Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring arganizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13} must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

|OMB No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Shefkie: C  Name of arganization - D Employer identification number
i Address change AT RISK CHILDREN FOUNDATION INC
:Namechange 05—0548639
Initial return Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
[ | Terminatea 201 SW 85TH TERRACE 102 954-436-0107
§ Amended return City or town, state or country, and ZIP + 4 F Group Exemption
|| Application PEMPROKE PINES FL 33025 Number »
G Accounting Method: P_(I Cash U Accrual  Other (specify) » H Checkb[_l if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt statuseneckonly onel - P_501(0)(3) | | 501(c)(__) 4 (insertno.) [ | 4947(@)(1) or [ [527 | (Form 990, 990-EZ, or 890-PF).

KCheck P

| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.

A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part il, line 25, column (B) below) are $500,000 or more, file Form gg(mstead of Form 990-EZ........
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

> 3

73,249.

Check if the organization used Schedule O to respond to any questioninthis Part | ... ..ooooieuuiieiiaaieisiinnnnnneeraaaenees
1 Contributions, gifts, grants, and Similar aMOUNts rECEIVEd . .............ovieriimesemisiiimn e 1 73,249.
2 Program service revenue including government feesand contracts ..........ciiiiiiiiiiiiiiaiaaaaes 2
3 Membership dues and aSSESSMENtS ... . .....ceoinurariii it 3
A INVESIMENT INCOME - - - ettt e et e e et mm e me e maa st n s s s ssaas g s sttt ansaa s ees 4
5 a Gross amount from sale of assets other than inventory ................. 5a
b Less: cost or other basis and sales expenses ................oeovennnn 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a).......c.oocivnnans 5¢
g 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
14 b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) . .....covnuunnnn 6b
¢ Less: direct expenses from gaming and fundraising events .............. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ....| 6d
7 a Gross sales of inventory, less returns and allowances ................... 7a
b Less: cost of goods SOI  ...oveciiiiiiiiniariee et anss 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7@) ... ..o 7c
8 Other revenue (describe in Schedule O)  ....oiiieiiiinrmrreae e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 60, 76, @N0 8 ...uuurueniroreiuienieaianrr it > 9 13,249.
10 Grants and similar amounts paid (listin Schedule O)  ....ooiiiiiiiiiiiii i 10
11 Benefits paid to oF for Members ...........ooiii it 11
¢ |12 Salaries, other compensation, and employee benefits ........ ..o 12
% 13 Professional fees and other payments to independent CONtractors ...........coeuiiiiimmmanecioes 13
u% 14 Occupancy, rent, utilities, and maintenance ...............oooieiiiiiiiiiiii e Cosiasinis 14
15  Printing, publications, postage, and Shipping  ...........coiiiiiiiiiiia i 15
16  Other expenses (describe in SChedule O) ............oreernnrieisrarrr s e 16 105, 623.
17 Total expenses. Add fines 10 through 16 ...........oovreeeeruuieruneireienseienrnzeezeeeee »| 17 105,0623.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 8) st 18 (32,374.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's fefurn) .............c.oociimmamannnmisiataia e 19
g 20 Other changes in net assets or fund balances (explain in Schedule O) ....iiiiiiieiiiiiiiiiaraaaas 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..................cc....... | 21 (32,374.)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-Ez (2011) AT RISK CHILDREN FOUNDATION INC 05-0548639 Page 2
Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPart ll.........oooioiiiiineieiiinerieiiainenenezes F‘Z]

(A) Beginning of year| (B) End of year

22 Cash, savings, and INVESIMENS ... .......ouuruomernioerareamnoaress e cassnanee s 22 43,114,
23 Land and BUIINGS .. ... .ooveennneenem e ins s ian s ez s s e s 23
24 Other assets (describe in Schedule O)  .......ooiiiii it 24
D5 TORAI ASSEES .. ..o e s e eeeeee e assana s b et th e sy b 25 43,114.
26 Total liabilities (describe in Schedule O) . _.......ooiiiiuiuamiiimmmrireans e 26 12,800.
27 Net assets or fund balances (Jine 27 of column (B) must agree with ine21)eeieeennn.. 27 30, 314.
Statement of Program Service Accomplishments (see the instructions for Part ll.)

Check if the organization used Schedule O to respond to any question in this Part ll................. |—| Expenses

What is the organization's primary exempt purpose? TO HELP THE CHILDREN AT RISK
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501(c}(3)}
and 501(c){4) organizations and
section 4947(a)(1) trusts;
optional for others.)

28 We have provided logistical support, community

responses,transportation,schooling, health care

surveillance, school tuition,uniforms

(Grants $ 57,232 .) Ifthis amount includes foreign grants, check here .................. » | || 28a 105,492.
29
(Grants $ ) If this amount includes foreign grants, checkhere ..........ccvnenn- | l ! 29a
30
(Grants $ ) If this amount includes foreign grants, check here .................. > 1 [ 30a
31 Other program services (describe in Schedule O) ......ouioiiiuiiiiinrmma et e
(Grants $ ) If this amount includes foreign grants, checkhere .................. | 31a
32 Total program service expenses (add lines 28a through31a) ...............cocoeeeeeeieeieennninniieess > | 32 105,492.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthis Part IV..............ovieenivennrneinneeeeeennes

Reporiable ntributions to stim
(a) Name and address ,‘1‘3{,‘?;’ Sggv?e_e_k (Tgo,_%’?po;g_ﬁ’.‘sc, egl:‘p)loy?:e ‘tl:n;fn plalns () En:ul.:les;
devoted to position (If riot paid, enter-0-) & deferred comp. other compensation
Andrew Kerman President
1006 Londr FRISCO TX 75034 20 0
Marlene Mathurin Ex Direct
201 sSw 85t MIRAMAR FL. 33025 20 0
Anwar E Farrell Comm Specl
3826 NW /6 PEMBROKE P FL 33024 15 0
Edward V Boria Jr Advisry Me
857 Bradle WEST HEMPS NY 11552 5 0
Kathleen Crowley Proj Coord
4945 SW 12 DAVIE FL 33330 10 0
Giliane Argant Progr Dir
1145 Nw 98 PEMBROKE P FL 33024 20 0
Edzet Petit Country Co
201 sw 85T MIRAMAR FL 33025 30 0
Christiane Baptiste Super Moni
201 SWw 85T MIRAMAR FL 33025 30 0 ’
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Form 990-E2 2011) AT RISK CHILDREN FOUNDATION INC

05-0548639

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
BCHVIY TN SCHEAUIE O ... .o ee e e e et e s e ea e e s s e s s e e e e s g o e s e e e s s s s e s h s b a et e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(B INSHTUCHONS) ..o veasssssnsmeeaensancasnmnsasa sss s s s ab e st e s sa s an s e s a s st st s et a s s sr s e S 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, 6a, and 7a, among (0113 1= 1) 4 35a X
b If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O..... 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partll ........................oo0n | 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N ... i s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ..» 1 37a l 0
b Did the organization file Form 1120-POL for this year?....... PP s R R 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.................. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved. .. .....ccocviiianane- 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ... .o i 39a
b Gross receipts, included on line 9, for public use of club facilities ...... cadramsssinainaey 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911» ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | ...........oooeiiirimrrerareer e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....»
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the OrGANIZAtION . .. - ettt ettt >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
£ "YES,” COMPIETE FOMN BBBB-T ... \\uineeeeeuamemnsan s ea s ramea e m s sam o s m s s s se e e n e sttt 40e X
41 List the states with which a copy of this return is filed. » NY
42a The organizations books are in care o> MARLENE MATHURIN Telephone no. » 516-610-4077
Locatedat » 201 SW 85TH TERRACE 102 FL MIRAMAR ZIP+4 » 33025-
b At any time during 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 financial Yes | No
BCCOUN? o sl Sueiameos s oo e e S A B S PR S P S m s K ST § D E RS SO SO R om s S S S S e 42b X
If "Yes," enter the name of the foreign country:»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? i 42¢ X
If "Yes," enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere _............c.coiiiniiiannnns > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ..._.............. = l 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMN G0-EZ o oo oo e e ettt ettt eeaeaeneaeste st 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes,"” Form 990 must be completed instead
OF FOM G90-EZ o oo e e e e et taneoeaeesee ettt 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ..... ... 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in SChEAUIE O . ... .. . ittt 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.. ... ccoriiiiii e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
FOrM 990-EZ (S8€ INSHUCHONS) ... .. vuenoeeerseeeseesmssae s o s e e veua b taoeis e s szttt ittt i et r i nii e 45b X
BCA US990EZ3 Form 990-EZ (2011)




Form 990-EZ (2011) AT RISK CHILDREN FOUNDATION INC 05-0548639 Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .............ccccvvnnenrenerenrnnreneeeeeriennnnnnnness 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPaft VI ..-ooo-ovvrovereneeernremeeeeererreeer s ]—]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il ... ... i 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes " complete Schedule E...........oooiiiiiins 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .............iiiiiiiiiaeiaaes 49a X
b If"Yes," was the related organization a section 527 organization?. .. ........ ... 49b

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

) (d) Health benefits,
: (b) Title and average {c) Reportable contributions to employee (e) estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
. 1o positi 3 ¢
pald more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each receiving over $100,000............... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... .. ..iiiiiiiiiinnaiiaiiiiiitiia i it > lgl Yes ﬂ No
Under penalties of perjury, | deciare thét I have examined this return, including panying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Declaration offpreparer (other than officer) is based on al fnrrnalio?'?l which preparer has any knowledge.
7

sign } 4N /é,o,uv{i /@é?&lb"\ | 04/15/2012

Here Signaiu(e of officer Date

A MARLENE MATHURIN /| /JXEC DIRECTOR

¥ Type or print name and title / / / A

Print/Type preparer's name Prepa(er's fW Date Check l_’ if | PTIN
Paid ANIS BLEMUR "l 04/09/2012|sett-employed P00544439
Preparer Fimsname PAB CONSULT ING £ i Firm's EIN » 65-1140304
Use Only [T . »685 NE 126 ST ' i Phoneno. 305-653-5295

piress MIAMI FL 3316l1-

May the IRS discuss this return with the preparer shown above? See INSITUCHIONS ... ...uuweeee e imiaianeeeeaeanaaees > | l Yes IXl No

BCA US990EZ4 Form 990-EZ (2011)



UTS1

I I I | II \I I |I|I ‘lI I lll I Florida Corporate Income/Franchise and Emergency Excise Tax Return F-1120, R. 01/12
FEIN 05-0548639 Rule 12C-1.051
For calendar year 2011 or tax year beginning , 2011 ending FL Adm'",';f'fr:c"t‘i’fe%‘:‘,’fz

811702011123100020050371305054863900003

Name - AT RISK CHILDREN FOUND |:| Check here if any changes have
Address 201 SW 85TH TERRACE 10 been made to name or address

Address
City/StaterzP PEMPROKE PINES FL 33 02

ol

Computation of Florida Net Income and Emergency Excise Tax

1.

Federal taxable income (see instructions)

Attach pages 1-5 of federal return Check here if negative
2 State income taxes deducted in computing federal taxable incomeattach sch) Check here if negative  ..........
3. Additions to federal taxable income (from Schedule ) ...................... Check here if negative  ..........
4. TotalofLines 1,2and 3 .......eeiiii i Check here if negative ~ ..........
5. Subtractions from federal taxable income (from Schedule Il) .............. Check here if negative  ..........
6. Adjusted federal income (Line 4 minus Line 5) ..o Check here if negative_ ..........
7. Florida portion of adjusted federal income (see instructions) ................ Check here if negative  ..........
8. Nonbusiness income allocated to Florida (from ScheduleR) ................ Check here if negative  ..........
9. Florida exempPtion ... ... i e 5 Y
10. Florida net income (Line 7 plus Line 8 minus LIN@ 9) ... ... o iiiiiiii it
11. Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule VI) ... ... ..o
12. Credits against the tax (from Schedule V) ... o i
13. Emergency excise tax due (from Schedule A) . ...... . i e
14. Total corporate income/franchise and emergency excise tax due (see instructions) ............ ..o
15. a) Penalty: F-2220 b) Other
¢) Interest: F-2220 d) Other Line 15 Total » ......
16. Total Of LiNeS 14 AN0 15 ...ttt ittt et ettt it ettt s tsiaciaaa s st s aaetraa e s ia s st
17. Payment credits: Estimated tax payments 17a $
Tentative tax payment 17b S| b e s i
18. Total amount due: Subtract Line 17 from Line 16. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 19 and/or LN 20 ..ottt
19. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon ..........
20. Refund: Enter amount of overpayment to be refunded here and on payment coupon  ..............ccoooeeennann.s
__________________ FLEVZOL . o o e e o o o S e 1 B 5 B T
uTS1
Florida Corporate Income Tax Return F-1120
Do Not Detach YEARENDING 12/31/2011 il
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 4st Day of the 4th Month After Close of the Taxable Year
Check here if you transmitted funds electronically » D
Name AT RISK CHILDREN FOUND
Address 201 SW 85TH TERRACE 10
Address

City/State/zP PEMPROKE PINES FL 3302

050548639 0 0 0
20110101 0 0 0
20111231 0 0 0
00000000 0 0 0
010 0 0 0
200 0 0 0
0 0 0 0
0 0 0 0
0 8117 0 20111231 0002005037 1 3050548L39 0000 3



uTs1
F-1120
R. 0112
Page 2

FEIN 05-0548639 AT RISK CHILDREN FOUND

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return
is properly signed and verified. Your return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellg}jﬂ is true, correct, and compigte. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

/

Sign here MMW /2012| Tite } EXEC DIRECTOR
ignature of officer (must be an origjnal signature) Date
Preparers = Preparer check if | Preparer's
Paid 51gnature Date 04/09/2012 | self-employed [ | | PTIN }PO 0544439
preparers | Firm's name AB CONSULTING FEIN »65-1140304
only g%g%;r:d')f sef-h G885 NE 126 ST A
and address MIAMI FL z2e F 33161-

All Taxpayers Must Answer Questions A Through M Below - See Instructions

A. State of incorporation: EF'L H-2. Part of a federal consolidated retum?  YES If yes, provide:
B. Florida Secretary of State documentno: P04445549 FEIN from federal consolidated return:
C. Florida consolidated return? YES D NOI?_(] Name of corporation:
D. D Initial return |:| Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in FL? YES |_| NO U
E. Taxpayer election section (s.) 220.03(5), FL Statutes (F.S.) EI GeneralRule  I. Location of corporate books:201 SW 85TH TER NO1 02
D Election A D Election B ciy: MTRAMAR state: FLizip: 3 3025-
F. Principal Business Activity Code (as pertains to Florida) J.  Taxpayer is a member of a Florida partnership or joint venture? YES U NO Kl
. K. Enter date of latest IRS audit:
G. A Florida extension of time was timely filed? YES D NO |:| a) List years examined:
L. Contact person concerning this return: MARLENE MATHURIN
H-1. Corporation is a member of a controlled group? YES D NO |:| a) Contact person telephone number: 954-43 6-0107
If yes, attach list.
M. Type of federal return fied [ | 1120 [] 112080r 990-T
Where to Send Payments and Returns Remember:
Make check payable to and mail with return to: v Make your check payable to the Florida
Florida Department of Revenue Department of Revenue.
5050 W Tennessee Street
Tallahassee FL 32399-0135 Vv Write your FEIN on your check.
if you are requesting a refund (Line 20), send your return to: v Sign your check and return.
Florida Department of Revenue
PO Box 6440 Vv  Attach a copy of your federal return.
Tallahassee FL 32314-6440 .
Vv Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

FLF11202



| uTé1
DAROWAIEOIRIID o oo-osiocan s soos comonen oo 8

DATA Page 1

050548639 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

FLF11203



uTS1
DOMOMAIRIRHID o comossnans s moos csmprmn oo

DATA Page 2

050548639 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

FLF11204



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Oper to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inssection
Name of the organization Employer identification number
AT. RISK CHILDREN FOUNDATION INC 05-0548639

mason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: '

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

b wN

~

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

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 I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Tyeel b [] Typell ¢ [] Typelll-Functionally integrated ~ d [] Type 1t - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

o o

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type 1ll supporting
Organization, ChECK this DOX ... ... . e ittt ettt s D
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 described in (i) Yes | No
and (jii) below, the governing body of the supported organization? .. ...l 11g(i)
(ii) A family member of a person described in (i) ADOVE? ottt 11gtii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVE? .. ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col notify the organization in support
above or [RC section (i) tisted in your organization in col. (i)
{see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2011 Page 3
Part ill Support Schedule for Organizations Described in Section 509$a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ............. 57089. 92801. 88619. 137826. 73249. 449584 .
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ......
Gross receipts from activities that

are not an unrelated trade or business

under section 513 ... ...l
Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf. ... ... ... il
The value of services or facilities

furnished by a governmental unit to the
organization without charge ................
Total. Add lines 1 through 5 ................ 57089. 92801. 88619. 137826. 73249. 449584.
Amounts included on lines 1, 2, and 3
received from disqualified persons .........

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
13fortheyear ....... ... . ...l

Addlines7aand7b ..................lla
Public support (Subtract line 7c from line 6. 449584.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9
10a

Amounts fromline6.............. . ... 57089. 92801. 88619. 137826. 73249. 449584.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . .vvveevecacareaanaeaananannaennes
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................

¢ Addlines10aand10b......................
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ...l
13 Total support. (Add lines 9, 10c, 11, and 12. 57089. 92801. 88619. 137826. 73249. 449584.
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 Nere ... ... ......iceeiieeiuusnanneeaaannniaiiae i ettt » I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column () ..........cooiiiiiiinns 15 100.00 <%
16 Public support percentage from 2010 Schedule A, Part Il g 15 ... .ovuuieruieuiiiiinireinieereee 16 100.00 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (D) svpsrsparvansvuss 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part Il fine 17........ooooiiiiiiiiiiiiiinn. 18 0.00 %
19a 33 1/3 % support tests - 2011. I 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 ................. | @
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .............. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ > |
BCA US990A%$3 Schedule A (Form 990 or 990-EZ) 2011



























