
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1-3 I
5 The portion ol total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (l)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or tiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 Flrst five years. If the Fomi 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

v El

15 Public support percentage from 2007 Schedule A, Part IV A, line 26f
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3 % support test-2007. lf 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 qualities as a publicly supported organization i P U
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization U P D
b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization P E18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 Or 990-EZ) 2008

DAA
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schedule A (Form 990 or 990-Ez) zoos Chi ldren * s Resource Center 8 3 - 02 17 813 page 3
ljapptnlll-j 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) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, oontnbutions, and

membership fees received (Do not include
any *unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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

4 Tax revenues levied lor the organization"s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 disqualihed
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carned on

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

13 Total support. (Add lines 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 D lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) I 15 * %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income ercenla e from 2007 Schedule A, Part IV-A, line 27h E %P 9 . . . . . . . .
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I P D
b 33 1/3 % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H20 Private foundation. lf the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , , , PDM Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 990-Ez) zoos Chi ldren * s Resource Center 8 3 - 0 2 17 8 1 3 page 4
Partilfj Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)
n

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB N0 1545-0047

Supplemental Financial Statements
b Attach to Form 990. To be completed by organizations that open to Pubnc
answered "Yes," to Form 990, Part IV, Ilne 6, 7, 8, 9, 10, 11, or 12. Inspection I

Name of the organization Employer identification number

Childrenls Resource Center 83-0217813
Ilart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Uihhihi-I

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? EI Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the beneit of the donor or donor advisor or other

impennissible private benefit? u H D Yes D No
I Part ll I 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 that apply).

Preservation of land for public use (e.g., recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat

Preservation of open space

Preservation of certified historic structure

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

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified histonc structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year
2a
2b
2c
2d

3 Number of conservation easements modilied, transferred, released, extinguished, or temtinated by the organization during

the taxable year P- - - - ­
4 Number of states where property subject to conservation easement is located P- - - - ­
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? lj Yes U No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P * - - - -- ­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $ - - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? D YGS EI N0
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 organizations financial statements that descnbes
the organizations accounting for conservation easements.

liartlllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlli, line 1 . P $ - - - - -- ­
(ii) Assets included in Form 990, Part X . .*$ . . . . .-­

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 i P $ - - - - -- ­
b Assets included in Form 990, Part X . . *$ . . . . .-­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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schedule D (Form 990) zoos Chi ldren " s Resource Center 8 3 - 02 17 8 13 page 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d M Loan or exchange programsb Scholarly research e Other - - - - - - - - - -- ­
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organizations exempt purpose in
Pan XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? lj Yes lj No

LE3-rQ)L Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets notincluded on Form 990, Part X? . .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

-L
fb

c
d

Beginning balance .
Additions dunng the year

e Distnbutions dunng the year
f Ending balance

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

b If "Yes," explain the arrangement in Part XIV.

D Yes D No

Amount

N Yes N No

I Part V I Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contnbutions
c Investment earnings or losses
d Grants or scholarships U
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance (a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P - - -D -%
c Term endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations(ii) related organizations . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIV the intended uses of the orqanization"s endowment funds

(D
III

Z
O

(d) Book value1a Land 1331948 133,948b Buildings 2,660, 005 901,050 1,758,955
c Leasehold improvements .
d Equipment
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

I Part Vl I Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation

(investment) basis (other)

P 1,892,903

DAA

Schedule D (Form 990) 2008
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scheduieD(Form 99o)2ooa Children* s Resource Center
l Part VII i Investments-Other Securities. See Form 990, Part X, line 12.

" (a) Descnption of secunty or category (b) Book value
. (including name of secunty)

P3993
(c) Method ol valuation

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other - - - * - - - - - - - - - - -- ­

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P I
i Part Vllll Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value (c) Method of valuation
Cost or end-ol-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13 ) P I
i Part IX l Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (Q) should equal Forrri 990, Part X, col. (Q) line 15.) P
5 Part X 3 Other Liabilities. See Form 990, Part X, line 25.

(a) Descnplion of liability (b) Amount
Federal income taxes

i

i

Total. (Column (b) should equal Fomi 990, Part X, col. (B) line 25 ) P
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
Schedule D (Form 990) 2008

DAA
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schedule D (Form 990) zoos Children * s Resource Center 8 3 - 02 17 8 1 3 page 4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

-LOCD@NO)UIhG0h)

BIN-*

Total revenue (Form 990, Part VIII, column (A), line 12)
Totarexpenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor period adjustments
Other (Descnbe in Pan XIV) .Total adjustments (net) Add lines 4-8 9
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

"U

art XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

A)-L

a
b
c
d

e
3

4

a Investment expenses not included on Fomi 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b ,YY Y
c Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Fonn 990, Part Vlll, line 12
Net unrealized gains on investments 2aDonated services and use of facilities MRecoveries of prior year grants MOther (Describe in Part XIV) 2d W KAdd lines 2a through 2d 2eSubtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

4c

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2

a
b
c
d

e
3

4

a
b

c Add lines 4a and 4b
5

Total expenses and losses per audited Hnancial statements
Amounts included on line 1 but not on Fonn 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Fomw 990, Part IX, line 25 l
Other (Descnbe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4aOther (Descnbe in Part XIV) m Y g glil...-.
5

2a

EUZ2d -117isLe
Total expenses. Add lines 3 and 4c. (This should equal Fom1 990, Part I, line 18.)-I . . . . . . . . . . ...,-,..,,,...

II Part XIV , Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill, lines 1a and 45 Part IV, lines 1b
and 2b: Part V, line 4, Part X3 Part Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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schedule D (Form 990) zoos Children * s Resource Center 83 - 02 17 813 page 5
I Part XIV I Sugplemental Information (conunued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB "0 154500"
(Form 990) * P Attach to Form 990. To be completed by organlzatlons to provlde

* additional Information for responses to specitlc questlons for the -F -- -----1Department of the Treasury , , pen to PubllcInternal Revenue Service Form 990 or to provlde any additional lnformatlon. Inspection IName of the organization Employer identltlcatlon numberChi1dren*s Resource Center 83-0217813
Form 990, Part VI, Line 10 - Organizationls Process Used to Review Form 990

Reviewed by board members at a regular board meeting.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
DAA
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4 Depreciation and Amortization one N0 154541112Form (Includin information on Listed Pro ert ) 2Department of theSTreasury 9 p yi"lel"n8 6 n 6
V? U emce (99) P See separate instructions. P Attach to your tax return. Qgtgggrrngniio 67Name(s) shown on retum identifying number

Chi1dren*s Resource Center 83-0217813
Business or activity to which this fomi relates

Indirect Depreciation
L Pa-rt LN) Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ch&00N-I

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

Dollar limitation for tax year. Subtract line 4 irom line 1. ll zero or less, enter -0-. ll married filing separately, see instructions

Ul&h3N)-I

250,000

800, 000

(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12

7

8

9

10, 12bI"1aI ­
Note: Do not use Part ll or Part Ill below for listed property. instead, use Part V.

E Rart Ili l Special Depreciation Allowance and Other Depreciation (Do not include listed pro ert1QL(See instructions.)­
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subiect to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

1516 52,573
1 Part lll l MACRS Depreciation (Do not include listed property-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 4 8 , 122
18 lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P i

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

service only-see instructions) penod
(b) Month and (c) Basis for depreciation (d) Recovery

(a) Classification of property year placed in (businesshnvestment use (e) Convention (t) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property
B 25-year property 25 yrs. S/L

h

I

Residential rental
PFODSFW

Nonresidential real
property

27.5 yrs. MM S/L
27.5 yrs
39 yrs

MM

MM

S/L

S/L

MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life
b 1 2-year

S/L

12 yrs. S/L

C 40-year 40 yrs. MM S/L
i Part lV l Summary-(See instructions.)
21

22

23

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

21

Enter here and on the appropriate lines of your retum. Partnerships and S corporations-see instr. 22 10 0 , 6 95
For assets shown above and placed in service during the current year,

enter the portion of the basis attnbutable to section 263A costs .3 I
For Paperwork Reduction Act Notice, see separate instructions. Fonn 4562 (2003)
DAA
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Form 4562 (zoos) Page 2

l Part V Listed Propert (Include automobiles certain other vehicles cellular telephones, certain computers, andI I
property used f)or entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

* 24a, 24b, columns (Q) through (E) of Section A, all of Section B, and Section C if applicable.
Section A-Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to su ort the business/investment use claimed? D Yes El N0 24b If "Yes," is the evidence written? lYes D Noiai ibi Bugfgess, ici iei if) ioi im iiiType of prope Date placed in ,,,ves,me,.,, Cost or other Basis for depreciation Recovery Method/ Depreciation Elected(list vehicles service use 5.35.5 (businesshnvestment penod Convention deducuon section 179first) percentage use only) C05(

25 Special depreciation allowance for qualiied listed property placed in service during the tax
year and used more than 50% in a qualitied business use (see instructions) 25 I

26 Prope used more than 50% in a qualified business use:

i
27 Propen, used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column Q), line 26. Enter here and on line 7,-gge 1

Section B-information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
lf you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Iza X
I29

30 Total business/investment miles dnven (a) (b) (c) (d) (e) (i)
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6miles) ,

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles driven
33 Total miles dnven during the year Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours?
35 Was the vehicle used primanly by a

more than 5% owner or related person?

36 ls another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to detemiine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ,
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than ive vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)

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

Yes No

i Part Vli Amortization
ie)

Amortization
penod or

percentage

(b) (C) id)ia) Date amortization Amcitizable Code (0
Amortization for

this yearD65CfiDll0fl Of C0SiS begins amount section I

42 Amortization of costs that begins durin our 2008 tax year (see instructions) I I
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (D. See the instructions for where to report 44

15, 573
15,573

DAA

Form 4562 (zoos)
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Forms Mortgages and Other Notes Payable990 / 990-PF I 2008* For calendar year 2008, or tax year beginning 7 / 0 1 / 0 8 ,and ending 6 / 3 0 / 0 9Name * Employer Identification Number
Childrenls Resource Center 83-0217813
Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualitied person
Note payable - Shoshone First Bank

E@@@@@@@@K-E

Onginal amount Matunty Interestborrowed Date of loan date Repayment terms rate249,000 7/15/07 7/15/08

Wg@@@@@@@@@

I

SecuritiLprovided by borrower Purpose of loan

-E@@@@@@@@E

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

172,836

g@@EIEf3@@@@E

Totals 172,836


