OMB No. 1545-0047

VForm 990

Return of Organization Exempt F rom‘ Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning , 2009, and ending 8
B Check if applicable: C Name of organization D Employer Identification Number
’ Please use . .
Address change IRSlabel [A Child Is Missing, Inc. 65-0747870
Name change f,’{ r’l,r;t Number and street (or P.O. box if mail is not delivered to street addr) {Room/suite E Telephone number
See
Initial return specific (500 S.E. 1l7th Street 101 (954) 763-1288
Termination I?is‘::;?' City, town or country State ZIP code + 4
Amended return Fort Lauderdale FL 33316 G _Gross receipts $ 1,267,116.

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

Application pending

F Name and address of principal officer:

H(b) Are all affiliates included?

Sherry Friedlande 1201 SE 13th Terrace Fort Lauderdale FL 33316

- Yes No
Yes No

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

Tax-exempt status lﬂ 501(c) (3

)< (insert no.)

[ [4047@)1)or [ 527

H(c) Group exemption number »

Website: » achildismissing.or
Form of organization: EI Corporation [—l Trust Association ﬂ Ottier ™ I L Year of Formation: 1997

I M State of legal domicile: FLs

Briefly describe the organization's mission or most significant activities: Assist_ law_enforcement in
g|  the recovery of missing children, alzheimer's patients, and college students __ __
g ________________________________________________________________
% 2 -E:Eéc—k_thTs_b&_:D-i}-tﬁe—or_g;naa-&i;n_d-i;c—éthi;u;d its op;r;ti;;s;r disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) ...........cccoiiiininii s, 3|6
2 4" Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 |5
B 5 Total number of employees (Part V, line 2a) ......... ... ..ot i e 5 |14
§| 6 Total number of volunteers (estimate if necessary) ... 6 (0 .
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), iN8 12 ... vve e i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........coouiiniseu .., 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ..., 1,234,223, 1,232,898.
g 9 Program service revenue (Part VIIL, IN@ 209) . .....ovvvniiii e e
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ................covvvven..
: 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................. 48,298. 21,947.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 1,282,521. 1,254,845.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........oovvvvnn ...
14 Benefits paid to or for members (Part X, column (A), line4) ............covvevnin...
o | 19 Salaries, other compensation, employee benefits (Part IX, column.(A), lines 5-10) ...... 682,234. 617,166.
§ 16a Professional -fundraising fees (Part 1X, column (A), line 11e) . .......oooviivvennnin..,
é- b Total fundraising expenses (Part IX, column (D), line 25) » 140,792. L L ‘ o
17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24f) ....................oee. 865,796. 605,644.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) .............. 1,548,030. 1,222,810.
19 Revenue less expenses. Subtract line 18 from line 12 ................................. -265,5009. 32,035,
Eg Beginning of Year End of Year
33120 Total assets (Part X, HNe T6) ...t e 123,659. 201,117.
ig 21 Total liabilities (Part X, liN@ 26) .........cooiniiiii it e e 306,114. 351,537.
L] 22 Net assets or fund balances. Subtract line 21 from line 20 ............................. -182,455. -150,420.
Part] SignaturesBlock v
B B B ot e S R PP SR 1 S S st of my knowidg and el s
Sign | CLIER DY 52840
Here Sigfature of officer O bl bl € § G Sbdle §
> Sherry Friedlander
Type or print name and title. . ]
. Z | | Dat Chec BTy e
Pald Preparer's . W employed ™
Pre- , signature > < . 05/25/10
arer's [ g —
se Smssi??:?f (or”” Laurence E, Mullins, P. A
Only employed). B 201 SE 15th Terrace, Suite 212 EIN__»
P+ 4 Deerfield Beach FL. 33441 Phoneno. ™ (954) 428-4411

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes l—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

07/20/09
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] 2009) A Child Is Missing, Inc. 65-0747870 Page 2
il Statement of Program Service Accomplishments
Briefly describe the organization's mission:

2

3

4

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

FOMM 990 0F 990-EZ7 ...\ttt et et e e [ Yes E] No
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? ....... D Yes Ig{—_l No

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

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

4a (Code: ) (Expenses $§ 1,018,369, including grants of $ 0.) (Revenue § 0.)
A _Child Is Missing assists law_enforcement in search and early recovery _ __________
efforts for missing children,elderly(often with Alzheimer's), ___________________

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 1,018,369.
BAA TEEA0102  07/20/09 Form 990 (2009)




Form990 (2009) A Child Is Missing, Inc. 65-0747870 Page 3

i

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . ... . e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..........c..oviviiiiin i,

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 | .. ... ... . . vt e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,’ complete
Schedule C, Part Il-. . .. ..o e e e e 4 | X

5 Section 501(c)(d), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lll. ... ... oo it 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

2 0 R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il ..............c.ccc'''vevnns. 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l ... ... ... i

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 9

Schedule D, Part IV ... ... i
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

‘Yes,' complete SChedule D, Part V .. . ... ..o i i e

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or
Xasapplicable ... . ... ... e

. Bid Pthe c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
PO 1 S O

® Did the organization report an amount for investments—~ other securities in Fart X, line 12 that is 5% or more of its total
assets reported in'Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. ... ... ... i,

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total .
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... .. .. i,

10

1 X

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes, complete Schedule D, Part IX .. ..... ... .. e

® Did the organization report an amount for other liabilities in Part X, line 25? I 'Yes,' complete Schedule D, Part X ........

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

12 .Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and X . .. ... . e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ¢ !
year? If 'Yes,’ completing Schedule D, Parts XI, Xil, and Xlll is optional ...............c..c...ccoeeii., I‘IZ A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E-......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ovvvrvrvoviinnn, 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | ................. 14b X

15 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? /f 'Yes,' complete Schedule F, Part Il .................c... i\, e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il ... .. .. ... 0. e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), iines 6 and 11e? If 'Yes, complete Schedule G, Part | ....... ... ... .. eueeei i 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... .. .. 0 e e 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part il ... ... .. . . . . . . . it e 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ..............oeeeuieneeiiii, 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)




Form 990 (2009) A Child Is Missing

. Inc. 65-0747870

Page 4

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...................cccciuiii... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land Il ........... ... . . . i, 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J . .. ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'g0 10 ine 25 . ... .. i it i e s e 24a X
b Did the organization irivest any proceeds of tax-exempt bonds beyond a ternporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease .
ANY BaX-EXeMIE DONAS 7 . ot e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ] ........... ... ciiiiniiiininiiiananeinn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. .. .. i e e e e 25b X
26 Was a loan to or by a current-or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part!l ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part lll. . ... ... e e e 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV .......... ............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . ... ... . ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i ... ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .. ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ...... .. ... . . .u e, 33 X
34 \//}/as lthe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, u
ine 1 ... ... e e e e e e e et e e e e e e e e e e et e e e X
35 Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 ... . e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... . .. ... ... i e e, 36 X
37 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 ... .......c....cevvvvuns, 37 X
g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ...ttt 38| X

BAA
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