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Return of Organization Exempt From Income Tax | OMB No 1450047

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

990

Form

2009

Department of the Treasury
Intemal Revenue Service

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

A For the 2009 calendar year, or tax year beginning 09-01 , 2009, and ending 08-31 ,20 10
B Check if applicable: Please |C Name of organization CHILDRENS RESTORATION NETWORK INC D Employer identification no.
(] Address change e | oom As 58-2068230
"] Name change printor Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
::] Initial retum ‘ysl:e 11285 ELKINS RD E1 (770) 649-7117
:l Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
["] Amended retum tons. | ROSWELL, GA 30076 s 2,660,271
:] Application pending F Name and address of principal officer: JAMT-’-S CoxX
7296 ISLAND MILL, ACWORTH, GA 30101 el e 2 grouprelni S veat (X N0
| Tax-exempt status: X501 3 ) « (insertno) [ Jag47a)ty or Dsn H(b) Are all affiliates included? Yes DNO
If "No," attach a list. (see instryctions)
J  Webste: P> N/A H(c) Group exemption number
K  Formof B{i Corporati !:1 Trust [:§ Association Dother > J L Year of formation: 1994 | M State of legal domicile: GA
IP_aj Summary
Briefly describe the organization's mission or most significant activities: SUPPORTING WOMEN AND CHILDREN
¢ e
t o
LSy
;’ ? 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) ~ + « « « =« « o v o v @ ORI seeil (3 0
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b)  + = « « ¢ ¢ ¢ ¢ e v o o v o - 4 0
s g 5 Total number of employees (Part V, line2a) « = « « « « « « v o v v v v v a6 e e e e aiidiel e & b wie e 5 10
& 6 Total number of volunteers (estimate if necessary) + « « « « « « « R R S R B -]
7a Total gross unrelated business revenue from Part VIII, column (C), line 12« « - - - .- ceees e Ta 5,825
b Net unrelated business taxable income from Form 990-T, line 34 « « « « « « « « « ° e 0o R ) 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) « « « « « « « aileils: o s el eysiwiie & sxis w s sy 1,979,723 2,654,446
; 9 Program service revenue (Part VIIl, line2g) « « « « « « « « « G P S RO Tl s 3 o 0
n |10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) « « « « « « oiesimirel w 3 = m e isie 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) « « « « « « « « « ¢ « « 5,825
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « « « « « 1,979,723 2,660,271
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « = =« ¢« o e e e v o 0
E 14  Benefits paid to or for members (Part IX, column (A), lin@ 4) =+ « « « « = e e e v v 0 oo v o 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « « « 256,137 298,740
2 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « « = « « « « « 0
: b Total fundraising expenses (Part IX, column (D), line 25) p : X &
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  « « « « =+« ¢ 0 e v v v 0 v 1,705,282 2,439,570
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 1,961,419 2,738,310
19 Revenue less expenses. Subtractline 18fromlin@ 12 « = « « « « o o v v v e v v v v v 0 n 18,304 (78,039)
Net of Cumrent Year End of Year
7555120 Total assets (Part X, line 16) - - £ i 412,265 307,052
Eu:t 21 Total liabilities (Part X, liN@26) =« = « « ¢ ¢ o e s o s s o s oo v s s o s o sas o o eee 170,800 143,626
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 - « « « « « « ¢ e e e v v v v v v @ 241,465 163,426
[Partli| Signature Block
Under penalties of pequ | declare that,| have examined this retum, including and and to the best of my knowledge
and behef iti e , and complete. D@claraucn of preparer (other than officer) is based on all lrﬂcrmahon of which preparer has any knowledge. : .
son | ) ) b B L St
Here rgna ure of offi Date
CLIFF KIle CEO ,
} Type or print name and hlle
il SNV Rl i
Dakd signature i W 5 ‘M ///74 employed ’D
Preparer's i A it 050952022
Use Only FFirts e (o ours Charter Accounting EIN | 2
if self-employed), 1020 Cambridge Square Suite B
aaseand b Alpharetta, GA 30009 Phone o, P> 770-671-0021

[ INo

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions) - -
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2009) CHILDRENS RESTORATION NETWORK INC 58-2068230 Page 2
Part 1l Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

SUPPORTING WOMEN AND CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? =+ « + + = = + + + + = B e S L NS R R [Jyes [INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOTVICES? + e e e e e e oA e ety ae o mln s e isimisiiene e o 6 siie isisseieiiee . e el w bie e e - «[JYes [INo
If "Yes," describe these changes on Schedule O.

4  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 $ including grants of $ ) (Revenue § )
MEEETING THE PHYSICAL NEEDS OF HOMELESS WOMEN AND CHILDREN BY PROVIDING FOOD CLOTHING AND
OTHER NECESSARY ITEMS TO SHELTERS AND MAINTIANING A FOOD CLOTHING AND APPLIANCE CENTER

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

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

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2009)




Form 990 (2009) CHILDRENS RESTORATION NETWORK INC 58-2068230 Page 3
Pzt iv | Checklist of Required Schedules

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 « « = « = = ¢ ¢ s e s v vt v e et e a .o S I COION G % % e ereeilei s S e ey L e | X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? =« « = « =« « s e v e 0 00 v 00 v 0 v v el 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] =+ « = « « = « - - ce e e cee e sese e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll « = « o e o e o s v oe s aean S R SR e L Rl o e ol O 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - - - - - ceee e e R ! ) X
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, Partl « « « « « « ¢ ¢ ¢ v« o e lei@eilie: @ 5 B 8 B (e elieke e W e e e e Sierie) Bl @ e e mleliaverie: e e .| 6 98
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, Partll = « « « « = = =« o v 0 o0 v 7 D2
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « « « =« o oo v v e v i et ittt s oot atariene Shael S e ee e v P X
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 Schedule D, Part IV = « « « « « « « R A By A e o a ey st ersiat v e s O S o etk 49 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
_ _.guasi-endowments? If "Yes," complete Schedule D, Part V.« « « =« « e e e v 0w e oe e B I R ee el 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VAL IX, 0r X as applicable « » « = « ¢+ o o s o e e ot oot ottt i e e e e o e b e e 110X

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e 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 VIII.
e 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 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XIL, and XIll « « « = = e o e o e o s e s oo asoeossses A D D Slea 5 a ar euslie as 12
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No y
If"Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional + « « « = « =« ¢ e s e e e 000w v v e 12A e et e
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E =« « « « = « =« ¢« o o e 00 v e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « « + « ¢ = e e o v v 00 v v v e 14a X
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| « « « « « o« ¢ = 0 o« 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
B ‘c}}ganization or entity located outside the United States? If "Yes," complete Schedule F, Partll  + = = = = « « ¢ v 0000 v v v 15
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? If "Yes," complete Schedule F, Part lll =« = = « « « <« o o v« cee e e c- | 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| =+ = « = + = =« = ¢ o o o v CRORSCE VR .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « « ¢ ¢ « « « I B I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il « « « « « « ¢ o 0 0 00 o v ol e w e s eisee e vie b eeeeive e e e e e s e 19 %
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « ¢ « « ¢« 0 v 0 0 v 00 v e e e e 20 X

EEA Form 990 (2009)




Form 990 (2009) CHILDRENS RESTORATION NETWORK INC 58-2068230 Page 4

Part IV 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 1? If "Yes," complete Schedule |, Parts land Il + « « « « + I IR A | 52
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 27 If "Yes," complete Schedule |, Parts [and Il « « « = « ¢ ¢ o v e 0 a0 0 v v v .| 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J = » « = =+« o e o o vt ettt ettt oo e e e e el | 523 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 day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25  « « « « « « « o v o v o« D R I IR 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ « « « « « « « ¢ ¢« ¢ o« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
tgdefeaseanytax.exemptbonds? @ e e e e e | e e e e e e e e e s wie w eeiimies e e e swiiecw 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =« « « « « « « ¢ ¢ ¢« o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| < « ¢ « « c e v e v v v v v v v v v v oo 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] « « « « « v ¢ v v v o n e sl ol aiie s ‘e imicesimieiiel o o wiie ‘alis, e e e s s s e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizatién's tax year? If "Yes," complete Schedule L, Partll ~ « « « « « « « 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"‘ cgmp|ete Schedule |_‘ Partlll « « ¢ « ¢ ¢« ¢ ¢ o o o o o o o Q8! # @ BLE B-ie e NG . e A e eNe e S & & @ N eLel bW 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « « = ¢« e o 0 v o @ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « ¢ ¢ ¢ o o o o v v 0 v v 0 e s e et v v o s e v s s s s s et e e e e e e e e e e e 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 sG ol foroBe oo areione mon R ool orsRe e op shanoone st smaRekohisla/aslis lome s Rabalis b oNis e rata el e ie) s T o\ vl 28¢ 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« « « « « « ¢ ¢ 0 o 0 o0 i8] & & m e @ ieiiis)ie0e; ek Wie e e cwei e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
TS OIAHE GG T RO T S D (O 3 Dt T R ot T Com o) ) E ORI O 0 ) ST s O RO 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « oo o v s v 05 e nais o s so s G 05 5 R bR T O O L DS s 300 SO ETSR oe 32 S
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| + « = « + « ¢ ¢ e v v 0 v v v v v v v v v oo v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
I, IV,and V,line1 =« « ¢ o oo e v v SRR s S R A o~ s oA e e e ool Wi e a) eimsier b e | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChodUIB' R PAIEV. [N 2 s s isis » v » 5 wiviieior v & o w2 sreieie s v v o % » % v evew s v u s eieeein e s s o s s 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin@2 « + « « « ¢ ¢« e v e vt vt v v e tvcteeneenn e el 36 .4
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,
PartVl « o o o« o o oo Sarie el bl 58 o S)eTlel sl et & 818 Lol tejURiieer o) W & & e 1 ‘e milaileila) o o @l tetialle ol 60 & 6 e el e erier ot & 37 X
38  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+ = =+ = ¢ ¢ ¢ & o e e v vt v i v bt v vt v v oo v v 38 X
EEA Form 990 (2009)







