NASP CHILDREN’S FUND, INC.

Public Disclosure Copy

Year Ended June 30, 2009



Department of the Treasury
internal Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501{c}), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation})

Sponsering organizations of donor advised funds and controlling organizations as defined in section 512{6) 13} must file Form 920. All
other organizations with gross receipts less than $1,000,000 and total assets kess than $2,500,000 at the end of the year may use this form.

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

OMB No. 1545-1150

7009

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30,
B ek . [iease | C NamE of Organization D Employer identification number
T
[_Jhme. fintor NASP CHILDREN'S FUND, INC. 34-1533552
Inttial g::' Number and street (or P.0. box, if mail is not delivered to sireet address) Room/suite |E Telephone number
Tpmin- |Seesific |4 340 EAST-WEST HIGHWAY 402 301-657-0270
Amended frions. Gity or tawn, state of country, and ZIP + 4 F Group Exemption
[_iappipatin BETHESDA, MD 20814 Number P

® Section 507(c)(3) organizations and 4947{a}{1} nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify)

& Accounting metiog: || Cash Accrual

I Website: p» WWW.NASPONLINE.QORG

H# Check B [ if the organization is not

J Organizalion type {check only one}— 501c)( 3 ) {insertno.) L1 4947(a)(1) or [T 527 | required to attach Schedule B frorm 998, 390-€2,or 9048

K Check p» L littae erganization is not a section 509(a){3) supporting organization and its gross raceipts are normally not more than $25,000. A return is not
required, but if the grganization chooses to file & return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine grass recaipts; if $1,000,000 or mare, file Form 990 instead of Form 990-EZ__ b § 45,621,
[(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounis received 1 28,541,
2 Program service revenue including government iees and contracts 2
3  Membership dues and assessments . , 3 985.
4 Investmentincoms ... e et 4 1,070.
5a Gross amount from sale of assets other than inventory 54
b Less:costor other basis and sales expenses e 5b
¢ Gain or (luss) from sale of assets other than inventory (Subtract iing 5t from line 5a) (attach schedule)
‘é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:| G
g a Gross revenue (not including $ 13,270. ofcontributions
& reported online 1) ... Ba 15,025.
b Less: direct expenses other than fundraising expenses b 9,896.]:
¢ Netincome or (foss) from special events and activities (Subtract line 6b from line 62}y 5,129,
7a Gross sales of inventory, less returns and allowances 7a
b Lesstcostofgoodssold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a)
8 Other revenue {describe Yyl 8
8 Total revenue. Add lines 1,2,3, 4,56, 66, 70,800 8 ....oooooioiiiioio o | I 35,725,
10 Grants and similar amounts paid (attach schedule) 10 26,263.
11 Benefits paid to or for members 1
@ |12 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independent contractors 13
% |14 Occupaney, rent, utilities, and maintenance ... 14
" |15 Printing, publications, postage, and'shipping T S 15
16  Other expenses (describe P SEE STATEMENT 1 )| 1s 10,061,
17 Total expenses. Add lines 10 HArOUGR 16 ..o oo » | 17 36,324,
w» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <599.>
E 19 Netassets or fund balances at beginning of year (from line 27, column (A)) L
3 (must agres with end-of-year figure reported on prior year'sreturn) 18 148,002.
g 20  Other changes in net assets or fund balances {attach explanationy ...~~~ 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 __, |2 147,403.
| -E_é'.’é-t-}]]'] Balance Sheets. it Total assets on line 25, column (B} are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Beginning of year l (B) End of year
22 Cash, savings, and investments 144,132.{22 147,403.
23 Landand buildings e 23
24 Other assets (describep ACCOUNT'S RECEIVABLE } 4,550.]24 0.
25 Totalassels | 148,682.]25 147,403,
26 Total llabiities {describe p» SEE STATEMENT 2 ) 680.|2 0.
27 _ Net assets or fund balances (line 27 of column (B) mustagree with line21) ... ... . ... .. " 148,002.i27 147,403.
BTT:  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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12100513 786783 NASP-CF

2008.05060 NASP CHILDREN'S FUND,

Form 990-EZ (2008) NASP CHILDREN'S FUND, INC. 34-1533552 Page 2
[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part Ifl.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 6 gﬁgqgg)f%fi fg;ggt}g%}éi)nd
Describe what was achieved in carrying out the erganization's exempt purposes. In a clear and concise manner, describe the services 4947(a}(1)gtrusts; optionat
provided, the number of persons benefited, or other relevant information for each pregram title. for others.)
28 SEE STATEMENT 5
{Grants $ 26,263, } If this amount includes foreign grants, checkhere ... » |:| 283 26,263.
29
{Grants § } If this amount includes foreign grants, check here ... » [ |29
30
(Grants $ ) If this amount includes foreign grants, checkhere . ... » [ _][304
31 Other program services (attach schedwle) .
{Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1314
32 _Total program service expenses (add lines 28athrough 3%ay ...~~~ »| 32| 26,263.
{PartIVI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV}
i _|{d) Contributions
(b} Title and average hours | (¢} Compensation | 15 employee (e} Expense
(a) Name and address per week devoted to {i not paid, enter | benefit plans & | accountand
position -8-.} deferred other allowances
compensation
'JOELENE GOODOVER, 4340 EAST-WEST PRESIDENT
HIGHWAY, STE 402, BETHESDA, MD 20814 3.00 0. 0. 0.
DELORES TERRY, 4340 BEAST-WEST VICE PRESIDENT
HIGHWAY, STE 402, BETHESDA, MD 20814 2.00 0. 0. 0.
JEFE MCNISH, 4340 EAST-WEST HIGHWAY, [SECRETARY
STE 402, BETHESDA, MD 20814 2.00 0. 0. 0
JUDY MARTIN, 4340 EAST-WEST HIGHWAY, [TREASURER
STE 402, BETHESDA, MD 20814 2.00 0. 0. 0
DIXIE BRYSON, 4340 EAST-WEST TRUSTEE
HIGHWAY, STE 402, BETHESDA, MD 20814 2.00 0. 0 0.
FULVIA FRANCO, 4340 EAST-WEST TRUSTEE
HIGHWAY, STE 402, BETHESDA, MD 20814 2.00 0. 0. 0
JANET M. FRIEDMAN, 4340 EAST-WEST TRUSTEE
HIGHWAY, STE 402, BETHESDA, MD 20814 2.00 0. 0. 0.
JOE GERARD, 4340 EAST-WEST HIGHWAY, TRUSTEE
STE 402, BETHESDA, MD 20814 2.00 0. 0. 0
JULIETTE MADIGAN, 4340 EAST-WEST TRUSTEE
HIGHWAY, STE 402, BETHESDA, MD 20814 2.00 0. 0 0.
SHELLEY OSWOOD, 4340 EAST-WEST TRUSTEE
HIGHWAY, STE 402, BETHESDA, MD 208714 2.00 0. 0 G.
13217-08 Form 990-EZ (2008)
2
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Form 980-EZ (2008) NASP CHILDREN'S FUND, INC. 34-1533552 Page 3
V.| Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," aitach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "ves," attach a conformed copy of the changes | 34 X

35 It the organization had Income from business activities, such as those veported on lines 2, Ga, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the iscome on Form 990-T,

a Did the organization have unrelated business gross income ¢f $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements?

e
=
&
w
pn
=<
“v
=
=h
@
(=1
20
=
>
@
=~
=
=
a
o
=
-
(=]
-
E]
=]
0
2
]
=3
=
=
=
o
by
i)
3

36 Was there a liquidation, dissolution, termination, or substantial cortraction during the year? If "Yes," complete applicabie parts of Sch. N
37a Enter amount of political expenditures, diract or indirect, as described in the instructions. » | 37a
b Did the organization file Form 1120-POL for thisyear? ... o
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and stili unpaid at the start of the period covered by this return?
b If “Yes," complets Scheduls L, Part Il and enter the totai amount involved
39  Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on e 39a N/A
B Gross receipts, included on ling 9, for public use of club facilites 39b N/Aa
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dering the year under;

section 4911 0. :section 4312 p 0. ;section 4955 -

b Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4858 excess benefit ransaction during the year or
did it become aware of an excess benefit fransaction from a prior year? If "Yes,” complete Schedule LoParl 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under e
sections 4912, 4955, and 4958 » 0.

d Enter amount of tax on line 40¢ reimbursed by the orgamzatmn ______________________________________________________________ > 0.

& All organizations. At any time during the tax year, was the arganization a party to a prohibited tax, shefter

transaction? I *Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» MD
42a The books are in care of p» THE ORGANIZATION Telephone no.» 301 -657-0270
Locatedat > 4340 EAST-WEST HIGHWAY, SUITE 402, BETHESDA, MD Zr+4 p 20814
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 ether financial Yes| No

account)? 42b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of thenu.8?
If "Yes," enter the name of the foreign country: p»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ int Jieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear > l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of B Eh B
FOMM OO0 EZ et et 44 X
45 Is any related orgamzatmn a controlied entity of the organization within the meaning of section 512(h)(13)? If "Yes," Form 990 must be s Dk
compieted instead of Form 990-EZ ... 45 X

Form 990-EZ (2008)

832173
i2-17-08
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Form 990-EZ (2008) NASP CHILDREN'S FUND, INC.

34-1533552 Page 4
Section 501(c)(3} organizations only. All section 501{c}(3) organizations must answer questions 46-46 and complete the

tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities o behalf of or in opposition to candidates for public

Yes| No
office? If "Yes,” complete Schedule G, Part! 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part it 47 X
48 s the organization operating a school as described in section 170(b){ 1)(A)i? If "Yes," complete Schedule E 48 X
49a Did the organization make any transiers to an exempt non-charitable related arganization? 49a X
b If"Yes," was the related organization(s) a section 527 organizaton? 49h

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

. . {{D) Contributions
(b} Title and average hours | () Compensation | 1o emptoyee {E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowarnces
NONE compensation
Total number of other employees paid over $100,000 ... ... »

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

NONE
(a) Name and address of each independent contractor paid mora than $700,000

{b} Type of service {c) Compensation

Total number of ather independent contractors each receiving over $100,000.................. . »
Under penalties of perjury, | deglaré ihgPhave examined this return, including accompanying schedules and slalements, and to the best of my knowledga and beflef, if is true,
correct, and cdmpletertmclaration of parer (other than officar) is based ¢n all infarmation
Sign * !
N MoV

of which preparer has any knowledge,
Here ¥ |U§E€/l')//0
} :nr print ggnzland title: A—NM ¥ Ck-l re F @ ‘QZR.A’RW— Q_ea(ttﬂ._.

Paid Preparer's signatureI» Date Check if self- Preparers Identifying Mumber (See instr.}

Preparer's ?_ \.\, % 51 1o employed py. [ ]

Use Only

Firm's name {or yours RAFFP*: Pc EIN b

if sefl-emplayed), 1899 I, STREET NW, SUITE 900 Phanej»

aidizss,and 2P+ 47 WASHINGTON, DC 20036 ne. 202-822-5000

May the IRS discuss this return with the preparer shown above? Seeinstructions ... . . . > (X1 Yes [_{No
Form 990-EZ (2008)

832174
12-17-08
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OMB No. 1545-0047

E?nployer i'denﬁﬂc.atlon ni;l'rlt;lb'er‘

34-1533552

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947 (a)(1}
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

NASP CHILDREN'S FUND, INC.

[PartT ] Reason for Public Charity Status (All organizations must complate this part) {see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)

1 |:] A church, convention of churches, or association of churches described in section 170{b){ 1){A})i).

2 I:] A school described in section 170{b){1){A}{ii). (Attach Schedule E))

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii}. (Attach Schedule H.}

4 fj 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:
An organization operated for the benefit of a college or university owned or operated by a governimental unit described in
section 170(b){1){A}iv). (Compiete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170{b){1)(A){vi}). (Complete Part 1)
A community trust described in section 170{b){ 1)(A)(vi). (Complete Part I1.}
An organization that nermally 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 the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare 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 D Type | b} Typell el Type [l - Functionally integrated d |:| Type Il - Other
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 cther than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

]

0 B0 O

10
11

L]

e[ ]

f if the organization received a written determination from the IRS that it is a Typel, Type I, or Type lll
supporting orgarization, check thisbox .. .. .~ e et ]

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) and (jii) below, Yes | No

- the governing body of the supported organization? 11g(i)

(ii} A family member of a person described in (i) above? 11g(ii)
(iit) A 35% controlled entity of a person described in (i) or (i} above? 11gfiii)

h Provide the following information about the organizations the organization supports.

. " iii) Type of i) izati i i i "

il IR I s [y L R

{described on lines 1-9 (iyorganized in the support

above or IRC section

governing document?

(i) of your support?

{see instructions))

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832021 12-17-08

12100513 786783 NASP-CF
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Schedule A (Form 990 or 990-E7) 2uos NASP CHILDREN'S FUND, INC. 34-1533552 page2
Hartll| Support Schedule Tor Organizations Described in Sections 170 iv) and 17 1 vi
{Compilete only if you checked the box on line 5, 7, or & of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p»- {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not '
include any "unusual grants.”) 37,444. 42,253.] 42,735.| 84,626. 28,541.| 235,599,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services of facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 .

& The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amourt shown on line 11,

1 42,735, 84.626.] 28,541. 235,599,

oM ) 46,958,
K Public Support. subtact ine 5 from line .} - 188,641.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2008 {d) 2007 (e) 2008 {f) Total
7 Amounts fromlined 37,444, 42,253.[ 42,735.] 84,626. 28,541.] 235,599,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from simllar sources 2,772, 3,663, 1,070, 7,505,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart vy ‘ 131

11 Total support. Add fines 7 trough 10 |0 =i 0 TR TTE ' Y

12 Gross receipts from related activities, etc. (see instructions) 12 I 82,006.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this boxandstophere ... ... e e eea s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (®) 14 T7.56 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line26t 15 B5.81 o
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 184, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990 or 990-E2) 2008

832022
12-17-08
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Sch duIeA (Form 990 or 990-EZ) 2008

Page 3

i Support Schedule Tor Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 8 of Part 1.}

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the -
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addiinest-5 . ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢c, 11, and 12 for the year or $5,000

(a) 2004

{b}) 2005

{c) 2008

{d) 2007

{e) 2008

{f) Total

c Add lines 7a and 7b

8 Public support (Subtrat ine 7c fram ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in)p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

(a) 2004

{b} 2005

{c) 2006

(d} 2007

{e) 2008

(f} Total

b Urnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part V) ..........

13 Total support(acd ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organizatton E f rst, second thlrd fourth or flf'th tax yearas a sectlo

check this box and stop here

n 501{c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column {f} divided by line 13, column 13}
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

%

%

17 Investment income percentage for 2008 (line 10¢c, column () divided by line 13, column 6]

18 Investment income percentage from 2007 Schedule A, Part V-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If 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 asa public:ly supported organizatlon

line 18 is not more than 33 1/3% check this box and stop here. The organization quallfles as a publicly supported orgamzatlon
20 Private foundation. If the organization did not check a box ort line 14, 19a, or 19b, check this box and see instructions

832023 12-17-08

12100513 786783 NASP-CF
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Schedule B Schedule of Contributors

(Form 990, 990-E2Z, OMB Ne. 1545-0047
or 930-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NASP CHILDREN'S FUND, INC. 34-1533552

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE] 501(cH 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

Jdo0ooao

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

D For organizations filing Form 990, 290-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii. i

Special Rules

For a section 501(c}(3} arganization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)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 Form 880, Part VIHI, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts 1 and Il

D For a section 501(c)(7), {8), or (10} organization flling Form 990, or Form 990-EZ, that received from any one centributar, during the year,
aggregate contributions or bequests 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, i, and Iil.

1 Forasection 501(c){7), (8}, or (10) organization filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
some 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 nonexclusivety
religious, charitable, etc., contributions of $5,000 or more during theyeary > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rutes do not file Schedule B {Form 990, 990-EZ, or 980-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Eorm 980-EZ, or on line 2 of their Form 990-FF, to
cartify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2008)
for Form 990. These instructions will be issued separately.

823457 12-18-08
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Schedule 8 {Form 980, 990-EZ, or 390-PF) (2008)
Name of organization

Page 1 of 1 of Part |

Emiployer identification number
NASP CHILDREN'S FUND, INC.
{a) {b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
1

34-1533552
Contributors (see instructions)

{d)

Type of contribution

Person

Payrol| D
$ i0,000. Noncash [ |

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

(a) {b) {c)

No. Name, address, and ZIP + 4 Aggregate contributions

{d)

Type of contribution

Person D
Payroll I:l
$ Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) b} (c)
No. Name, address, and ZiIP + 4 Aggregate contributions

(d)

Type of contribution

Person D
Payroll [ |
$ Noncash [ |
(Complete Part I if there
is a noncash contribution.)
(a) (B} (c)
No. Name, address, and ZIP + 4 Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c)
No. Name, address, and ZIP + 4 Aggregate contributions

(@)

Type of contribution

Person l:]
Payroil |:]
5 Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions

. (d)

Type of contribution

Person D

Payroli ]
$ Noncash [ |

{Complete Part Il if there
is @ noncash contribution.)
823452 12-18-08

Schedule B {Form 990, 950-EZ, or 990-FF) (2008)
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NASP CHILDREN'S FUND, INC. 34-1533552

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

TRAVEL & LODGING - SUMMER BOARD MEETING 5,730.
TRAVEL & LODGING - AUCTION EVENT 2,280.
OTHER AUCTION EXPENSES 1,521.
MISCELLANEQUS EXPENSES 530.
TOTAL TO FORM 990—EZ, LINE 16 10,061.
FORM 990-REZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 680. 0.
TOTAL TO FORM 990-E%Z, LINE 26 | 680. 0.

10 STZ‘%@EPT!S) 1, 2
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NASP CHILDREN'S FUND, INC. 34-1533552

FORM 950-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 13,501.

TINY GRANTS TO SCHOOL PSYCHOLOGISTS

: NONE 9,442,
COMMUNITY AND SERVICE PROJECT GRANTS
NONE ‘ 2,225,
MENTAL HEALTH PRACTITIONER GRANTS
: NONE 1,095,
OTHER GRANTS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 26,263.

11 -‘MTNT(S) 3
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NASP CHILDREN'S FUND, INC. : 34-1533552

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . v v v & 4 v 4 4 o & o o o v w w v o [ 1 YES [X] NO

r

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAIL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 ‘%WNT(S) 4
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NASP CHILDREN'S FUND, INC. 34-1533552

930-EZ PG 2 STATEMENT 5

TINY GRANTS - THESE ARE SMALL GRANTS ($150) TO SCHOOL PSYCHOLOGISTS WHO
REQUEST FUNDS TO MEET THE BASIC NEEDS OR MENTAD. HEALTH NEEDS OF CHILDREN.
THESE GRANTS ARE USED TO PURCHASE SUCH THINGS AS WARM CLOTHING, GLASSES, AND
MEDICAL APPOINTMENTS. THE MENTAL HEALTH GRANTS ARE TYPICALLY USED FOR
RESQURCE MATERIALS-BOOKS, GAMES ETC FOR USE AT SCHOOL. COMMUNITY SERVICE
PROJECTS REPRESENT A MAJOR PROJECT UNDERTAKEN IN THE CITY WHERE THE ANNUAL
NASP CONVENTION IS HELD, SUCH AS BUILDING A PLAYGROUND AT A SCHOOL, AND
PROVIDING BOOKS AND OTHER CLASSROOM RESOURCES TO A DESIGNATED SCHOOL.

13 ‘%WNT(S) 5
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NASP CHILDREN'S FUND, INC. _ 34-1533552

990-EZ PG 2 STATEMENT 6

ADVOCATE FOR THE ESSENTIAL RIGHTS AND WELFARE OF ALL CHILDREN; PRCMOTE
LEARNING ENVIRONMENTS WHICH FACILITATE OPTIMAL DEVELOPMENT; AND PRODUCE
EFFECTIVE INTERVENTIONS THAT ADDRESS BOTH LEARNING AND SOCIAL/EMOTIONAL
ISSUES THAT IMPEDE A CHILD'S SUCCESS AND HAPPINESS.

14 ‘MNT(S) 6
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Form 8858 (Rev. 4-2009) Page 2

*® 1 you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part 3 and check this box R R ¥4
Note. Only compiate Part It if you have already been granted an aulomalic 3-month extension on a previously filed Form 8868.

* If you'ars fling for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part Tl Additional {Not Automatic) 3-Month Extension of Titne. Only tile the original jno copias needed).

Name of Exempt Organization Emplayer identification number
Type or
Pt NASP CHILDREN'S FUND, INC. 34-1533552
:ff;ﬁ;f Number, street, and room or suite no. If a P.O, box, see instructions. For IRS use only
gg;;‘:‘-“ 4340 EAST-WEST HIGHWAY, NO. 402
eiEn, Seo | Clty, town or post office, stale, and ZHP cede. Fora {oreign address, see instructions,
pmess BRETHESDA, MD 20814 '

Check type of return to be filer {File a separate application for each retum);
Form 990 (X Fom990ez [ Form 590T fsec. O ordos@itrust) [ Form1041A T ) romsoer [ Fomsero
Cromosoat.  [Jromoeoer [ FormagoT {rustotherthanabiove)  [__JForm4720 [ pomm s089

STOP: Da not complete Part 11 if you were not aiready granted an automatle 3-mohth extenslion on & praviously fited Form 8868,

THE ORGANIZATION
® Thebooksarinthecarsof p 4340 EAST-WEST HIGHWAY » SUITE 432 - BETHESDA , MD 20814
Telephons No.p 301-687-0270 FAX No. P
* Uthe organization doss not have an offica or place of business in the United States, chack this box SRS D
* i this is for a Group Return, enter the organization’s faur digit Group Exemption Number {GENY - If this Is for the whote group, check this
box b D it is for part of the graup, check this box B L__‘ and atfach a list with the namss and ElNs of all members the extension is for.

4 lrequestan addilional 3-month extersion of ima untl MAY 15,2010 .

§  Forcalendar year »orother lax year beginning  JUL 1, 2008 vandending JUN 30, 2009

& i this tax year is for lass than 12 months, cheek reason: || Initial retum LI Finat retum ] Change in accounting period
7 Stale in detail why you need the axtension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATLON NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a  If this application is for Fomm 990.BL, 9%0-FF, 990-T, 4720, or 6089, anter the tentativa tax, less any.
nonrefundable ¢rodits. Ses Instructions. Bal §
bl this application is-for Form 990-PF, 990:T, 4720, or 5369, enter any refundable credits and estimated
tax paymants made. Include any prior year ovarpayment allowed as a credit and any amount paid

proviously wilh Form 8868. 8o §
¢ Balance Due, Subtract fine 8b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System), $See instructions.| 8o 5 N/a

Signature and Verification
Under penaltiss of perjury,  declare that | have exarmined this torm, including accompanying schedules and staternients, and to the best of my knowledge and belief,

itis true, careect, and complale, and that | ams authorized fo prepare this form,

Signature B e Titta - CPA Date 2’/ 1210
i B Form 8868 (Rev. 4-2009)
823232
05-26-05
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COPY




