o

990 I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending y
B  Check if applicable: C Name of organization D Employer Identification Number
- Please use . . .
| |Addresschange ]| IRSiabel |[A Child Is Missing, Inc. 65-07 AR
Name change 3,’ g,',';’ “Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
= See )
|| Initiat return specific 1500 S.E. 17th Street 101 (954) 763-1288
Termination ":is;:;f' City, town or country State ZIP code + 4
|| Amended return Fort Lauderdale FL., 33316 G Grossreceipts $ 1,301,544,
| | Appiication pending | F Name and address of principal officer: H(a) ts this a group return for affiliates? H Yes % No
iliates i ?
Sherry Friedlande 1201 SE 13th Terrace Fort Lauderdale FL 33316 |H®) Are all affliates included? Yes No
- If 'No," attach a list. (see instructions)
| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947@)() or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of organization: fx—l Corporation [_l Trust l—_l Assaciation ﬂ Other ™ ] L. Year of Formation: 1997 | M State of legal domicile: FLi

il Summary

1 Briefly describe the organization's mission or most significant activities: Assist law enforcement with missing persons
8 | e e e o ———— e e
£
g ————————————————————————————————————————————————————————————————
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) .........ovue i, 3 |11
2 4 Number of independent voting members of the governing bodcir.tl\ElNT‘) CO \ Y AN 4 {10
3; 5 Total number of employees (Part V, line2a) ................ . L' WA W 1 5 |18
£ Total number of volunteers (estimate if NECESSANY) .. ... ... .iririi ettt 6 |10
" <[ 7a Total gross unrelated business revenue from Part VIIi, line 12, column © 7a 0.
b Net unrelated business taxable income from Form 990-T, lIne 34 .. ..., 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VHil, line Th) .............cco it 1,192,433, 1,234,223.
g 9 Program service revenue (Part VI, N 2g) ......ooviiiuriiiiii e
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........coovvevnenn...
Z 111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ................. 123,181. 48,298.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ...... 1,315,614. 1,282,521,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... e
14 Benefits paid to or for members (Part IX, column (A), lined) ..........coiviiivnn...
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 588,038. 682,234.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 187,233. : o : .
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£:24f) ...........ocovviiininn... 484,787. 865,796.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1,072,825. 1,548,030.
19 Revenue less expenses. Subtract line 18 fromline 12 ............... o i, 242,789. -265,509.
Eg : Beginning of Year End of Year
32120 Totalassets (Part X, N8 16) ... ... \oveeeeen et 321,062, 123,659.
§§ 21 Total liabilities (Part X, liNe 26) ......ooiiiii e 238,008. 306,114.
z“‘ 22 Net assets or fund balances. Subtract line 21 from ine 20 ............................. 83,054. -182,455.

| Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and stat nts, and to the best of d belief, it i
3 : c? 8 Jk?(e. Declaratlton of preparer”(other‘han o#{cer) is basgd on aﬂpinfgrmgatslon of which prepa?emrehas any kgowleedgé of my knowledge and beief, it is

true, correq,q comp \
Sign > /&t v, |sootpr g

Here Siﬁﬁ ture of officer Date

> Sherry Friedlander

Type or print name and title.

Date Check if Preparer's identifying number

P d ) . self. (see instructions)
at Preparer's - employed ™ D
Pre- signature » - 05/20/09

ders §m;sifn:2[1£ (or/ Laurence E. Mullinsg, P.A.
Only em rle?fse,dg,nd » 201 SE 15th Terrace, Suite 212 EIN >
~|zP+4 ___Déeerfield Beach FL. 33441 _|Phoneno. * (954) 428-4411
May the IRS discuss this return-with-the preparer shown above? (see instructions) e EI Yes [_] No

EEAO101  12/22/08 Form 990 (2008)

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




