Form 990

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB Ne. 1545-0047

2011

Department of the Treasury . oP.en.to‘ P_llbl_iC )
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A_ For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending  6/30 , 2012
B Check if applicable: C D Employsr [dentification Number
_Address change ChildBuilders 23-7442963
|| Name change 2425 Fountain View #210 E Telephone number
itatrewn |FOUSEOR, TX 77057 713-481-6555
| Terminated

Amended return

|| Application pending

G Gross receipts &

485,728,

F Name and address of principal officer:

Same As C Above

Patricia King

Tax-exempt status

Xlsoio@ [ ]5010 ( [ lagaz@mor | 57

)= (insert no.)

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

H(b) Are all affiliates included?
If 'Ne,' attach a list. (see instructions)

Yes

Yes

Nc
No

I
J Website: » www.childbuilders. org H(c) Group exemption number ™
K Form cf organization: MCOrporation I_I Trust |_| Association |_| Other ™ | L vear of Formation: 1974 | M State of legal domicile: TX
[Part] | Summary
1 Briefly describe the organization's missfon or most significant activities: ChildBuilders trains individuals to
% deliver our solutions to children and youth of greater Houston to measurably _ _ __ _
g Jdnfiluence their awarepess, heliefs, and attitudes to promote healthy _ __ _ _____ _
3 decision-making skills which are proven to_prevent risky behaviors_and abuse. _ ___
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a). ............. . i, 3 18
2 4 . Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 11
% 6 Total number of velunteers (estimate if NECESSANY Y. .. ... i i e 6 3580
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12... oo 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ......... .. ... . . . . ... 7b 0.
Priot Year Current Year
o 8 Contributions and grants (Part VIIl, fine Th). . ......... ... 1,171,986, 446,550,
2| 9 Program service revenue (Part VIIE line 2g) ... 1,239. 2,903.
% 10 Investment income {Part VIII, column (A}, ines 3,4, and 7d).........................
€ | 11 Other revenue (Part VIII, column ¢A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 28,022, 16,819,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... . 1,201,247, 466,272.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), dlined) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 451,709, 483, 647.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)........oviiinnininnns. 12,500. 17,000.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 115,017. DRI L
17 Other expenses (Part [X, column (A), fines 11a-11d, 11f-24e). ... ..................... 301, 946. 358,634,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ... ... ... 766,155, 859, 281.
189 Revenue less expenses. Subtract ling 18 fromline 12................................ 435,092, -393,0009.
Bg Beginning of Current Year End of Year
‘EE 20 Total assets (Part X, ine 18] . ... . e 1,033,881, 649,733,
42| 21 Total liabilities (Part X, N8 26) . ...ovvv it 41, 853. 50,714.
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ........................ 992,028. 599,019.
[Partll__|Signature Block
e A 2 O T ol 1 e 2S5 Sl s A lgggr': 2nd ot st of myknomldg and ke, i e, ot and
p _Signed electronicaily | 2/15/2013
slgn Signature of officer Date
Here p Patricia King Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid Jody Blazek Signed electronically 21572013 | sotemployed  |P00072674
Preparer |rimsname » Blazek & Vetterling
Use Only |fims avaress » 2900 Weslayan, Suite 200 Finms e > 76-0269860
Houston, TX 77027-5132 Phoneno. (713) 439-5732

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

|§| Yes |_| No

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

TEEAD1I3L 08/18/11

Form 990 (2011)



Form 990 (2011) ChildBuilders 23-7442963 Page 2
[Paﬂ lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part 111, . .. ... e e [_|

1

Briefly describe the organization's mission:

4

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(@) 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 $ 261,583, including grants of $ ) (Revenue § 143.)

Y (Revenue $

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

(Expenses  § inctuding grants of 8 ) (Revenue $ )
4e Total program service expenses » 634,917.
BAA TEEAQ102L  07/05/11 Form 990 (2011)



Form 990 (2011) ChildBuilders 23-7442963 Page 3

Part IV |Checklist of Required Schedules

1 I§, Wedogg%ization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complefe
SO A . e e e e e e

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 | .. .. .

4 Section 50T(c)3) organizations. 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 ... ... . . .

5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(®) organization that receives membership dues,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Tg ptrc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
. 2 I

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 If..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete Schadule D, Part [ . ..

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, P art IV e e e

10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complefe Schedule D, Parf V. ....... ... ... ... ... ... ... ...

11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a Bid FEhet (]J}Iganization repert an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
A T S U O PN PP

b 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, ling 167 If 'Yes,' complete Schedule D, Part VIL ... .. .

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

d 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 1X . .. .. . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Fart X. ... ..

f 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 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XH, and X . . e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes, ' and
if the orgarnization answered No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional............

13 Is the organization a school described in section 170(0)(1AYGD? if 'Yes,' complete Schedule E.................... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f 'Yes, complete Schedule F, Parts Land IV . ... ... .. . .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts land IV......... ... ... ..........

16 Did the organization report on Part 1X, 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, Parts llland IV..........................

17 Did the organization report a total of more than $15,000 of e?enses for professional fundraising services on Part X,
column {AY, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. ... ...........

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schadule G, Part . e e

20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H............................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Yes| No
1] X
2 | X
3 X
4| X
5 X
6 X
7 X
8 X
) X
10 _ X
Ta] X
11b X
¢ X
d X
e X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 [ X
19 X
20 X
20h

BAA TEEAO103L  01/23A12

Form 290 (2011)



Form 990 (2011) ChildBuilders 23-7442963 Page 4
Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A}, line 17 If 'Yes, complete Schedule I, Parts tand i .......................... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (&), line 27 If 'Yes,' complaete Schedule |, Parts Fand Il . ... . . . . . . 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
SORadUIE . . 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 day of the year, and that was issued after December 31, 20027 If ‘Yes, " answer lines 24b through 24d and
complete Schedufe K. IF IND, G0 o ine 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Fax-EBXEMPt DONMOS 7 L e 24¢
d Did the arganization 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? /f 'Yes,’ complefe Schedute L, Fart ... .. .. P 25a X
b Is the organization aware that it engaged in an excess benefit ransaction 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-E27 if 'Yes, ' complete
Schedule L, Part L. ..o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If ‘Yes, ' complete Schedule L, Part If. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction 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, frustee, or key employee? If 'Yes,' complefe Schedule L, PartIV........... ... ... 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedtle L, Part IV. ... e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV. .. ......................... 28c 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 Schedile M ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part!. .. .. .. 3 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' compiete
Sehedle N Part L. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parf .. ... .. . . . . . . . . . 33 X
34 )I_\Ias Jthe organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Parts Il, I, IV, and V, 3 X
L =
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. . ... ... .. .. ... . o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(bY(13)? If *Yes,' complete Schedule R, Part V, line 2. . 35h X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, iNe 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 Schedute R, Part VI...................... 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.. ... . 38 [ X

BAA

TEEAQ104L  07/05/11

Form 990 (20113



Form 990 (2011) ChildBuilders 23-7442963 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... o 0 00 e D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. T1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WiNNErS 2 . ... e e e 1¢[f X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed far the calendar year ending with or within the year covered by this return. . ... 2a 11

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...............ooe0 . 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O........................... 3b

4a 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 account)? . ........ da) X

b If "Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. ... 5¢C

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EEX HBaUC D B . L L i i e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 Hhe PayOr T, . . e e e e 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file

B BB 7c X
dif 'Yes, indicate the number of Forms 8282 filed during the year. ......................... | 74| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

TR =T o 1o 79
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a

FOrm 008 7 . e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business

holdings at any time during the Year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. .. ....... .. ..o )
10 Section 501(cX7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bl
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . ... ... ... . ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gqualified health plans. ....................... .. 13b
c Enter the amount of reserves on hand .. ... . i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?, .................... ... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedufe O................ 14b

BAA TEEAQI05L  C7/05/11 Form 990 (20113



Form 990 (2011) ChildBuilders 23-7442963

Page 6

Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insfructions.

Check if Schedule O contains a response to any question inthis Part VL. ... ... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 18 _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stoCKROIdErSZ. ... . . i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the Qoverning oy ? ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing Body 7. .. ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
aThe goveming body 2. .. e 8a}] X
b Each committee with autherity to act on behalf of the governing body?. ... ... ... e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O......................ccc... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... i i 10a X
b If 'Yes,' did the organization have written pelicies and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
cperatlons are consistent with the organization's exempt PUTPOSES? . . . ... . .. e 10b
11 a Has the erganization provided a complete copy of this Form 990 to all members of its gaverning bady hefore filing the form?. ... .................. 11a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 920. See Schedule O '
12a Did the organization have a written conflict of interest policy? if 'No,'gotoline 13. .. ... ... .. . . i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GO S 7 o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in
Schedule O how this is done .. .. .. See. SChedule . O .o 12¢f X
13 Did the organization have a written whistleblower PoOlCY?. .. .. o e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ..... .. ... . ... . i il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other officers of key employees of the organization. . ... .. .. i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year. . e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its o
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available, Check all that apply.
D Own website . Another's website Upon request

19 Describe /n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availahle to

the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Form 990 (2011)

BAA TEEAO106L 01/23/12



Form 990 (2011) ChildBuilders 23-7442963 Page 7
[ Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIl ... . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G-In columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated emplo}gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
retated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensaticn from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

]—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B) (do not checlf?n%trié]?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reporiable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
describe | g 5| | o|=|gzx| 7 (W-2/1099-MISC) (211083 MISC) from the
oursfar | o &} & SIS [ 55 3 organization
related 3& E| g 528 |8 and related
organiza- £ 5 S5 5 organizations
tiensin | L 5 S| 8g
Schedule e = 3
Q) % 5 hi 2
a
() Sally Brassow _ ____ _ |
President 2 X X 0 0. 0
& Marla Barnard _ _____ |
VP/Dev. Chair 2 X X 0 0 0.
_@ Nancy DeWalch ______ |
Secretary 0.5 X X 0 0 0.
_@ Jon Bates _ _ _ ___ ____
Treasurer 2 X X 0. 0. 0.
_®) Louis Danna ____ ____ |
Past President 2 X 0 0 0
_® Taylor Arizpe ______ |
Development Com 2 X 0 0 0
_ Mary Baugher ___ __ __ |
Development Com 2 X 0 0. 0
_® Jan Klein _ _________
Development Com 2 X 0. 0 0.
@ Eelli Tonn ________ |
Development Com 2 X 0. 0 0
£10) Brooks Tutor_ ___ . _ |
Develcopment Com 2 X 0. 0. 0
(1) Revena Christon ____ _ |
Prog. Volunteer 1 X 0 0 0.
02) Mitch Derrick ______ |
Strategic Plan 2 X 0 0 0
(13) Michelle Glickman _ __ |
Lunchecn Com 1 X 0 0 0
4y Jeff Nash _ __ _______
IT Committee 2 X 0. 0. 0.

BAA TEEAQIO7L.  07/06/11 Form 990 (2011)



Form 990 (2011) ChildBuiiders

23-7442963

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) {do not chelz:'c(i(slrtrllg?e_than one {D} (E) (F)
Narne and title Average| box, unlegs person is both an Reporlable Reportabie Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per — the or%anlzatic)n related organlzatmns compensation
week (9 5 H _% = g A (W-2/1099-MISC) (W-2/1099-MiSC) from the
{describle. 3 & | 2| < |& 9 3 organization
e 2 g E i 3 e 3| & and rel?ted
h{f)(;lrrs g &} % f‘,—’ 3 3 organizations
o -3 3
ol B2l B4
zations | B & 7
in ] 4
Sch O) T
(5) Mary Palkovich ____________
Finance Com 2 | X 0. 0 0.
16) Dara Percely ______________
Nightshift Pre 2 11X 0. 0 0.
7) John Sousa ____ ____________
Community Rel 2 | X 0. 0 0.
(8 _Jane Ann Leeves = _
Directer 2 | X 0. 0 0.
9 _Patricia King _____________
Executive Dir. 40 X 94, 846. 0. 4,200.
e -
ey ___ .
@ ____ -
e
@y
ey .
ThSub-otal . ... 94, 846. 0. 4,200.
¢ Total from continuation sheets to Part VI, Section A....................... 0. 0. 0.
dTotal (add lines Thand 1C). ... ... . ... .. . i iiiiuiuiiiinnine e 94, 846. 0. 4,200,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee '

on line 1a? If 'Yes,' complete Schedule J for such individual. ... . s 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related arganizations greater than $150,000? /f 'Yes' complete Scheduie J for

SUCH MOIVIOUAL . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If 'Yes,' complete Schedule J for suchperson.. .. ... ..o, .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and husiness address

LS I
Description of services

©<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » {0

BAA

TEEAQ108L C7/06/11

Form 990 (2011)



Form 990 (2011)

ChildBuilders

23-7442963

Page 9

[ Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

1a Federated campaigns . ........ la

b Membership dues............. 1b

¢ Fundraising evenis............ 1¢

163,616.

d Related organizations ......... 1d

e Government grants (contributions) . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

282,934,

g Noncash-contributions inciuded in Ins 1a-1f; 3

h Total. Add lines fa-1f. ... ... ... ... .. . . . . ...

PROGRAM SERVICE REVENUE

Business Code

2a WHO & LoveU2 Trainin

611710

> 446,550.

2,903.

2,903,

c

d

e

f All other program service revenue. ...

gTotal. Add lines2a-2f. ......................c.0v0ues

> 2,903,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ............. .. ...
4 Income from investment of tax-exempt bond proceeds
5 Royallies. ... ... . s

6a Grossrents. ..........

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental income or (loss) ............. .. ... ........

(i} Securities

(iy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other hasis
and sales expenses . ... ...

c Gainor (loss).........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including. & , .

of contributions reported on line 1c).
SeePart IV, line 18, ................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events.. .. .....

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities. .. .......

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold.............

- 16,8185,

16,819.

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

> 466,272,

2,903.

16,819.

BAA

TEEADIGOL  07/06/11

Form 980 (2011)



Form 990 (2011) ChildBuilders

23-7442963 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)@) organizations must complete all columns.
Al other organizations must complete column ¢(4) but are nof required to complefe colurnns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part X

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

®

(A) _
Total expenses Program service

expenses

©
Management and

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

BRERR

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...

Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part iV, lines 15 and 16 ..

Benefits paid to or for members. ............

Compensation of current officers, directors,
tfrustees, and key employees. . ..............

Compensation not included above, to
disqualified gersons {as defined under
section 495! g (1%) and persons described

in section 4958C)(IHBy ...

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401{k) and section 403(b)
employer contributions). .. .......... ... ...

Other employee benefits. ... ............ ...

Payrolltaxes ... ......... ... ... ... ...

Fees for services (non-employees):
aManagement ............. ... . .. 0.

dlobbying................ i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees...............
gOther .. ....... ... ... .
Advertising and promotion. .............. ...
Office eXpenses. .. ... .cove e
Information techrnology .. ...................
Rovalties................... ot
OCCUPANCY . .« oo oot

Payments of travel or entertainment
expenses for any federal, state, or local
“publicofficials . . ...

Conferences, conventions, and meetings. .. ..
Interest . ...
Payments to affiliates . .....................
Depreciation, depletion, and amortization . ...

INSUrANCE .. ... e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 242 amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule Q). .......... ... L.

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
S0P 982 (ASC958-720). .. ... . ... ... .. ...

general expenses

105, 320.

792,263.

15,533.

10,524.

0

0.

290,672,

224,227,

35,980,

30,465.

65,073.

49,675,

8,670.

6,728.

22,582,

17,287.

2,951.

2,344.

9,065.

9,065,

17,000.

17,000.

100,436.

93,406.

1,126.

5,904.

95,921.

69,326.

9,500.

21,0895.

21,168.

16,219,

2,932.

2,017.

75,752,

59,112,

9,338.

7,302.

7,266,

6,958.

207.

101.

25,506.

11,745,

4,110.

9,651.

3,814.

3,814,

4,077.

4,077,

6,921,

6,921.

4,708.

178,

2,044.

1,886.

859,281,

634,917,

109, 347.

115,017,

BAA

TEEADT10L 01/26M12

Form 990 (2011)



Form 990 (2011) ChildBuilders 23-7442963 Page 11
(Part X |Balance Sheet

G (E)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ..o 413.1 1 67.
2 Savings and temporary cash investments. . .. .. ... ... i i 216,424.| 2 198, 063.
3 Pledges and grants receivable, net. . ... o e 790,654.| 3 429,514,
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .......... 5
6 Receivables fram other disqualified persens (as defined under section 4958(R(1)),| o
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
R organizations (see instructions) . ......... .. 6
g 7 Notes and loans receivable, net. ... 7
$ B Inventories for sale Or USe.. ... ... i e 8
s | 9 Prepaid expenses and deferred charges. . .....ooov oo 19,201.] 9 18,714.
10a Land, buildings, and equipment: cost or other basis. ' e -
Complete Part VI of Schedule D.................... 10a 31,986. : _ : .
b Less: accumulated depreciation. ................... 10b 28,611, 7,189.]| 10c 3,375.
11  Investments — publicly traded securities. ............... ... i 11
12 Investments — other securities. See Part IV, line 11..... ... ... oot 12
13 Investments — program-related. See Part IV, line 11......................oo0 13
T4 Intangible @ssets. .. .. ot 14
15 Otherassets. SeePart IV, line 1. .. . 15
16 Total asseis. Add lines 1 through 15 (mustequal line 34). ........... ..o, 1,033,881.[16 649,733,
17 Accounts payable and accrued @XpenSes . . ... it e 41,853.]17 33, 964.
18 Grants payable .. ... 18
19 DEferred FEVENUE . .ottt et e e e e e 19 16, 750.
II. 20 Tax-exempt bond liabilities ........... .. . 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, :
'I- highest compensated employees, and disqualified persons. Complete Part ||
T OF SChedule L. ... e e 22
é 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. .. .. .. .. ..o 41,853.]| 26 50,714.
N Organizations that follow SFAS 117, check here > |£| and complete lines o '
T 27 through 29 and lines 33 and 34. : ’
‘é 27 Unrestricted net @ssels. .. ... 212,084.| 27 66, 330.
E |28 Temporarily restricted netassets. ... 779,944.| 28 532,689.
S| 29 Permanently restricted net @sSets. . .. .. ..ot 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B30 Capital stack or trust principal, orcurrent funds. ............... ... ...t 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
5| 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
| 33 Total net assets or fund bAlANGES .. ... .. ...ttt 992,028.]33 599,019,
§ 34 Total liabilities and net assets/fund balances. .. ........... .. ... ... . i 1,033,881.}34 649,733,
BAA Form 990 (2011)

TEEAOTIL 07/08&/11



Form 990 (2011 ChildBuilders 23-7442963 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule © contains a response to any quastioninthisPart XI.. ... ... o |_]
1 Total revenue ¢must equal Part VI, column (&), ine 12). ... .o 1 466,272,
2 Total expenses (must equal Part [X, column (A}, e 28). ... ..ot e 2 859, 281.
3 Revenue less expenses, Subtract line 2 from line 1. ... . .. o i e 3 -393,0089.
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (A)).................. 4 992,028.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
) P R T PP 6 599,019.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ... .. o i |_|
Yes | No
1 Accounting method used to prepare the Form 990: I:]Cash Accruai |:|Other '
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O, - :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. .............................o 2h| X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-T1337 . o ittt e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... .. . ... .. ... .. 3b

BAA

TEEAOT1Z2L 07/06/11

Form 990 (2011) ~



OMB No, 1545-0047

SCHEDULE A : P i

{#orm 690 oF 990-E2) Public Charity Status and Public Support 2011
Complete if the orgg:grg;ation is a section 501 (p)(g organization or a section - -

esmiment o e Tremany (aX1) nonexempt charitable trust. °’i,°,;‘ t;’ (_:igg“ c

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. P

Namae of the organization ) Employer identification number

ChildBuilders 23-7442963

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section 170{b)}1XAXi).

2 A school described in section 170(b)}1)(AXji). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in section
170(bY1AXIV). (Complete Part I1.)

6 . A federal, state, or local govermment or governmental unit described in section 170(bYT}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)Y1)AXvi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contrigutions, 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). (Compiete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 502(a)4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes 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 erganization and complete lines 11e through 11h.
a |:|Type | b |:|Type 1l ¢ |:| Type lll — Functionally integrated d |:| Type Il — Cther

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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |li supporting arganization, D
CHECK hIS DX .. o o e e e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization?. . ... .. . i (i
(i) A family member of a person described in (Y above? . ... . 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... . ... .. 11g (fil)
h Provide the following information about the supported organization(s).
i} Name of supported (i) EIN (i) Type of organization (iv) Is the ) Did you notify (vi} Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the erganization in|  organization in
abeve or IRC section colurmn (j) listed in colurmn (i) of column ()
(see instructions)) your geverning your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
(B)
{C)
(b)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990 or 990-EZ) 2011

TEEAQADIL 09/28/11



Schedule A (Form 990 or 990-E2) 2011 ChildBuilders _ 23-7442963 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

g:;?:gﬁ[ Joar (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts,bgraﬂfgs,fcontributiun{js, aDnd "

e oo 00 M0 | ¢58,096.| 251,804.| 794,396.|1,171,986.| 446,550.| 3,322,832.

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge .. . 0.

4 Total. Add lines 1 through 3... 658, 096. 251,804. 794,396.11,171,986. 446, 550. 3,322,832,

8 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported _
organization) Included on ling 1 K - _ LR e B _ _ .
that exceeds 2% of the amount | - _ . . . T N _
shown on line 11, column (). .. L : - S 1. L : 1,581,032,

6 Public support. Subtract line 5 - ) B . L o o I o
fromlined. . ........... ... o : o 5 - : . S 1,741,800.
Section B. Total Support
gjé?:gf‘; Yo (ot fiscal year @) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts fromline 4.......... 658, 096. 251,804, 794,396.]|1,171, 986. 446,550.| 3,322,832,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . .............. 6,459, 5,256. 3,549. 15, 264.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part V) ... . 0.
11 Total su!]:gort. Add lines 7 , ' ' '

through 1Q................... -1 3,338,096,
12 Gross receipts from related activities, etc (see instructions). .. .. ... | 12 300,492,
13 First five years. If the Form 990 is for the organization's first, second, thied, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOR REre. .. ... L i > |_[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ®).............oivon . 14 52.18%
15 Public support percentage from 2010 Schedule A, Part lE, line 14 ... ... 15 51.22 %
T6a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. ........... .o i i >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... » |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16h, 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.......... » |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
18 Private foundaiion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ChildBuilders 23-7442963 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year or fiscal yr heginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and mermbership fees
received. (Do not include
any 'unusual grants..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included an lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline &), ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10h........
11  Net income fram unrelated business
activities not included in line 1Qb,
whether or not the business is
reqularly carried on. ..............
12 Other income. Do not include

gain or loss from the_sale of
capital assets (Explain in
Part IV.)

13 Total suppott. (Addins9, 10z, 11, and 12.)

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 here. . . ... el » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, celumn (). ................ oo 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15.. . ... ... 00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column ®).................... 17 %

18 Investment income percentage from 2010 Schedule A, Part il line 17, 18 %

19a 33-1/3% support tests — 2011. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

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 .. .. ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions ... .........
BAA TEEAQ403L  05/25/11 Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 ChildBuilders 23-7442963 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |1, line 17a or 17b; and-Part lil, line 12. Alsc complete this part for any additicnal information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047
F 4 el H

oy pry ez Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
ChildBuilders 23-7442963
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X[501(c)(__3 ) (enter number) organization

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

Form 990-PF : 501(c)3) exempt private foundation
L 4847 (2)(1) nonexempt charitable trust treated as a private foundation
|_[501(eX(3) taxable private foundation

Check if ¥our 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 99¢ or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(@)(1) and 170(0)(1)(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line T. Complete Parts [ and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use sxclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... o >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 920, 990-E2Z, or 990-PF) (2011)
990EZ, or 930-PF.

TEEAQ7OIL 01/18/12



Schedule B (Form 990, 990-EZ, or 930-PF) (2011) Page 1l of 2 of Part1
Name of organization Employer Identification number
ChildBuilders 23-7442963
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll | |
___________________________________________ 45,000, | Noncash | |
(Complete Part If if there
______________________________________ is a noncash contribution.)
(@) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A R Person
Payroll | |
____________________________________________ 20,339.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 4 Person
Payroll | |
__________________________________________ 102,014.| Noncash | |
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@ (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ] Person
Payrol| ]
___________________________________________ 15,000.| Noncash | |
(Complete Part It if there
______________________________________ is a noncash contribution.)
@ (b) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 v L _______ Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
____________________________________________ 10,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)

BAA

TEEAO702L  GB/30/11

Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Employer identification number
ChildBuilders 23-7442963
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll .
____________________________________________ 10,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll | |
___________________________________________ 25,000.] Noncash | |
{Compiete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) L)) {©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
] Person
Payroll
_________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
BAA TEEAO7C2L  08/30/11 Schedule B {(Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 830-PF) (2011

Page 1l to

1 of Parthl

Name of organization

Employer identification number

ChildBuilders 23-7442963
Noncash Property (see instructions). Use duplicaie copies of Part Il if additional space is needed.
(@) - (b) _ © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
N/A
(@) L (b) ) (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
@ . (b) , © @
No. from Description of noncash property given FMV (or estlmateg Date received
Parti {see instructions
@ . (b) , © ) .
No, from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
@ . (b) _ © ()
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
@ . (b) _ © @«
No. from Description of noncash property given FMV (or esﬂmateg Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {(2011)

TEEAQ703L 08430411



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 1l to 1 of Partill

Name of organization

ChildBuilders

Employer identification number

23-7442963

(Part | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
@ () (© @
N%afr!'tofm Purpose of gift Use of gift Description of how gift is held
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ©) @
N%af:tolm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(@ L)) © )
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N%afrrtoim Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ7C4L 08/30/11



SCHEDULE C Political Campaign and Lobbying Activities e

(Form 990 or 990-EZ) 201 1

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete if the organization is desctibed below. Open to Public

Department of the T: . . b
Intornal Revenue Service » Attach to Form 220 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part |-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lohbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part 11-B.
. gection 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part [I-B. Do not complete

art 11-A.
if the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il

Name of organization Etnployer identification number

ChildBuilders 23-7442963

[Part I-A [ Complete if the organization is exempt under section 501{(c) oris a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @XPENUItUIES . .o o e L
B VOIUNEEOE POUIIS . ..ot ottt e e e et e e e e e e e iiiiiiil
[Part1-B [ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ,........................ -3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .. ... ﬂYes No
AaWas 8 COMMeClioN MAagE d. . ... ottt et ettt s e e e e e e s Yes No
b If 'Yes,’' describe in Part |V,
[Part|-C | Complete if the organization is exempt under section 501(c) , except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activilies....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION BEHVIEIES . o v oo ettt ettt et e e e e e g
3 ;irr?éaa %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .-
4 Did the filing organization file Form 1120-POL for this year?. ... I___IYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid fram the filing organization's funds. Also enter the
amount of political contributions received that were gromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, pravide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds. contributions received and
none, enter-0-, dprngptI and direct!
elivered to a separate
political organization.
If none, enter -0-,
L) 7
® = T mmmmmmmemmmo o
® = pmmemmmmmmsm s
@ T mmmmmmmm oo
) JE e et
® = [mmmmmmm oo mmm e
BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. Schedule € (Form 930 or 990-EZ) 2011

TEEA3201L 06114111



Schecule € (Form 990 or 980-E2) 2011 ChildBuilders

23-7442963

Page 2

[Part [I-A_]Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing erganization belongs to an affiliaied group {and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check m» |_| if the filing organization checked box A and 'limited control' pr

ovisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

a) Filing
organization's totals

(h) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying). .
¢ Total lobbying expenditures (add lines Taand 1b)...................o o,
d Other exempt purpose expenditures. . ............... i
e Total exempt purpose expenditures (add lines Tcand 1dy..................

f L.obbying nontaxable amount. Enter the amount from the following table in
hoth columns.

0.

B59,281.

859,281.

If the amount on line Te, column {a) or (b) is: The {obbying nontaxable amount

is:

Not over $500,000 20% of the amount on ling 1e.

Qver $500,000 but not over §1,000,000

$100,000 plus 15% of the excess over $500,600.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 hut not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,00.

153,892.

g Grassroots nontaxable amount (enter 25% of line 11).......................
h Subtract line 1g from line 1a. If zero or less, enter -0-................... ...
i Subtract line 17 from line 1c. [fzero or less, enter -0-. ...,

38, 473.

0.

(]

0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

|—|Yes |_| No

SECHON 49717 18X FOr ENIS YBAI 7. . . . .ottt it e st ettt et e e e i s eeeeiiiaeiiie s

4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 501(h) election do not have to comHJIete all of the five
columns below. See the instructions for lines 2a through 21f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount ..............

139,923,

153,892,

293,815.

b Lobbying ceiling
amount {150% of line
2a, column (e)).......

440,723,

¢ Total lobbying
expendiures .........

0.

d Grassroots nontaxable
amount..............

34,981.

38,473,

73,454.

e Grassroots ceilin
amount (150% of line
2d, column {e)).......

110,181.

f Grassraots lobbying
expenditures .........

0

BAA

TEEA3202L 061411

Schedula € (Farm 990 or 990-E2) 2011



Schedule € (Form 930 or 990-€2) 2011 ChildBuilders 23-7442963 Page 3

PartII-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(2 (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, stake or local
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

B VOIUNIEEIS 7 . ottt ittt e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......
C Media agvertisemMEmES 2. . . i e e e e e
d Mailings to members, legislators, or the public?. ... ...
e Publications, or published or broadcast statements? ...
f Grants to other organizations for lobbying purposes?. ... ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. ...........
I OthEr ACHVIIES? .. o ettt e

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members?. ............... 1
2 Did the organization make enly in-house lobbying expenditures of $2,000 or less? ......... ... ..o, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . .................... 3

Partlll-B [Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section
501(c)(6)danYd if either (a) BOTH Part HI-A, lines 1 and 2, are answered ‘No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers............. . 1

2 Section 162(e) nendeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5 7(3 tax was paid).

A CUITEIE YN, . . . i ittt e Z2a

b CarmyOver frOM LSt YOar. e e 2b

Lo (o - | R 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues .......... 3

4 If notices were sent and the amount on line 2c exceeds the amount an line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUNE MEXE YOI, L. o o e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . ......... .. . . ... . ...... . ...... 5
[Part IV | Supplemental Information

Complete this part te provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11



Schedule € (Form 990 or 890-E2) 2011 ChildBuilders 23-7442963 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ; 2011
TEEA3204L  06/14/11



OWB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011
Part vy has 6 3.8 10 1o Tl Te 174, Tie: 17 128, or 125 Open to Publi
art 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Public
%?2%%?&252552%23?5: i » Attach to Form 990. » See separate instructions. . Inspection
Name of the organization Employer identification number
ChildBuilders 23-7442963

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 920, Part 1V, line 6.

9 W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year................
Aggregate contributions te (during year).. . ..
Aggregate grants from {during year) ........
Aggregate value atend ofyear.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... |:|Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... D Yes D No

{Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation @asemEntS. .. ... ... o e 2a
b Total acreage restricted by conservation easements. .. ...... ... .. e 2b
¢ Number of conservation easements on a certified historic structure includedin @}............. 2c

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
Protection of natural hahitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register.. ........ ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Nurmber of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements itholds?. .. ... |:|Ye5 D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @B and section T700M) B ()7 . ... e |:|Yes |:| No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 g\SC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1., ... . -3

(i) Assets included in Form 990, Part X .. ... o e e e -5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1. ... o o e -5
b Assets included in Form 990, Part X . ... .. oot e e e 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L  05/25/11 Schedule D (Form 990} 2011



Schedule D (Form 990y 2011 ChildBuilders 23-7442963 Page 2
|Part llf_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 IErovi)c(i;—:*va description of the organization's coliections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than o be maintained as pairt of the organization's cellection? . ............ |_| Yes |_| No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
NCluded on Form 900, Part X2 .. ittt sttt e e e e e e e |:| Yes |:| No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance. .. ... . e e 1c ’
d Additions during the Year. .. ... i e e 1d
e Distributions during the year. ... ..o o o 1le
f ENAING balance. ... 1f
2a Did the organization include an amount on Form @90, Part X, line 217, .. ... i |:| Yes D No

b If "Yes,' explain the arrangement in Part XIV.

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two vears hack (d) Three years back {e) Four years hack

1a Beginning of year balance. . ....

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ............ ...

f Administrative expenses........

gEnd of year balance.. ..........

2 Provide the estimated percentage of the current year end balance (ling 1g, column (@) held as:

a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... . i e 3a(i)
(i) related Organizations. .. .. ... 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..................... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b?)()qst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland........... .. ... .. .
BBuildings.............cooo i
¢ Leasehold improvements. ..................
dEquipment........ ... .. ... ... oo
B OMtNEr e 31,986. 28,611. 3,375.
Total. Add lines 1a through le. (Column {d} must equal Form 990, Part X, column (B), line 10(c).). . ... ... ... ...... > 3,375.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612



Schedule D (Form 920y 2011 ChildBuilders

23-7442963 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™

| Part Vili | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

0]

@

3

@

@)

®

@)

®)

@

{4l

Total. (Column (b) must equal Form 990, Part X, column (B} fine 13.} . »
|Pa'rt X

Other Assets. See Form 990, Part X, line 15. N/A

{a) Description

{b) Book value

)]

@

(6))]

@

®)

®

@)

®

()]

a0y

Total. (Column (b) must eqgual Form 990, Part X, column (B), line 15,3 . . .. .. . . . .. . >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liahility

{h) Book value

(1) Federal income taxes

@

3

@

®)

®

)]

@&

)

(0

(n

Total. (Column (b) must equal Form 890, Part X, column (B) fine 28.). . .. .

L

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990 2011



Schedule D (Form 990) 2011 ChildBuilders 23-7442963 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VI, column (AY, HRE 12). ... 0o i 466,272,
2 Total expenses (Form 990, Part IX, column (A), iN€ 23). ... . oot e 859,281.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. ... i -393,0085.
4 Net unrealized gains (losses) on investments. ... ...
5 Donated services and Use of TaCHliliES . . ... oo i
B INVESE IOt B PSS L o\ttt ettt et ettt e e e e e e e e e
7 Prior period adiUsStments ... ... e
B Other (Describe in Part XIV ). . oo
9 Total adjustments (net). Add lines 4 through B. ... ... o e
10_Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -393,009.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... 1 466,272,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '
a Net unrealized gains oninvestments. ... 2a
b Donated services and use of facilities. . ............oo i 2b
¢ Recoveries of prior year grantsS .. ... i 2c
d Other (Describe inPart XIV.) oo 2d
e Add lines 2a through 26, .. ... ..o e 2e
3 SUbtract e 20 rom LN T ..ottt e e e 3 466,272.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. da
b Other (Describe in Part XIV.) ... oo e 4b o
CAdd lNEs da and BB . ... ... e s 4c
5 Tofal revenue, Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). ... . . ... .. ............. 5 466,272.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ....... ... o 1 859, 281.
2 Amocunts included on line 1 but not on Form 980, Part |X, line 25: h
a Donated services and use of facilities.................o oo 2a
b Prior year adjustments . . ... .o vu vt e 2b
C OB 0SS, . oo ottt e e e e 2¢
d Cther (Describe in Part XIV.) ..o o 2d
e Add [iNes 2a throUgh 28, ... .. .o i 2e
3 SUDITACt N8 28 oM e oottt e e e e 3 859, 281.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other {Describe in Part XIV.) ..o 4h
C A NS Ba AN BB . . .. o e e e 4c
5 Total expenses. Add fines 3 and dc. (This must equal Form 990, Partl, line 18) . .. . ... ... ........... ... 5 859, 281.

[Part XIV | Supplemental Information

Part V, lir
any additional information.

Comgllet_e this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
, line 4: Part X, tine 2; Part XI, line 8 Part Xl|, lines 2d and 4b; and Part XII1, lines 2d and 4b. Also complete this part to provide

BAA TEEA2304L C5/25/11

Schedule D (Form 990) 2011



Schedule D (Form 920y 2011 ChildBuilders 23-7442963 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 290) 2011



SCHEDULE G
{Form 920 or 920-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 920 or Form 980-EZ.

» See separate instructions.

OMB Mo, 1545-0047

2011

- Qpen to Public
Inspection

Name of the crganization

ChildBuilders

Employer identification number

23-7442963

FundraisinEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
-EZ filers are not required to complete this part.

Form 990

1 indicate whether the organizaticn raised funds through any of the following activities, Check all that apply.

e [X] solicitation of non-government grants
f . Solicitation of government grants

g |X| Special fundraising events

b

Mail solicitations
Internet and email salicitations
Phone solicitations

d [X| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employaes listed in Form 990, Part VII) ar entity in connecticn with professicnal fundraising services? .................

[ Jyes [Xino

b If 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser {iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Chris Jessee 8808 Bell Grant
Mount Austin TX 78730 writing X 103,000, 17, 000. 86, 000.
2
3
4
5
6
7
8
9
10
Total. .. ... > 103, 000. 17,000. 86, 000.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 ChildBuilders

23-7442863

Page 2

[Partll ]

Fundraising]Events. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Cther events Ed) Total events
Annual Lunch add column (a)

R qual LUnc through column (c))
E (event type) {event type) fotal number)
v
E 1 Grossreceipts. ........ooooveiiiiiiin. 199,891, 199, 891.
E

2 Less: Charitable contributions. . ........ 163,616, 163,616.

3 Gross income (line 1 minus line 2). .. .. 36,275, 36,275.

4 Cashoprizes...................coocns

5 Noncashprizes.......................
D
é 6 Rentffacilitycosts.....................
c
T | 7 Foodandbeverages.................. 19,456. 19,456,
E
§ 8 Entertainment........................
E
g 9 Other directexpenses.................
s

10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... 19, 456.
11 Net income summary. Combine ling 3, column (d), and line 10. ... .. oottt iiiiiseni e, 16,819,

Part i [Gaming. Complete if the organization answered 'Yes' to Form 990, Part {V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngoigrogressive (add column (a)
‘é’ ingo through column (c))
N
g
1 Grossrevenue. .................co....
2 Cashoprizes............ccoocviiivnnn.
b X
I'; E 3 Non-cashoprizes......................
EN
cCS
TE| 4 Rent/facility costs.....................
85 Other directexpenses.................
| |Yes % | Yes % |[]Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lings 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column { and line 7. . .. .. ... ... . i

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?.........................oon, |:| Yes
b If 'No,’ explain:

TEEA3702L

1/24N12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 ChildBuilders 23-7442963 ~ Page 3
11 Does the organization operate gaming activities with nonmembers?.... ... D Yes |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamIiNg?. .. .. i et e e e e |:| es |:| No

13 Indicate the percentage of gaming activity operated in:

a THe Organization's faCility. . .. oo ..ot oottt et e e 13a %
b AN QUESITE FaCI Y, . oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address » -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .... DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization » $_ _ _ ___ _ __ _ _ and the amount
of gaming revenue retained by the third party » $__
¢ If 'Yes," enter name and address of the third party:
Name »
____________________________________________________________ A
I
Address » '

16 Gaming manager information;

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatery distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gAMING CEMSE T, ottt e e e e e e DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



CMB No, 1545-0047

SCHEDULE O i -

ool = 30.E2) Supplemental Information to Form 990 or 990-EZ 2017
Complete to provide information for responses to specific questions on .

Department of the Treasu Form 990 or 980-EZ or to provide any additional information. Open to Public

e Sorvea » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ChildBuilders 23-7442963

__ _Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ ______________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  D7/14/11 Schedule O Form 990 or 990-EZ) 2011



