
I AT *.1

F 990,"pF I Return of Private Foundation OMBN51555-5052Ofm
or Section 4947(a)(1) Nonexempt Charitable Trust

Depanmem O, me Treasury Treated as a Private Foundation 2 0 0 9
iniem.-,.1 Revenue same.. Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning ,and ending
G Check all that apply L-I Initial return 1.-1 Initial return ofaformer public charity M Final return

lil Amended return III Address change III Name change
use me ms Name of foundation

,mm, H1LDRENfs WELLNESS FUND INC
dmmmw, /0 EVE J LOMINAC

A Employer identification number

2 O - 1 3 7 9 9 2 1

print Number and street (or P O box number if mail is not delivered to street address) Room/suite
Uftvlle- 4425 PONCE DE LEON BLVD TH FL,

B Telephone number
3 O 5 - 3 4 1 -5 3 3

see Spgcmc City or town, state, and ZIP code""S""""""s" ORAL GABLES, FL 33146 n
15 6

C ll exemption application is pending, check here , IJ

1- Foreign organizations, check here P E
H Check type of organization 124.1 Section 501(c)(3) exempt private foundation

E Section 4947(a)(1) nonexempt charitable trust 1:1 Othertaxable private foundation

2. Foreign organizations meeting the 85% test, , ljcheck here and attach computation

l Fair market value ofall assets at end of year J Accounting method lll Cash 1:1 Accrual
(fren, Parr/1,66/ (e),irne16) III other (specify)
P $ 1 , 4 2 5 , 1 2 4 . (Part I, column (d) must be on cash basis)

E lf private foundation status was terminated
under seehen 507(u)(1)(A), cheek here P 1:1

If the foundation is in a 60-month terminationF

under section 507(b)(1)(B) check here P 1:1

Mart 2 eggMisc?f1rrI?ol1xi?sni1I1ic:iTr?1nE*,2B)eggiiid (d) may not (a) Revenue and (U) Net Investment
necessanly equal the amounts in co1urr1n (a)) expenses per books Income

(C) Adlusted net (U) Disbursements
Income for chantable purposes(cash basis only)

-A

Contributions, gifts, grants, etc , received H H W5 , 0 0 0 - 0 y
Check P lj il the loundabon is not required to atfach Sch B

IU0.1

"."2S,2e3fvZ2ifi"ZL*2E$ 3"" temporary 1 2 , 0 9 3 - 1 2 , 0 9 8 - it
4 Dividends and interest from securities 2 3 , 3 1 6 - 2 3 , 3 1 6 . 2 3 , 3 1 5 TATEMENT 212 , 088 .ETATEMENT 1"

, 5a Gross rents
U Net rental income or (loss) -  , H i-i . . . . .. .. . Fri. . . . ...H

Net gain or (loss) from sale of assets not on line 10 V V ( 1 9 4 I 8 3 5 *  V V6a

rr 2."::f.a5:.z".C: 4 1 1 9 , 2 2 5 -e

FH*5%

7 Capital gain net income (from Part lV, line 2) V
,. ....15­5

0

8 Net short-term capital gain 0.1

1

9 Income modifications 1

Z

Gross sales less retums 5 .
103 and allowances

ULU

1) Less Cost of goods sol I­
. . . ... - .. ...i-i

7

c Gross profit or (los

-30

11 Other income
12 Total. Add lines 1 t

MAYH,20w 418,679.1 415,962.6 (18,679.s15A1*8MENfr
13

1*
PR

.. 3:af:::r:.i.i".. 7 2500661111? 67,

3(Jilin 54 128,110.E 19,442. 16,725. 00. 0. 0. 0.0. 0. .750. 67,750
15 Pension plans,employee benefits 2 W? 9, 951. 0. 0. 9,951.

F1595

16a Legal fees

b Accounting fees STMT 4 2, 088. 0. 209. 1,879.

Expe

c Other professional fees STMT 5 288. 0. 29. 259.

e

17

18

InterestTaxes STMT 6

atv

1, 396. 0. 0. 1,396.

"str

19 Depreciation and depletion 025. 0. 6,906.3 " ""
"" zo

dmn

Occupancy 560. 0. 0. 4,560.

A

21 Travel, conferences, and meetings

5,
4,
5, 975. 0. 786. 5,188.

and

22 Printing and publications 190. 0. 0. 190.

ns

23 Other expenses STMT 7 35, 085. 443. 443. 34,642.
24 Total operating and administrative

expenses. Add lines 13 through 23

perat

132, 308. 443. 8,373. 125,815.

O

25 Contributions, gifts, grants paid 108, 886.3 F F r is 108,886.
25 Total expenses and disbursements.

Add lines 24 and 25 241, 194.* .443. 8,373., 234,701.
27 Subtract line 26 from line 12

3 Excess of revenueoverexpenses and disbursements - U *P ,,, , , , ,,, , ,, -,W-*H H,  - - I - - I -H  -I
b Net investment income (ilne9alive.er1ter-(H , , 1 8 r 9 9 9 5 , ,
II AIUUSIBU H81 1111201118 (if negative, enter -0-)   8 I  2 6 1 W V V V K

32382110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009)



i I I,it " ,CHILDREN S WELLNESS FUND INC
Form 990-PF(2oo9) C/ O EVE J LOMINAC 20-1 37992 1 Pagez- 1

Bal Sh t Attached schedules and amounsinthedascnplion Beginning 011/eat End Of year
Part H ance ee S C0"""""S""*"d"""""*W"V""*""""5"""V (a) Book Value (b) Book Value (c) Fair Market Value

1

2

3

4

5

5

7

Assets

8

9

10a

b

i:

11

12

13

14

15

15

Cash - non-interest-bearing

Savings and temporary cash investments
Accounts receivable P 110, 10

82,129. 178,670. 178,670.716,909. 815,797. 815,797.
Less allowance tor doubtful accounts P 110,103.
Pledges receivable P
Less allowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees,

disqualified persons
Other notes and loans receivable ,
Less allowance for doubtful accounts P

and other

inventories for sale or use

Prepaid expenses and deferred charges

Investments - U S and state government obligatio

Investments - corporate stock

Investments - corporate bonds
investments- land. buildings. and eduiprmnt basis P

Less accumulated depreciation ,
investments - mortgage loans
Investments - other

Land, buildings, and equipment basis V
Less accumulated rhpreciation STMT 1 0 P

Other assets (describe P

ns

STMT 8 132,549. 734,964. 378,250.

STMT
85 ,

9

..........23..
32,91

1,272,210. 0. 0.
3. 57,448. 52,407. 52,407.

)

Total assets (to be completed by all filers) 2,261,245. 1,891,941. 1,425,124.
17

18

19

20

21

22

tesL"ab

23

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualifi

Mortgages and other notes payable

Other liabilities (describe P

Total liabilities (add lines 17 throuqh 22)

ed persons

) 0. 0.

TICBS

24

25

25

Net Assets or Fund Ba a

27

28

29

30

31

Foundations that lollow SFAS 117, check here

and complete lines 24 through 25 and lines 30 a
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check

and complete lines 27 through 31.
Capital stock, trust principal, or current fund

Paid-in or capital surplus, or land, bldg ,and

S

P
nd 31.

here P

equipment fund

Retained earnings, accumulated income, endowm
Total net assets or tund balances

Total liabilities and net assets/tund balanc

ent, or other tu

lLl

l-I

nds

2,261,245. 1,891,941.

2,261,245. 1,891,941.
2,261,245. 1,891,941.

par( in Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30

(must agree with end-of-yearfigure reported on prior years return)
2 Enteramount from Part I, line 27a

3 Otherincreases not included in line 2(itemize) P
4 Add lines 1, 2, and 3

5 Decreases not included in line 2 (itemize) P

6 Total net assets or fund balances at end of year (line 4 minus line 5)- Part ll, column (Q), line 30

(UIQ-I

2,261,245.
4369,304.)

0.

U15

1,891,941.
o.

1,891,941.
92351 1
02-02- 1 0

Form 990-PF (2009)



,1-- ,CHILDREN S WELLNESS FUND INCFmmewwrgwm C/O EVE J LOMINAC 20-1379921 mms
I Part N I Capita-I Gains and Losses for Tax on Investment Income

2-story brick warehouse, or common stock, 200 shs MLC Co ) D . Dozfangg m0 day. YI) (m0 .d8y. yf I
13

D"

SEE ATTACHED STATEMENT

as

(a) List and describe the kind(s) of property sold (e g , real estate. (hLI"f0,g/:I achqaulfed (cz Date acquired (d) Date sold
(I) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(8) Gross sales mme (or allowable) plus expense of sale (e) plus (f) minus (g)

U"fl

(119,226)) 75,711. 4194,e35.)
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (C0) (h) gam mmus
, (i) Adiusted basis k) Excess of col (i) col (k), but not less than -0-) orIUFMVBSWIWDW9 asmiwmme (wmcmgynmy LW"SUmmc"ImI

HU"Q.

4194,835.)

2

3

If gain, also enter in Part I, line 7
Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 4 1 9 4 , 8 3 5 . D
Net shon-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Pan I, line 8, column (c). )lftloss enter-0- in Partl,Iine8 3 (44, 695 .P
I Part VLI Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subiect to the section 4940(a) tax on net investment income ) N/ A

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount ot any year in the base period? III Yes E No
lf "Yes," the foundation does not qualify under section 4940(e) Dc not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries

Calendar year (or tax year beginning in) AUIUSIBG qualifying distributions
Base pe(r2Igd years (D) (5) Distribimin ratio

Net value of noncharitable-use assets (C0), (D) dwlded by C0) ((3))
2008

2007

2006

2005

2004

2

3

4

5

5

7

8

Total of line 1, column (d)

Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years

2

3

Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4

Multiply line 4 byline 3 5
Enter 1% of net investment income (1% of Part I, line 27b) 6Add lines 5 and 6 7
Enter qualifying distributions from Part XII, line 4

lf line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that pan using a 1% tax rate
See the Part VI instructions

8

923521 oz-02-io Form 990-PF (2009)



X CHILDRENIS WELLNESS FUND INC
Form 990-Prilzooe) g C /O EVE J LOMINAC 2 0 - 1 3 7 9 9 2 1 Page 4
) Part Vi i Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P Ili and enter "N/A" on line 1 1 E
Date of ruling or determination letter 0 3 / 1 5 / 0 5 (attach copy of letter if necessary-see instructions) g

h Domestic foundations that meet the section 4940(e) requirements in Part V, check here P C) and enter 1% N Aof Part l, line 27b 3 E
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b) s

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0­Credits/Payments I "

a 2009 estimated tax payments and 2008 overpayment credited to 2009

h Exempt foreign organizations -tax withheld at source

c Tax paid with application for extension of time to file (Form 8868)d Backup withholding erroneously withheld 1
7 Total credits and payments Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here E if Form 2220 is attached
9 Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed P

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid P
11 Enter the amount of line 10 to be Credited to 2010 estimated tax P (Refunded P

I Part Vil+-A ( Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes N0any political campaign? -1a- X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?

lf the answer is "Yes" to 1 a or 1 b, attach a detailed descnption of the activities and copies of any matenals published or 1 5
distributed by the foundation in connection with the activities. gc Did the foundation file Form 1120-POL for this year? 1c X

bbllv

2

msn

uiaw

O
C

11-v-i-v-i-rri-i-n-ri-rrn-vs-rn-viii-il

Di

L 0 .la-....-..­9 O .LU--..-.......
11

1b X

d Enter the amount (if any) ot tax on political expenditures (section 4955) imposed during the year 1
(1) On the foundation P $ 0 - (2) On foundation managers P $ O .

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundationmanagers P $ 0 . I
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? "X".L-,.If "Yes, " attach a detailed descnption of the activities 3
3 Has the foundation made any changes, not previously reported to the lFlS, in its governing instrument, articles of incorporation, or 3

bylaws, or other similar instruments? lf "Yes, " attach a conformed copy of the changes l X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
h lf "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 5
0 By language in the governing instrument, or

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law 1remain in the governing instrument? l X
7 Did the foundation have at least $5,000 in assets at any time during the year? W-7* XIf "Yes, " complete Part /I, col. (c), and Part XV 3
Ba Enterthe states to which the foundation reports or with which it is registered (see instructions) P i

FL
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) E

of each state as required by Genera/ Instruction G? /f "No, " attach explanation 8b X W*
9 ls the foundation claiming status as a private operating foundation within the meaning ot section 4942(i)(3) or 4942())(5) for calendar 1

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? lf "Yes, " complete Part XIV 9 X
10 Did BHUEYSODS DBCOITIB $UbSt3l1il3iC0l"liflbUi0fS UUIITIQ the IBX VCBT7 If "Yes," attach a schedule listinq their names and addresses 10 X

Form 990-PF (2009)

923531
O2-02-10



l - ­ ICHILDREN S WELLNESS FUND INC
roimeeo-Pr(2oo9) C/O EVE J LOMINAC 20-1379921 P3905
f Part VII-A 1 Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)( 13)? lf "Yes," attach schedule (see instructions)

Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008?

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
website address P WWW . CH ILDRENSWELLNESSFUND . ORG

12

13

11 X
I X

14

LocatedatP4425 PONCE DE LEON BLVD., CORAL GABLES, FL
The books are in care of P EVE J. LOMINAC Telephone no P305-85478880

ziP+4 P33146
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the year

#Clrl isl N/A
(Hart ViIgBHj Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available
forthe benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days )

b lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 ofthe instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected 2
before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation 2 2
defined in section 4942(i)(3) or 4942(i)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xlll) for tax year(s) beginning
before 2009?lf "Yes," list the years P , , .

Yes No

lives no
ljves Nu
l:IYes no
lflves Ne
lj Yes No

D Yes No

N/A iiiPQ
ii: .X

ij Yes No

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attach

statement- see instructions )

i: lf the provisions of section 4942(a)(2) are being applied to any ofthe years listed in 2a, list the years hereP , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year?

b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after

Nlay 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, 1 s
Form 4720, to determine if the foundation had excess business holdings in 2009.)

4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardize its charitable purpose that ­
had not been removed from ieopardv before the first day of the tax year beginning in 2009?

N/A -2l?s.....,.,,.s.2

lil Yes Nu

3b4a XN/A

4b X

923541
02-02-10

Form 990-PF (2009)



,- CHILDRENIS WELLNESS FUND INC
Form 990 pr (2009) C /O EVE J LOMINAC 2 0 - 1 3 7 9 9 2 1 Paqe 6
I Part Vtl-,BJ Statements Regarding Activities for Which Form 4720 May Be Required (continued)  M

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals?

ij Yes

1:1 Yes
Kjvu

E Yes

ij Yes
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

i: lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility forthe grant? N/A II Yes
lf "Yes, " attach the statement required by Regulations section 53.4945-5(d)

Ba Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

ti Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" fo 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any-proceeds or have any net income attributable to the transaction?

Dj Yes

Cjvw

Elma

line
lluu
Iluu

llnn
N/A wvgjj 1

QM:

No ,
No I6b X-m-n-i­

N/A m
P rt vm Information About Officers, Directors, Trustees, Foundation Managers, Highlya Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(a) Name and address
(b) Title, and avera e (C) C0mD6"S8tl0l1 (d)CW1bUi0"S 10 (e) Ex ense

hours per week devciied (lf not paid, """*2)*,*f,*,,"I,*if,*f,2l(*"a"S accouni), othero position enter -0-) compensation allowances
DAVID QUINT
C/O BAYVIEW FINANCIAL 4425
CORAL GABLES, FL 33146

DIRECTOR
PONCE DE L

0.00 ol Ol 0.
SHEILA QUINT
C/O BAYVIEW FINANCIAL 4425
CORAL CABLES, FL 33146

LIRECTOR
PONCE DE L

0.00 0. 0. 0.
GEORGE QUINT
C/O BAYVIEW FINANCIAL 4425
CORAL GABLES, FL 33146

DIRECTOR
PONCE DE L

0.00 0. 0. 0.
JANINE QUINT
C/O BAYVIEW FINANCIAL 4425
CORAL GABLES, EL 33146

LIRECTOR
PONCE DE L

0.00 oi 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average (d)C0"UiDU"0"S10 (e) Ex ense
(a) Name and address of each employee paid more than $50,000 hours per week (C) Compensation em""2H&"(2,i2",F"*"S accouni),devoted o position compensauen allowances

other

NONE

Total number of other employees paid over $50,000 0

923551
02-02.10

P I
mnneeo-PF(2009)



Il" U. CHILDRENIS WELLNESS FUND INC
F0fm990-PF(?009) - C/O EVE J LOMINAC 20-1379921 P8907
Part vm information About Officers, Directors, Trustees, Foundation Managers, HighlyPaid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for protessional services. If none, enter "NONE,"
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services P 0
I Part-IX-I-A1 Summary of Direct Charitable Activities

List the foundation"s four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1SEE STATEMENT A

234,701.
2

3

4

I Part IX-B I Summary of Program-Related Investments
Describe the two largest prog ram-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 NONE

2

All other program-related investments See instructions
3 NONE

Total. Add lines 1 throuqh 3

O.

O.
0.

923561
02-02-10

Form 990-PF (2009)



I 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,purposes 2

CHILDRENIS WELLNESS FUND INC
F0"TI 990"PF(?009) C/O EVE J LOMINAC 20-1379921 Page8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes I ,
a Average monthly fair market value of securities 1a 3 3 1 , 4 O 6 .b Average of monthly cash balances 1b 8 0 4 1 7 6 1 ­is Fair market value ofall otherassets li: 0 .il TotaI(addlines1a,b,andc) 1d 1 1 136 r 167 ­
e Reduction claimed for blockage or otherfactors reported on lines 1a and 11c (attach detailed explanation) I 1e I 0 - 5

Acquisition indebtedness applicable to line 1 assets

N

N

O
.

Subtract line 2from line 1d 1 , 1 36 1 167 ­

0)

O0

G

A

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 1 7 , 0 4 3 ­
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 1 , 1 1 9 , 1 2 4 .

U1

UI

UD

Minimum investment return. Enter 5% of line 5 6 5 5 , 9 5 6 ­
Distributable Amount (see instructions) (Section 4942(I)(3) and (i)(5) private operating foundations and certainPart Xi
foreign organizations check here D and do not complete this part)

1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2009 from Part VI, line 5 I
b Income tax for 2009 (This does not include the tax from Part VI) I
r: Add lines 2a and 2b

ISIN)D"hl

Nrl

Q9

la)

Distributable amount before adiustments Subtract line 2c from line 1

b

JL

Recoveries of amounts treated as qualifying distributions

U1

UI

Add lines 3 and 4

UI

UI

Deduction from distributable amount (see instructions)

NI

NI

Distributable amount as adlusted Subtract line 6 from line 5 Enter here and on Part Xlll, line 1

Part Xii Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc ,purposes 5
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 2 34 , 7 O 1 .b Program-related investments -total from Part IX-B 1b 0 ­

3 Amounts set aside for specific charitable proiects that satisfy the

a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3h

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 2 3 4 r 7 0 1 ­
5 Foundations that qualify under section 4940(e) forthe reduced rate of tax on net investmentincome Enter 1% of Part I, line 27b 5 0 ­
6 Adiusteil qualifying distributions. Subtract line 5 from line 4 6 2 34 I 7 0 1 ­

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

Form 990-PF (2009)

923571
02-02-10



I U CHILDRENIS WELLNESS FUND INC
F0fm990-PF(,2009) C/O EVE J LOMINAC 20-1379921 Page9
Part XIII Undistributed Income (see instructions)(H) lb) (ir) (I1)Corpus Years prior to 2008 2008 2009
1 Distributable amount for 2009 from Part Xl, 1line7 I  .
2 Undistnbuted income, il any, as of the end 012009

aEnteramountfor2008only H H, H  uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu H 0-I  H,D Total for pnor years E  V 1, , A o.13 Excess distributions carryover, it any, to 2009 5arr0m2oo4 9,740­
iirrnmzoos 205,798-"i: From 2006 "
d From 2007

e From 2008

t Total of lines 3a through e 2 1 5 1 52 8 .4 Oualitying distributions for 2009 from   IPartxii,iine4 PS N/A  ,a Applied to 2008, but not more than line 2a 5 0 .
b Applied to undistributed income of prior 5
years (Election required - see instructions) 1 2 0 - ,c Treated as distributions out of corpus I lllllllll H
(Election required - see instructions) I H I  Ig.il Applied to 2009 distributable amount 1 1 I 0 .

e Remaining amountdistributed out ot corpus 0 - In H - I I I I - - - - I I Q U K K K KH , K
Excess distnbutions carryover applied to 2009 V H5 0 . 0 .
(If an amount appears in column (d), the same amount 5 "must be shown in column (a) ) "

6 Enter the net total ot each column as
indicated below­

3 Corpus Add lines 31, Ac, and de Subtract line 5 2 1 5 1 5 2 8 v V
b Prior years" undistributed income Subtract 1line 4b from line 2b 0 ­c Enter the amount of prior years" 1

undistributed income for which a notice of 1deficiency has been issued, or on which . 1the section 4942(a) tax has been previously 3 1assessed 1 0 - 5
it Subtract line 6c from line 6b. Taxable 1amount- see instructions 2 0 - 1
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount- see instr 1 W 0 ­l Undistributed income for 2009 Subtract I
lines 4d and 5 from line1 This amount must

be distributed in 2010

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section17o(n)(1)(F)or4942(g)(3) 0 .
8 Excess distributions carryover from 2004

not applied on line 5 or line 7 9 , 7 4 0 ­
9 Excess distributions carryover to 2010.

Subtract lines 7 and 8 from line 6a 2 0 5 I 7 8 8 ­
10 Analysis of line 9 f

aExcesstrom 2005 205 , 788h Excess from 2006
c Excess from 2007

d Excess from 2008

e Excess from 2009

Form 990-PF (2009)
ezasei
02-02-io



. CHILDREN"S WELLNESS FUND INC
rormeeo-Pr 2009) C/O EVE J LOMINAC 20-1379921 Pageto
i PGH XIVS Private Operating Foundations (see instructions and Part Vll-A, question 9)

1 a II the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling p

2

3

ii cneoir box to indicate wiiettiertiiefoiindation is a private operating foiindation described in section IE 4942(()(3) or Ll 4942(()(5)
a Enterthe lesser ofthe adjusted net

income from Part I orthe minimum

investment return from Part X for

each year listed
h 85% of line 2a

i: Qualifying distributions from Part Xll,

line 4 for each year listed
d Amounts included in line 2c not

used directly for active conduct of

exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities
Subtract line 2d from line 20
Complete 3a, b, or c for the
alternative test relied upon

a "Assets" alternative test - enter
(1) Value ofall assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

ti "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

c "Support" alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization
Gross investment income

Tax year Prior 3 years
(a) 2009 (ll) 2008 (C) 2007 (d) 2006 (e) Total

8,352. 31,347. 141,897. 137,951 319,547.
7,099. 26,645. 120,612. 117,258 271,615.

234,701. 349,707. 418,397. 422,131 lr 424,936.0. 0. 0. 0. 0.

234,701. 349,707. 418,397. 422,131 lr 424,936.

0.

0.

37,304. 72,851. 94,598. 91,967 296,720.

0.

00

0.
0.(ii

I Part XV i Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% ofthe total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

DAVID QUINT
b List any managers ofthe foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds lt
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

h The form in which applications should be submitted and information and materials they should include

c Any submission deadlines

il Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

923601 02-02-to Form 990-PF (2009)



I. n
CHILDREN*S WELLNESS FUND INC

Part XV Supplementary Information (continued)FWm%@WfWW . C/O EVE J LOMINAC 20-1379921 Hmm
Y3 Grants and Contributions Paid During the ear or Approved for Future Payment

Recipient
show any relationship to

Nameandaddmss(homeorbusmesQ any foundation manager
or substantial contributor

It recipient is an individual,
Foundauon
status ot
recipient

Purpose otgrantor
contnbuuon Amount

a Pa/d during the year
MEDIA MATTERS FOR AMERICA
1625 MASSACHUSETTS AVE
NW, #300 WASHINGTON, DC
20036

CITIZENS FOR RESP AND
ETHICS IN WASHINGTON
1400 EYE ST, NW #450
WASHINGTON, DC 20005

HONEY SHINE MENTORING
PROG - ALONZO MOURNING
CHARITIES - PO BOX 330110
COCONUT GROVE, FL 33233

TEMPLE BETH AM
5950 NORTH KENDALL DRIVE
PINECREST, FL 33156

CHILDRENIS WELLNESS FUND
VARIOUS PROJECTS (SEE
STATEMENT B)

NONE

NONE

NONE

NONE

5o1(c)3

5o1(c)3

5o1(c)3

5o1(c)3

5o1(c)3

TO GIVE ACCESS
TO PUBLIC TO
RELIABLE MEDIA

TO HELP ENSURE

ETHICS ANDRANSPARENCY IN
GOVERNMENT

TO HELP GIRLS
D WOMEN BY

EHOVIDINGENTORING

TO SUPPORT AND

ENHANCE JEWISHOMMUNITIES

TO PROVIDE
CONOMIC,

EEDICAL ANDDUCATIONAL

5,000

5,000

250

250

98,386

Nut P % 108,886
h Approved for future payment

NONE

hut P % 0.020011 02-02-10 Form 990-PF (2009)



, I
ICHILDREN S WELLNESS FUND INC

Formoeo-Prizooei , C/O EVE J LOMINAC 20-1379921 paqenP . . . .Part XVI-A Analysis of Income- roducing Activities

Enter gross amounts unless otherwlse mdlcated i UIIIGIBISU bUSln8$S lnCOm6 Excluded by section 512, 513, or 514 I (8)(3) (D) Exe U. (d) Related or exempt
Bucsgggss Amount 52,21 Amount function income1 PFOQIBITI SGTVICG IBVEFIUG

3

b

"*lDD.fl

g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cashinvestments 1 4 1 2 , 0 8 8 ­
4 Dividends and interest from securities 1 4 2 3 , 3 1 6 .5 Net rental income or (loss) from real estate H ­

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

property70therinvestmentincome 900000 (23,315-,P01 54,636­
8 Gain or (loss) from sales of assets otherthaninventory 18 (194,526.P 4309.)
9 Net income or (loss) from special events

10 Gross protit or (loss) from sales ot inventory
11 Other revenue

a

h

c

d

e

12 subtotalAddcoiumns(b),(oi,and(e) 423,315.Ib 4104,486.Ib 4309.)
13 Toiai. Aria irne 12, columns (iii, (ai, and (ei 13 4 1 2 8 L 1 1 O . D
-(See worksheet in line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) otPar1 XVI-A contributed importantly to the accomplishment of
Y the foundation*s exempt purposes (other than by providing funds for such purposes)

INOT APPLICABLE

35?83.E0 Form 990-PF (2009)



I I. CHILDRENIS WELLNESS FUND INC
Formeeo-PF(2oo9) , C/O EVE J LOMINAC 20-1379921 Paqeia
I Part XVH Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursementarrangements
(5) Loans or loan guarantees

(6) Performance of sen/ices or membership orfundraising solicitations

i: Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes No

1a(1) X
1a(2) X
1iJ(1)

H112)

H113)

1h(4)

7454947494949(

1h(5)

1h(6)
18

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,

or services given by the reporting foundation lf the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or sen/ices received

(3) Line no (U) Am0Ufli IUVOIVCU (C) Name Of fl0l"lCi"l3fli3bi8 9XBlTlDi OfQ3fllZ8iI0l"l (U) Descnption of transfers, transactions, and shanng anangements
N/A

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) ofthe Code (otherthan section 501(c)(3)) or in section 5277

b lf "Yes," complete the following schedule

ij Yes ill No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

and complete Decl tionr p r (o er than taxpayer or iduciary) is based on all information of which preparer has any knowledge

Under penalties of pe u l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

N Signature of offi rortrustee Datt- *Title

feS"gn He

er"s
fl Y

"" - SlQ"3iUf9 em loyed V E3i Date Check if Preparefs identifying numberPreparer s r X se"­

Pad
epar
se0

E*

m"s name (or yours E I N ,
1 sell-employed), ,address. and ZlPcoch phone no

Pr
U

923622
02-02-10

Form 990-PF (2009)



It I l
gl)eEZR, Schedule of Contributors OMB No M004,Or 990-PF) P A F 990, 990-EZ, 99 - F.Department of the Treasury nach to orm or 0 P 2 0 0 9
lntemal Revenue Service

Name of the organization Employer identification number
CHILDREN I S WELLNESS FUND INCC/0 EVE J LOMINAC 20-1379921

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ I: 501(c)( ) (enter number) organization

ij 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Zi 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

ij 4947(a)(1) nonexempt charitable trust treated as a private foundation

III 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor Complete Parts I and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

ij For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary. or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and III

ij For a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990. or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

P$

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
W for Form 990, 990-EZ, or 990-PF.

923451 O2-O1-10



1

"I

Schedule B (Forrr) 990, 990-EIZ, or 990-PH (2009) Page 1 ol 1 ol Part IName ol organization Employer identification number
CHILDRENIS WELLNESS FUND INCC/O EVE J LOMINAC 20-1379921
PBI1 I COniribut0rs (see instructions)(2) lb)
No. Name, address, and ZIP + 4

ld
Aggregate contributions

Id)

Type of contribution

1 ANDREW FREDMAN AND KERIN MCCARTHY

5 2 95 HAMMOCK DRIVE $ 25,000.
CORAL GABLES, FL 33156(B) lb)

No. Name, address, and ZIP + 4
(C)

Aggregate contributions

Person
Payroll lj
Noncash 2

(Complete Part ll if there
is a noncash contribution.)

ld)

Type of contribution

2 GEORGE AND JANINE QUINT

2 3445 LADRILLO $ 25,000.
WOODLAND HILLS, CA 91367la) (bl

No. Name, address, and ZIP + 4
(C)

Aggregate contributions

Person
Payroll I3
Noncash D

(Complete Part ll if there
is a noncash contribution.)

ld)
Type of contribution

$

Ia) Ib)
No. Name, address, and ZIP + 4

(C)

Aggregate contributions

Person II
Payroll lj
Noncash E

(Complete Part ll if there
is a noncash contribution )

(d)

Type of contribution

(H) Ib)
No. Name, address, and ZIP + 4

$

(C)

Aggregate contributions

Person III
Payroll D
Noncash D

(Complete Part ll if there
is a noncash contribution.)

Id)

Type of contribution

(8) lb)
No. Name, address, and ZIP + 4

$

lc)
Aggregate contributions

Person E
Payroll lj
Noncash lj

(Complete Part ll if there
is a noncash contribution.)

Id)

Type of contribution

923452 02-oi-io Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

$

Person I:-I
Payroll lj
Noncash lj

(Complete Part ll if there
is a noncash contribution.)



CHILDRENIS WELLNESS FUND INC CONTINUATION FOR 990-PF, PART IV1 OF 1C/O EVE J LOMINAC 20-1379921 PAGE
Gains and Losses lorTax on Investment Income

(a) List and describe the kmd(s) ot property sold, e g , real estate, (bf,*f0F)*l*j?g3,$a"$fgBd (c Date acquired
2-story brick warehouse, or common stock, 200 shs MLC Co D - Donanon "I0 . UBI/. I/I)

(d) Date solo
(mo , day, yr)

13 SOLD 2,500 SHARES OF GENERAL ELECTRIC P
2

6/09/08 01/06/09
b REALIZED LOSS ON SALE OF FIR TREEE P

0
IO3/30/05 12/31/09

C FIR TREE - LONG TERM

*U

ARIOUS 12/31/09
d FIR TREE - SHORT TERM

*U

ARIOUS 12/31/O9
E FIR TREE - SEC 1256 LT

*U

ARIOUS 12/31/O9
f FIR TREE - SEC 1256 ST

*U

ARIOUS 12/31/09
.J DISPOSAL OF FURN/EQUIP

*U

ARIOUS 12/31/09

IfL ­XD3O

(I) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (1) minus (g)

DJ

41,776. 75,300. (33,524.)

D"

41,097. 41,097.9

C

4150,734. 4150,734.)

Q.

412,504. 412,504.9

(D

2,000. 2,000.

-..

1,333. 1,333.

ka

411. 4309.)

D"L­X3DO

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Losses (from col (h))

(l) F M V as of 12/31/69 as M12/31/59 Ove, col (I), If any but not less than "-0-")
(D Adlusted basis (K) Excess of col (I) Gains (excess of col (h) gain over col (k),

DJ

433,524.)

U*

41,097.)

fl

415o,734.)

Q.

412,504.9

(D

2,000.

-#­

1,333.

Ea

4309.)

3"L..­K2 3O

2

3

lf ain also enterin Partl line7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c)

Capital gain net income or (net capital loss) ( If 3055:). em, --0-- m part( (me 7 1 2

1 3If (loss), enter "-0-" in Pait l, line 8

4194,835.)

f44,695.)gfag ** (SHORT-TERM)



/
"1

Depreciation anti Amortization Detail FORM 990-PF PAGE 1 99 0-pp
Asset Description of property
Number E pgitgd Method/ I-*fe I-me Costor Basis Accumulated CurrentyearE msemce IRCsec orrate No otherbasis reduction depreciation/amortrzatron deductron

1 FFICE FURNITURE220nQ5@@e99P@v199-17 154- 81- 19­
"@G@?UUU111U UU--UU1111U1 rrrrrrr UTTTUMMM ,,,,,, 1 U U1-111m1UU WUMUWU

rrrrrrrrrrrr -%%@2&?@6QO0D8KUl59i?fiiiff f3Q932?? R 1fff7lQE25l?fT imff4&ll
I* ICK UP TRUCK
m5%92@9@9P99PBP599 LZ WW-1WW1%1%995WW. Wmml91ll95WmWW..1f636- .....4 o orvfcx suuufwenm """"""""""""""" "

U 1U%&13@2@5@565%?155f&?2 260.1 21341 12.5oFF1cE FURNITURE W RT "1 1 1 iiiiiiiiiiiiiii it R iiiiiiiiiiiiiiiiiiiiiiiiiiiii "m5?95@1Q9P99P?U199W17 180- 101- 23­
m5i?FlQE,E?3@l?Q3E,,UUU UUU U -U ,,,, U WUUWWUUWWUU rrrr UUUUUUUeeiza@p6Qe0neH,6QU&?@ 33341 137.1 42.

7rQUIPMENT W R R R R A R A A A A A A A A A A A A R R R R R R R R R RWW"WW iiiiiiiiiiiiiiiii iii
........... 1 0721P6P00P?U199Wl1WU -mmmflinm W- -W-WmWWm1m?1?1WmHmWmmmW?%1

B5E5eL55ei55---,-,-----UU---U-,-,U-U, eeeeeeeee -c---,---U,1.UU eeeeeeeeee U15-. rrrrrrrr
U1TfD2&5Q6QQ9QEl0-U%i?i-UU rrrrrrr UU&,B33fHWU rrrr UU - 2,Q52@& UUU 557,

9eoAT CANOPY
.... U5?l1H%@9?99PEH91991ZWmMmmmmWWm49?fmWmWW- mWmW-l?@1mMmmmWmWW?51

U U-- %%1l@Q06@-U U1U U-i1-f U UUUUUUUUU UU44,05UQ@ UUUUUUUUUUUUUU - -F UUUUUUUUUUUUUUUUUUUUU -U5
11 OLAR PANELS

o2,15.o5l2ooDB5.oo 17 15,759. 13,036. 1,815.
UUUUUUUUUUU U .U ...............................................  ..................................................................................... U.

UU %%il@?@?QQUDE7lG@%&7iUUW-1UWWU3&&ypW i9?-L U- 68.
1 3 D PRINTERE2o8pap7pooDBp.oo 17 100. 49. 10.

"""""""""" .Yi(@f?3iET?KZQQ?iE#Z$QB$HE&QfQlfffWffff Wmmm" ffffffQffQf"WfQffj11
--%%1&@lQ?QO0DB5,GU 3?? UUUUUUUUUUUUUUUUUU -4?2-F 23i4@ UUUUUUUUUUU UUQ3,
15 EDICAL FILE CABINET

U.....iU1.M091071200DBI7.U:.9.Q...U11...UU..UUUUU. UUUUUUU UU?.f?U9.: UUUUUUUUUUUUUUUUUUUUUUUUUUUUUU    UUUUU
"""""""""" "35i?F1CEfF@R$T@UBE1-111-U11 WMMMU -U U-UUUUU1UU- -TTU UTMMMMWM

-1%%1B@Q@9QGUDBUQG5U&9Qfffj ffQ@293Jf WU iiiiii Wi@?SWff "WMU UUUUU ffQQ163Q

UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU UU

U: UUUUU  UUUUUUUUUUUUU   UUUU UU  UUUUUUUU UU$5UU,UUQ-929% UUUUUUUUUUUUUUUUUUUUU UU 1?1UL? U U 23,3531-3 UUUUUUUUUUU U SJUUQZSUUU-UU

H11

%U1fYff U U U U U U U U U U U U U U U U U U U U U U U U U U U U U R R R R R " ""

UU QU ll  U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U UUU

5H111

SUQU  U U U U U U U U U U U U , U U U U U U U U U U U U U U , U U U U U U U U U U U U UM

5

iUUiUUi5 U UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU  U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U . . U U U U U U U UU.

HHH

81??-109 # - Current year section 179 (D) - Asset disposed
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:CHIEDRENIS WELLNESS FUND INC C/O EVE J L 20-1379921

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT
FIR TREE VALUE FUND, L.P. 11,781.WACHOVIA BANK 307.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 12,088.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
FIR TREE VALUE FUND, L.P. 2,041. o. 2,041.WACHOVIA BANK 21,275. 0. 21,275.
TOTAL TO FM 990-PF, PART I, LN 4 23,316. 0. 23,316.

FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FLOWTHROUGH: FIR TREE VALUE FUND,L.P. 419,270.) (16,553.S 419,270.SCURRENCY VARIATION 591. 591. 591.
TOTAL TO FORM 990-PF, PART I, LINE 11 418,679.5 4l5,962.) 418,679.5

FORM 990-PF ACCOUNTING FEES STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,088. 0. 209. 1,879.
TO FORM 990-PF, PG 1, LN 16B 2,088. 0. 209. 1,879.

STATEMENT(S) 1, 2, 3, 4



-CHIEDRENIS WELLNESS FUND INC C/O EVE J L 20-1379921

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER PROFESSIONAL FEES 288. 0. 29. 259.
TO FORM 990-PF, PG 1, LN 16C 288. 0. 29. 259.

FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
2007 990T RETURN 177. 0. 0. 177.2008 FLORIDA STATE RETURN 1,219. 0. 0. 1,219.
TO FORM 990-PF, PG 1, LN 18 1,396. 0. 0. 1,396.

FORM 990-PF OTHER EXPENSES STATEMENT 7

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OPERATING EXPENSES 18,141. 18,141.SUPPLIES 3,248. 3,248.INSURANCE 828. 828.MEDICAL SERVICES 544. 544.UTILITIES 6,304. 6,304.MAINTENANCE 4,702. 4,702.BANK FEES 443. 0.MISCELLANEOUS EXPENSES 814. 814.LICENSING FEES 61.

UN
I-*
n

nb
nb
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TO FORM 990-PF, PG 1, LN 23 35,085. 443. 443. 34,642.

STATEMENT(S) 5, 6, 7



CHIEDREN*S WELLNESS FUND INC C/O EVE J L 20-1379921i
FORM 990-PF CORPORATE STOCK STATEMENT 8

FAIR MARKETDESCRIPTION BOOK VALUE VALUE,Ali
25,000 SHARES OF GENERAL ELECTRIC CO 734,964. 378,250.
TOTAL TO FORM 990-PF, PART II, LINE 10B 734,964. 378,250.

FORM 990-PF OTHER INVESTMENTS STATEMENT 9

VALUATION FAIR MARKETDESCRIPTION METHOD BOOK VALUE VALUE
FIR TREE VALUE FUND, L.P. COST
TOTAL TO FORM 990-PF, PART II, LINE 13

0. 0.0. 0.
FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE FURNITURE 154BOAT 3,832PICK UP TRUCK 14,200OFFICE FURNITURE 180OFFICE FURNITURE 333EQUIPMENT 674BOAT ENGINE 4,838BOAT CANOPY 463LAND FOR ORPHANAGE 44,000SOLAR PANELS 15,759FILE CABINETS 344MEDICAL FILE CABINET 250OFFICE FURNITURE 293

106. 48.2,066. 1,766.11,746. 2,454.124. 56.229. 104.463. 211.2,609. 2,229.249. 214.0. 44,000.14,851. 908.175. 169.127. 123.168. 125.
TOTAL TO FM 990-PF, PART II, LN 14 85,320 32,913. 52,407.

STATEMENT(S) 8, 9, 10



. I
--fm  I Depreciation and Amortization 990-PF OBQNEIES-062
Depanmemonhemasury (lnclud-ing information on Listed Property) Anachmeminternal Revenue service (99) P See separate instructions. P Attach to your tax return. sequenee Ne 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
cHILDRENfs WELLNESS FUND INCC/o EVE J LOMINAC ORM 990-PF PAGE 1 0-1379921
I Part ll Election Tn Expense Certain Property Under Section 179 Note: Ifyou have any listed property, complete Part Vbefore you complete Part I.

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

5 Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf mamed lilin se aratelyl see instructions

6

l I . 2

U1-D60

250,000.

800,000 .

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

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

10
11

12

13

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9

10
11

12

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 F I 13 I
Note: Do not use Part ll or Part ll/ below for listed property Instead, use Part V

(PaSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

the tax year
15 Property subject to section 16B(f)(1) election

Other de reciation (including ACFlS)

dunng
14

15
16

147.

16

(Parf Ill I-QIIACRS Depreciation (Do not include listed property.) (See instructions)
Section A

1 7 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

4,857.
PIEJ

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(D) Month and (c) Basis for depreciation

(a) Classification of property year placed (businesshnvestment use (G) Rsgggeryin service only - see instructions) p (e) Convention (t) Method (g) Depreciation deduction

19a 3-year property K
b 5-year property
C 7-year property 1 4 6 . 7 YRS . HY QOODB 21.
d 10-year property
8 15-year property
f 20-year property

9 25-year property  25 yrs. S/L

h

X

27.5 yrs. MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/L
Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 5

b

S/L12-year 7 12 yrs. S/L40- ear / 40 yrs. MM S/LC

)Part IV ly Summary (See instructions.)
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

5,025.22
$123,109 LHA For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (2009)



.1 * CHILDRENIS WELLNESS FUND INC
Form4562(2009) I C/O EVE J LOMINAC 20-1379921 Pagez
Par( V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, completeonly 24a, 24b, columns (a)
through (g) of Section A, all of Section B, and Section C if agplicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? M Yes I N0 245 if -Yeeg Ie me evidenee wrmenv I yes No(ai *bl (Cl (ai lei ifi igi ihi lil

Type of property Dale BUSINESS/ Cost or Basis for depreciation Recovery Method/ Depreclauon EIECIEUplaced in investment (busmess/investment section 179
(list vehicles first) sen/Ice use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

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

27 Property 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 I 28 3
29 Add amounts in column (I), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If 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. la) lb) (C) ld) le) lf)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

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

driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more

-4o
ua

Yes No Yes No Yes No No Yes No Yes No

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 Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

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 five 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 concerning qualified automobile demonstration use?

Note: If our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I Pen vi Iimonizarion(2) lb) lc) (dl le) (0Descnption of costs Date amortization Amomzable Code Amortization Amortizationbegins amount section penod or pertxntagc lor this year
42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (D. See the instructions for where to report 44916252 11-04-os Form 4562 (2009)



4 * 5

47 9 7 Sales of Business Property OMB N" 15450184Form (Also Involuntary Conversions and Recapture Amounts 2 0 0 9Depanmem 0, me Treasury Under Sections 1 79 and 280F(b)(2)) AttachmentInternal Revenue sennee (99) P Attach to your tax return. P See separate instructions. sequence No 27Name(s) shown on retum Identifying number
CHILDRENIS WELLNESS FUND INCC/0 EVE J LOMINAC 20-1379921
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

I Part I 1 Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see Instructions)

(8) D ec to lf) Cost or other ­
(il) Descnption (ll) Date acquired (U) Date sold (ll) Gross sales 31,5525 gl n bags, pgus (9) Gam or (loss)

of P"3Pe"Y (mo i dayi YY) (mo - MY- Yfl Price allowable since improvements and sub"-act (0 from the
afiqulsltlon eXpen$e of Sale sun-I of  and (E)2OFFICE FURNITURE 03/02/0612/31/09 125. 200. 475.)PRINTER 08/28/0712/31/09 59. 100. 441.)

PRINTER/COPIER/SCANNER 09/11/0712/31/09 279 472. 4193.)
Gain, if any, from Form 4684, line 43
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 4 3 0 9 - )
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the ,
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a galn and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D flled with your return and skip lines 8, 9, 11, and 12 below.

010156.)

-L..-..-2lil

NI

ue...

8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9 Subtract line 8 from line 7. lf zero or less, enter -O-. If line 9 ls zero, enter the gain from llne 7 on line 12 below. lf

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the galn from line 9 as a long-term

capital gain on the Schedule D filed with your return (see instructions) 9
Part It Ordinary Gains and Losses (see instructions)

10 Ordlnary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, if any, from line 7 l (309 - )
12 Gain, if any, from line 7 or amount from line 8, if applicable
1 3 Gain, if any, from line 31
14 Net gain or (loss) from Form 4684, llnes 35 and 42a
15 Ordinary gain from installment sales from Form 6252, llne 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 1617 Combine lines 10through 16 17 (309 - )

12

13
14L5--1.

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and sklp llnes r
a and b below. For individual returns, complete lines a and b below: I

a lf the loss on line 11 includes a loss from Form 4684, line 39, column (b)(li), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss I
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from *Form 4797, line 18a." 3See instructions 18a

b Ftedetermine the gain or (loss) on llne 17 excluding the loss, if any, on line 18a. Enter here and onForm 1040, line 14 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

918011 10-22-09
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CHILDRENIS WELLNESS FUND INC

Form 4797 (2oo9)C /,O EVE J LOMINAC 2 0 - 1 3 7 9 9 2 1 Page 2
Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:
(b) Date acquired (c) Date sold
(mo , day, yr) (mo ,day, yr)

DOU

These columns relate to the properties on
lines 19A through 19D. P Property A Property B Property C Property D

20 Gross sales price (Note: See line 1 before completing )

21 Cost or other basis plus expense of sale
22 Depreciation (or depletion) allowed or allowable
23 Adjusted basis. Subtract line 22 from line 21
24 TotaLgain Subtract line 23 from line 20

20
21

22
23
24

25 If section 1245 property:
a Depreciation allowed or allowable from line 22
b Enter the smaller of line 24 or 25a

25a
25b

26 If section 1250 property: It straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subiect to section 291

a Additional depreciation atter 1975 (see instructions)

b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions)

c Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines 26d and 26e

d Additional depreciation after 1969 and before 1976
e Enter the smaller of line 26c or 26d

f Section 291 amount (corporations only)
g Add lines 26b, 26e, and 26f

26a

26b

26c
26d
26e

26f

26g
27 It section 1252 property: Skip this section it you did not

dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership)

a Soil. water, and land clearing expenses
b Line 27a multiplied by applicable percentage
c Enter the smaller of line 24 or 27b

27a
27b
27c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures

for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions)

b Enter the smaller of line 24 or 28a
29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126 (see instructions)

b Enterthe smaller ot line 24 or 29a (see instructions)

28a
28b

29a
29b

Summary Of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion

fromgother than casualty or theft on Form 4797, line 6 32

It Part IV) Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Ftecomputed depreciation (see instructions)
35 Ftecapture amount Subtract line 34 from line 33 See the instructions for where to report 35

(a) Section (b) Section179 280F(b)(2)

30

34

91eo12 10e22-09 Form 4797 (2009)
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CHILDREN,S WELLNESS FUND, INC.
TIN 20-1379921

FOR THE YEAR ENDED DECEMBER 31, 2009

A STATEMENT ATTACHED TO AND MADE PART OF FORM 990-PF
RETURN OF PRIVATE FOUNDATION

PAGE 7., PART IX-A., Narrative of Exempt Activities

The Children*s Wellness Fund, Inc. (CWF) was created in July 2004 for the purpose of
providing medical, financial, educational and other assistance to low-income and
disenfranchised individuals.

The activities of CWF are to operate as a charitable corporation to promote human and
economic rights for children and families in the United States and throughout the
Americas. CWF will accomplish its charitable purpose by:

0 Directly delivering quality healthcare services and supplies to those in
need,

0 Providing direct financial assistance to economically disadvantaged
individuals and families,

0 Actively promoting, through education and financial assistance, the right
of free expression and equal justice under the law for disenfranchised
individuals and families.

STATEMENT A



vx"*a

CHILDREN*S WELLNESS FUND, INC.
TIN 20-l37992l

FOR THE YEAR ENDED DECEMBER 31, 2009

A STATEMENT ATTACHED TO AND MADE PART OF FORM 990-PF
RETURN OF PRIVATE FOUNDATION

Part XV., Line 3a, Grants and Contributions Paid During the Year

The Children*s Wellness Fund, Inc. (CWF) provides healthcare services and supplies,
and financial assistance to economically disadvantaged individuals and families in
Zapatera, Nicaragua. None of the recipients in Zapatera are family members or a
"disqualified person" with respect to the CWF. Individuals provide the healthcare and
financial services for the children and families and the CWF pays for the services.

STATEMENT B


