rorn 990 Return of Organization Exempt From Income Tax

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

D t of the T L ) ) . )

|n?§fnnaT§rév§nueeSer’\ﬁz2wy * The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax year beginning , 2010, and ending y

B Check if applicable: C Name of organization Advocates for Bartow's Children, Inc.|D Employertdentification Number
58-1505825

Address change Doing Business As
Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
(770) 387-1143

I OMB No. 1545.0047

2010

| ] Name change
|| initial return P.O. Box 446
City, town or country

State ZIP code + 4

|| Terminated
| {Amendedretun  |Cartersville GA 30120 G Gross receipts $1,578,117.
] Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
) Patty Eagar PO Box 446 Cartersville GA 30120 [H® ﬁ’f\l:" :g‘a"ca,:‘;sI'i's‘:"g::?inswc“ons) Yes | |No
| Taceremptstatus  [X]|501@)3) | |501(0) ¢ y< (nsertno) | lasarcaxyor [ Is27
J Website: > www.advochild.org H(c) Group exemption number P
Form of organization: ’)ﬂ Corporation ,—I Trust ﬂ Association l_l Other®™ l L Year of Formation: 1983 I M State of legal domicile: GA

Summary
Briefly describe the organization's mission or most significant activities: Offer services and programs _ __ __
" for children, youth and families to prevent Child Abuse, and ___ __ ____________
£ to_help those who are already its victims, including shelter, support, _________
E safety and community education. ____ __ _____________ ____________________
3| 2 Check this box » D— if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) .............oviiiiii i innnns. 3 17
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 17
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ...................cooovvenes 5 52
-% 6 Total number of volunteers (estimate if Nnecessary) .........covuiiriiiiiiiii i e 6 200
< | 7a Total unrelated business revenue from Part VHI, column (C), i€ 12 . ... iiiiii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .o iu it aanas. 7b
‘ Prior Year Current Year

o 8 Contributions and grants (Part VIl line Th) ............. .. i, 1,199,972, 1,534,183,
3| 9 Program service revenue (Part VIIL, ine 2g) .............ooviiiiiiiiiiin i, 40,614. 36,128,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .......coovvviviiniinnn.. 10,131, 7,806.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ................. 24,270.

12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 1,274,987, 1,578,117.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...t

14 Benefits paid to or for members (Part IX, column (A), lined) .............coovivvinne.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,014,936. 946,692.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...................coet 90,000.|
8 b Total fundraising expenses (Part IX, column (D), line 25) » 159,863.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24) ..........ocoviiiiin, 336,026, 514,079,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1,440,962, 1,460,771,

19 Revenue less expenses. Subtract line 18 from line 12 .. .. ... iiine i, -165,975, 117, 346.
b§ Beginning of Current Year End of Year
fé 20 Total @ssets (Part X, Ne 16) ... ... vurur ettt 778,489, 894,364,
<% 21 Total liabilities (Part X, i@ 26) . ....... . iiiiii i e 7,021, 5,550.
;‘é 22 Net assets or fund balances. Subtract line 21 fromline 20 ...........coviiiiiii.. 771,468, 888,814,

Signature Block

iti f perjury, | declare that | have examined this return, including accompanying schedules angd statements,
ggr?\?)r!eeee?l%ggl%l%tgn ]ofr{)reparer (ot‘wr than officer) is based o%uar{l\ IrI\rf’oruma!:%n o? wh?ch {)re%arer has any know‘edge.

and to the best of my knowledge and belief, it is true, correct, and

I

Si gn Signature of officer Date
Here } Patty Eagar
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check l:] it |PTIN
Paid Richard L. Jennings 06/16/11 self-employed
Preparer |[Fimsname *>RL Jennings & Associates, P.C., CPAs
Use Only Firm's address ® 506 E 3rd ST Firm's EIN >
Rome GA 30161 Phoneno. (706) 802-1945

l—)_(-] Yes rl No

May the IRS discuss this return with the preparer shown above? (see instructions) .............c.vvuiiiiniiniinninn.i..
Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709
ﬂ?é’?nré?‘s%?vé’&?éeslﬁ?cse” v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this Box ............ooiviniiiniie i, B

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ....... b (:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print .
Advocates for Bartow's Children, Inc. 58-1505825
File by the Number, street, and room or suite number, If a P.O. box, see instructions.
el
Tty P.O. Box 446
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Cartersville GA 30120
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .................... vt IOl '
Application Return [ Application Return
Is For Code ({lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (tfrust other than above) 06 Form 8870 12
® The books are in the care of > Deborah Parmenter
Telephone No.® (770) 387-1143 FAXNO. »
® |f the organization does not have an office or place of business in the United States, check thisbox ............ ... i, B D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . & [j . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit Aug 15 _ ,20 11 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> [X] calendar year 20 10 _or
> | |taxyearbeginning _ ,20 __ _,andending _ 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHONS ... . . ittt e 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed asacredit ... ... .. .o oo, 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 0

EFTPS (Electronic Federal Tax Payment System). See instructions ... ... . . it

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)

FIFZ0501 11/16/10



. Advocates for Bartow's Children, Inc. 58-1505825

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0012




Form 990 (2010) Advocates for Bartow's Children, Inc. 58-1505825 Page 2
Rar Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l L. .. . . ittt e e eiiuainenn [—|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 900 0F 000:-EZ7 . i i e e e
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., D Yes

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

Yes No

No

4a (Code: ) (Expenses $ 1,452,611, including grants of $ 706,439.) (Revenue $ 1,562,151.)
Help abused, abandoned, neglected and other at risk children and their __________
families by providing a wide_continuum of support and prevention. ______________
This includes shelter, counseling, education, parenting supervision, _ ___________
and placement in foster home_or other living sitwations, and _ _________________
community awareness. _ _ _ _ _ _ _ __ __ __ oo ___

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

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

o e o — o o - G o s St ot bt W Gt B s vy M M e b G e e e bt B bt i e St e e b e S et P S e e e e e e ke e o

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,452,611,
BAA TEEA0102  10/06/10 Form 990 (2010)




i

orm990 (2010) Advocates for Bartow's Children, Inc.

58-1505825

M. | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
SCREUIB A . oo e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. ...... ... ... i ittt ittt et iriiaaians

4 Section 501(c)X3) organizations. Did the organization engage in I?/bbying activities, or have a section 501(h) election

10

11

12

13
14

15

16

17

18

19

20

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... . . . .. . s

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil .........

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

T A

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll ...........................s

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll ... ... ... .. . i ittt et i

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SChedUle D, Part IV . ... i it et e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, ViI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI o e e e

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, line 167 If 'Yes,' complete Schedule D, Part VIl ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ... ... it iiiiiiininnnnens

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 IX ... ... . it ittt e ierarans

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

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X, and XL . . .. ... i it e e et e e e

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .........................
a Did the organization maintain an office, employees, or agents outside of the United States? .............................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts land IV .........

Did the organization report on Part IX, 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 lland IV ...... .. .. oo it iinn.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ............c.ccciviviiiiiinnnan.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... .. vt et et et

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'

complete Schedule G, Part Il ... ... . .. . i i e e e e
aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ........... ... . i i iniiienin,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Page 3
Yes | No

1 X

21 X

3 X
4 X
5

6 X
7 X
8 X
9 X

11b X
1ic X
11d X
1ie X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (201

) 0) Advocates for Bartow's Children, Inc. 58-1505825 Page 4
Park]) Checklist of Required Schedules (continued)
g Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il ............. e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Il .. ... ... .. .0 r ettt tennrernnnens 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J ... e e e 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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go 10 [iN@ 25 . ... ... .. i i et e e 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- XMt DONOS T . it it e e e e e 24c¢
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during theyear? ................... 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part ], .. .. ... ..ottt iiiiininiennns, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Schedule L, Part | .. ... i i i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 26 %

disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part Il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part Il . . . ... .. it e et e e e e e e e

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, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV .. ... e e e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV "...........ccooviiiiiiiiiains
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,’ complete Schedule M . ...............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... .. i i i e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1 . .. ... i e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... ... ... ittt

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, Ill, IV, and V,

{2 =

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ........coiviiiviiiiiiirann.s.

a Did the organization receive any 2pa ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b¥(13)? If 'Yes,' complete Schedule R, Part V, line2................. D Yes No

36 Section 501(c)(3) organizations. Did the oganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. . i ittt et e et

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? /f 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .ot

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104 12/2110

Form 990 (2010)



Form 990 (2010) Advocates for Bartow's Children, Inc. 58-1505825
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... ... ureuie ettt et i

-]

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PriZe WINNEIS T ... . ittt ettt ettt e e et e et ettt ’

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 52

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
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 duringthe year? ...........ccovvvivnn.. 3a X

b if *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O..................c.ccovoiiin, 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)? .........

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? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7 .. .ttt ittt e e ettt e

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? ... ... ... . i i i
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCHDIE? . . i e e
7 Organizations that may receive deductible contributions under section 170(c).

Ga X

a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PayOr? .. . i i e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............covviviinen. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O B8 i it it e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ..................ccovvns. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7¢ 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 ;

g

A8 TEQUITEU Y ot i e e e e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C 7 ittt e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporiing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? ... ... .. i i e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... vttt e e

b Did the organization make a distribution to a donor, donor advisor, or related person? ...........ocviii i i, 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ..................o.0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... . i i i i 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 ........ 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .............. ...t 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 qualified healthplans ........................... 13b
¢ Enter the amount of reserves on hand ... ... v ii it e s 13¢ _ T
T4a Did the organization receive any payments for indoor tanning services during the taxyear? ...............coovivinivnnns 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .................. 14b

BAA TEEADI05  11/30/10 Form 990 (201 Oj



(2010) Advocates for Bartow's Children, Inc. 58-1505825 Page 6
P | overnance, 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 instructions.
Check if Schedule O contains a response to any question In this Part V... ..ooouuuuuus oo R-I

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 ....... la 17
b Enter the number of voting members included in line 1a, above, who are independent ....... 1h 17
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? . ... . i it et e e 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 person? ............ccovevveeenn.. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 Was filed? ... ... u. ittt e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 X

6 Does the organization have members or stockholders? ... ... ... v ittt e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DOGY ? i i e i e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 ?hid 1}hﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is 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? /f 'Yes,' provide the names and addresses in Schedule O ... ......... .. .0..cccccuv'iii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? .........o vttt irr e e s

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............coiuvirrinernrnns. 10b

11a Has the organizat’ion provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If No,' goto line 13 ... ... v i, 12al X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICS 7 L 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O Row thiS IS dONe ... ... .. it ettt e i e e 12¢| X
13 Does the organization have a written whistleblower PolCY? ... . it e e e s 13 | X
14 Does the organization have a written document retention and destruction policy? ..o, 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?
15a] X

a The organization's CEQ, Executive Director, or top management official ............ccoviiiiiirii i iiiniininins
b Other officers of key employees of the Organization . ... ... .ivirr ettt e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... . i e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o SUCh arrangementS? .. ... . .. ... . 'ttt e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Georgia _ ___ ____ ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Deborah Parmenter 49 Monroe Crossing_Cartersville GA 30120 {770) 387-1143

BAA Form 990 (2010)
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Form 990 (2010) Advocates for Bartow's Children, Inc. 58-1505825 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ..., I—I
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,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation., Enter -0-'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.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

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

@ |ist 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 directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

(A) B) ©) () (E) "
Name and tille Average Position (check all that apply) Reportable Reportable Estimated
hours o | = = =1 = compensation from compensation from amount of other
raets | 221 B 2NE 381 81 Geamen | chisgwpmmles | coppenton
hoursfor [ £ & | 5] 2 | § € 2|2 organization
refated | gz | § 2] &g and related
o‘ri%?g?:- ';T g: .,% ﬁ organizations
Schg;:lule 3‘ é_ gi
&
_() Barry Adcock ________
Chair Person 5.00f X X 0. 0. 0.
@ Patty Lewis ________
Secretary 5.00] X X 0. 0. 0.
_@®) Gretchen Sager ______
Treasurer 5,00{ X X 0. 0. 0.
_ Mike Elder _________
Board Member 5.00] X 0. 0. 0.
_G) Ed Brush ___________
Board Member 5.00f X 0. 0. 0.
_©) Bryan Canty _________
Board Member 5.00] X 0. 0. 0.
_@) Jim Macht __ ________
Board Member 5.00{ X 0. 0. 0.
_®) Dr Tinsley Cline _____
Board Member 5.00] X 0. 0. 0.
_©) Dr Jayson Fields __ ___
Board Member 5.00! X 0. 0. 0.
(0)_Rosemary Greene __ _ _ _ _
Board Members 5.00{ X 0. 0. 0.
(1_Rob Hankinson _______
Board Member 5.00] X 0. 0. 0.
(2)_Matt Moore _ __ __ ____
Board Members 5.00] X 0. 0. 0.
(3)_Nancy Newman _____ _ _ _
Board Member -~ Non-voting] 5.00] X 0. 0. 0.
(4_David Ramey _ _ __ __. __
Board Members 5.00] X 0. 0. 0
(5)_Jason & Regina Shaw __ _
Board Members 5.00] X 0. 0. 0.
ae)_Matt Terry _ ________
Board Member 5.00] X 0. 0. 0.
Q7_Dr Brian Kachinsky _ __
Board Member 5.00] X 0. 0. 0.

BAA TEEAD107  12/21/10 Form 990 (2010)



990 (2010) Advocates for Bartow's Children, Inc. 58-1505825 Page 8
VIIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

' (0 (B) (© ®) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
ours de sl 5 = Jo ] = | compensation from | compensation from amount of other
p:ésé”ﬁ%z - é g & 3&) e the organization related organizations compensation
oo torl s 21 E |8 s Bl 3 | w-2ibdsmisc) (W-2/1099-MISC) from the
related g slel " 132" organization
oraani- 12 & 3 2g and related
alions 1 o £ 3 organizations
in 2 g o | B
Scho)y| o & ﬁ
® g
A18) Savannah Anderson _ __ _______|
Board Member 5.00{X 0. 0 0.
[19) Randy Thompson _ ___________|
Board Member - Non-voting 5.00[X 0. 0. 0.
{20) Mike Yrabedra ____ _________|
Board Member 5.00{X 0. 0. 0.
e
22 ]
@ ]
@ ]
@) ]
28 ]
N ]
28 ]
29 ]
TbhSub-total ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ........................ >
dTotal (add lines Thand 1€) . ... ... i e B 0. 0. 0.

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

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 . ... 0. . . . . . 0 . e

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrg%nigjti%n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIGUAL . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson .................. e
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.

A .. (B) ) ©
Name and business address 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 » , .
BAA TEEA0108 12/21/10 Form 990 (2010)




Fprm 990 (2010) Advocates for Bartow's Children, Inc.

58-1505825

Page 9

Il Statement of Revenue

A)
Total revenue

1a Federated campaigns .......... 1a
b Membershipdues.............. 1b
¢ Fundraising events ............ ic
d Related organizations .......... 1d
e Government grants (contributions) ... .. le

231,196.

706,439,

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

g Noncash contributions included in Ins 1a-1f: &

596,548,
140,323.

AND OTHER SIMILAR AMOUNTS

Business Code

2a Counseling/Fee for Servic|300099

h Total. Add lines 1a-1f ............................... »| 1,534,183,
36,128.]

©)
Unrelated
business
revenue

(B
Related or
exempt
function
revenue

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

[

d

e
f All other program service revenue . . ..

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

g Total. Add lines 2a-2f ..............coiiiiiiniin....

36,128,

3 Investment income (including dividends, interest and

7,806.

other similar amounts)

..............................

4 Income from investment of tax-exempt bond proceeds .
5 Royalties ..ottt i,

6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (loss)

(i) Securities (i) Other

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

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

¢ Gain or (loss)
d Netgainor (Ioss) .........covvviiiviiiii i,
8a Gross income from fundraising events
(not including . $ 186,
of contributions reported on line 1c).
SeePart IV, line 18 ................. a
b Less: directexpenses ............... b
¢ Net income or (loss) from fundraising events ..........

OTHER REVENUE

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

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

¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns

and allowances ..................... a

b Less: costof goodssold ............. b

¢ Net income or (loss) from sales of inventory
Miscelianeous Revenue Business Code

e

bt —

»1,578,117.]

e

36,128.

0.] 7,806.

BAA TEEAQ109

101110
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Advocates for Bartow's Children,

Inc.

58-1505825

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

Program service
expenses

(8)

1

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

Grants and other assistance to governments,

. organizations, and individuals outside the

10
Ll

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits ....................
Payrolltaxes .......oovvi i iiiiine i,
Fees for services (non-employees):

aManagement ... ........cciiiiii i

d Lobbying

e Professional fundraising services, See Part IV, line 17 .. ..

f Investment management fees
g Other

12
13
14
15
16
17
18

19
20

RERR

Advertising and promotion...................
Office expenses ........oov i iin
Information technology ......................
Royalties ..........oocvvviinntn N
Occupancy
Travel ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

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

INSUIaNCe ... .o i e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (AR amount, list line 24f
expenses on Schedule O.)

80,000,

0.

©)
Management and

eneral expenses

80,000.

(D)

Fundraising
expenses

763,992,

598, 695.

150,771,

14,526,

31,395,

22,2170.

8,584.

541,

71,305,

47,021,

23,173.

1,111.

8,462,

8,462.

1,119.

0.

1,119,

4,548,

386.

4,162.

22,566.

18,052,

4,514,

102,052,

65,452,

36,600.

13,461.

12,122,

1,339.

20,458.

13,159.

7,299,

21,823,

17,458,

4,365,

20,726

923.

923.

20,726

0.

13,760.

6,433,

7,327,

8,714.

4,357,

4,357.

18,489,

18,489,

0.

1,289.

783,

506.

255,688,

91,411,

20,593,

1,460,771,

917,011,

383,897,

26

Joint costs. Check here > I:I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110 12/21/10

Form 990 (2010)



Form 990 (2010)

Advocates for Bartow's Children, Inc.

58-1505825

Page 11

| Balance Sheet

@A)
Beginning of year

B
End of year

®-imhHnd

O & w N =

2]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.....................

Cash — non-interest-bearing ........ oottt
Savings and temporary cash investments . ... ... ... o i i

Pledges and grants receivable, net ... ... .o i i e

191,825,

291, 659.

114,365,

115,308.

Accounts receivable, net . ... . i
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L .............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3?28), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .. ... ..ocevi it i

Notes and loans receivable, net........ ..o i i
Inventories for Sale Or USe . ... ... . it i e e i e
Prepaid expenses and deferred charges .......coooviv it

Complete Part VI of Schedule D .................... 636,633.

8t |-

198

192,885,

Wl (N,

4,009,

455,590.] 10c

30,151,

443,748,

Investments — publicly traded securities ............. ... oo
Investments — other securities. See Part IV, line 11 .. ... ... i
Investments — program-related. See Part IV, line 11
Intangible @ssets ... ... i e e e e
Other assets, See Part IV, line 11 ... . i i e i
Total assets. Add lines 1 through 15 (mustequalline34) ........... ..o iin

11

12

13

14

12,600.]15

13,300.

778,483.]16

894,364.

DM e [ = [ P> =

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses . ... ...t e
Grants payable .. ... . e e e
D erred FBVENUE L .. ittt i e
Tax-exempt bond liabilities ......... ... i i i
Escrow or custodial account liability. Complete Part IV of Schedule D ............
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part |I
of Schedule L .. e e e s

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part X of Schedule D ...,
Total liabilities. Add lines 17 through 25 .. ... ... .. i iy

7,021.]17

5,550.

OMOZPrP>0 TZCN VO =MD —mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets ............oo i
Permanently restricted net assets . .......cocveiiii i
Organizations that do not follow SFAS 117, check here * [:] and complete
lines 30 through 34,

Capital stock or trust principal, or currentfunds ...
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ...........ooi i i
Total liabilities and net assets/fund balances. ............... ..o

744,402,027 |

858,094,

1,066.]28

4,720,

26,000.[29

1 30

26,000,

31

32

771,468.]33

888,814,

778,489.]| 34

894, 364,

2]
>
>

TEEAO0IT1  12/21/10

Form 990 (2010)



Form 990.(2010) Advocates for Bartow's Children, Inc. 58~1505825 Page 12
.| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .. oottt et [—|
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... .ot e 1 1,578,117,
2 Total expenses (must equal Part IX, column (A), liNe 25) .. ... ..ottt e e 2 1,460,771,
3 Revenue iess expenses. Subtract line 2 from line T ... .. i i e 3 117, 346.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ocovvvvnnnt. 4 771,468,
5 Other changes in net assets or fund balances (explain in Schedule O) ...........covviiiiiiiiiiiniiienns. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 6 (must equal Part X, line 33,
COIUMIN (B . ittt et e e e e e e 6 888,814.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIL ... ...,

T Accounting method used to prepare the Form 990: D Cash Accrual D 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? ......................
b Were the organization's financial statements audited by an independent accountant? .............c.coiiviniiniinnin.n.

c 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? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d iIf "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: .. ... . e e e
Separate basis D Consolidated basis D 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 CircUlar A-T337 o i e et 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 such audits. ....... ... ...... ... .......... 3b] X
BAA Form 990 (2010)

TEEAO112 122110



l OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization Employer identification number

Advocates for Bartow's Children, Inc. 58-1505825
St Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(bY1)(AXii). (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)AXiii). Enter the hospital's

name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)}AXvi). (Complete Part li.)
A community trust described in section 170(b)X1)}AXvi). (Complete Part }l,)

(3,1

~N o

8

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part lil.)

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

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ]Typel b []Type i ¢ [] Type Il = Functionally integrated d[] Typelll - Other

e E] 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 Il supporting organization, D
o] TcT ol 3 T G
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ..ottt 11g (i)
@ii) A family member of a person described in (i) @bove? ... ... i e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column () of column ()
(see Instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
Schedule A (Form 990 or 990-E2) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD401  12/2310



Schedule A (Form 990 or 990-E7) 2010 _ Advocates for Bartow's Children, Inc. 58-1505825 Page 2
ar1lZ Support Schedule for Organizations Described in Sections 170(b)}(1)}(AXiv) 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

ggg;;g;{g;;a;s°f fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (" Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include "unusual grants.’) ...{1,345,587.{1,583,760.4{1,579,584.{1,404,012,]1,573,965.] 7,486,908.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

" 4 Total, Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

7,486,908,

6 Public support. Subtract line 5
7,486,908,

fromlined..................
Section B. Total Support
S:g?,',‘,‘,’i?,gy;:s'.‘°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts from line 4 ........... 1,345,587.|1,583,760.|1,579,584./1,404,012./1,573,965.] 7,486,908.

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

royalties and income from
similar sources . ............... 9,793. 33,012, 24,653, 10,131, 4,152, 81,741,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn ... ..o

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

11 Total support. Add lines 7
through 10 ...................

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX @nd StOP Rere ... ... . . ittt iyt ettt et e s s e B f_]

Section C. Computation of Public Support Percentage

14 98.92%
15 98.79%

14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column () ........... ...,
15 Public support percentage from 2009 Schedule A, Part ll, line 14 ... .. ... i

16a 33-1/3% support test — 2010. 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............... oo i >

b 33-1/3% support test — 2009. 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 .............. ..o i i > D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ B D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. B H
[

18 Private foundation. 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) 2010

TEEA0402 12/23/10



Advocates for Bartow's Children, Inc. 58-1505825 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007
1 Gifts, grants, contributions
and membership 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
ftsbehalf .....................
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 on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b .........

8 Public support (Subtract line
7cfromline6.) .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2006 (b) 2007 (c) 2008

9 Amounts fromline6...........
10a 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 10b .........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

(c) 2008 (d) 2009 (e) 2010 (f) Total

(d) 2009 (e) 2010 () Total

13  Total support. (Add Ins 9, 10¢, 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 boxX and StOP Nere . . . .. . i ittt et B |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ...................oocinat, 15 %
16 Public support percentage from 2009 Schedule A, Part i), line 16 . ... ... .. i 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ...............oovnn. 17 %
18 $

18 Investment income percentage from 2009 Schedule A, Partlll, line 17 .. ... i

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. B D

b 33-1/3% support tests — 2009, 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 ...... el
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. b | |
TEEA0403  12/2910 Schedule A (Form 990 or 990-EZ) 2010
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{| Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12, Also complete this part for any additional information.
(See |nstruct|ons)

BAA Schedule A (Form 990 or 990-E2) 2010
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2010

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements

+» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7,8,9,10,11, or 12,

Department of the Treasury A .
Intarnal Revenue Service > Attach to Form 990, *> See separate instructions.

Name of the organization

Employer identification number

Advocates for Bartow's Children, Inc. 58-1505825
‘P35 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
- 3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 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? ...................... D Yes D No
6 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? . ... ... e D Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 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

2a

a Total number of conservation easements ...t e
b Total acreage restricted by conservation easements ....... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ....... . o i i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ................0 o i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)Y(H) and section T70(h ) B 7 . ottt e e e e e D Yes D No

9 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 footriote to the organization's financial statements that describes the organization's accounting for

onservation easements.
| 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 (ASC 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 X1V, 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:

(i) Revenues included in Form 990, Part VIII, line 1 ..o o i i i e i et cinens >3
(i) Assets included in Form 990, Part X ... .. i i e e e

2 If 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 VIlL, e T oottt ottt e e e e e )

b Assets included in FOrm 990, Part X ... ...ttt e e e >-S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Advocates for Bartow's Children, Inc. 58-~1505825 Page 2
Rartlll. | 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV.
H Yes |—| No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

DNO

Amount
cBeginning balance .. ... ... i i e e e 1c
d Additions dUring the Year .. ... vttt i it e e e e e 1d
e Distributions during the year .. ... ..o i le
f ENdING DalanCe .. i i e e e e e e s 1f

DNo

2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ..o D Yes
b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years back

Ta Beginning of year balance ......
b Contributions ..................

¢ Net investment earnings, gains,
and losses

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

e Other expenditures for facilities
and programs ...

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment » %

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 .. ... ... ..ttt e e e e 3a(i)
(i) related organizations .. ... ... .. . i e 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .................o i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
art:VlE Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..o )
bBUIIINGS o\ v 442,735, 25,069. 417,666,
¢ Leasehold improvements ................... 54,170. 41,824. 12,346.
dEqUIPMENt . ..o 106,004. 93,873, 12,131.
e Other L. s 33,724. 32,119, 1,605,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...........c.o.coivuuss > 443,748,

BAA

TEEA3302

12/20/10

Schedule D (Form 990) 2010



ScheduIeD(Form 990) 2010 Advocates for Bartow's Children, Inc, 58-1505825 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Col mn (b) must equal Form 990, Part X, colurmn (B) line 13,) .
Other Assets. (See Form 990, Part X line 15)
(a) Description (b) Book value

umn (b) must equal Form 990, Part X, column(B), line 15) . . . .. . ' ittt iiitir i
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
@
B
6
)
®
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . .. B

2. FIN48 (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 posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




Inc. 58-1505825 Page 4

1 Total revenue (Form 990, Part Vill,column (A), N 12) ... .. .ttt e et 1,578,117.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) ... ... ittt i s 1,460,771,
3 Excess or (deficit) for the year. Subtract line 2 from lIne 1 ... .. it i i e iy 117,346,
4 Net unrealized gains (I0SSe8) 0N INVEStMENES . ... .. it i i i i i e i iy
5 Donated services and Use Of faCilities ... ... it i e e e e
B INVESEMENt EXPEIISES ..ttt ittt e e e e e e e e
7 PriOr Period ad UStmMEN S L. i i e e e e s
8 Other (Describe in Part XIV) .. u i e et et e i i e e e
9 Total adjustments (net). Add lines 4 through 8 ... .. . i i e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ............c.ooviiiiiinis 117,346.
(I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .................. .. ..o 1 1,578,117,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ....... ... it e 2a
b Donated services and use of facilities . ..o 2b
¢ Recoveries of prior year grants . .......ovuvii it e 2¢c
d Other (Describe inPart XIV) ..o i e 2d
e Add liNes 2a through 2d ... ... i i e e e 2e
3 Subtract line 2e from lNe T ... ittt ittt et e e e s 3 1,578,117,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VUi, line7b .............. 4a
b Other (Describe inPart XIV.) ... i 4b
C A HNES 4a and D . ... i e e e e e s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) .............cccooiiiiiiinin, 5 1,578,117,
llll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ...t i FUTTRUT 1 1,460,771.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............... .. o i 2a
b Prior year adjustments ... ... .. e 2b
€ O 0S8 SES vt ittt et e e e 2¢
d Other (Describe in Part XIV.) oo e 2d
e Add lines 2a through 2d ... . i e e e 2e
3 SUDLIACt e 20 1O e T L. ittt it ettt ettt e e e 3 1,460,771,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VlIl, line 7b .............. 4a
b Other (Describe in Part XIV.) .. i e 4b
C AL INES 4a and D ... . i e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ......... .. ... ..c..oiviii., 5 1,460,771,

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part e/, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising 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.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service
Employer identification number

58-1505825

Name of the organization

Advocates for Bartow's Children, Inc.
: Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e | ] Solicitation of non-government grants
b [X] Internet and email solicitations f | | Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... D Yes No

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.

(v) Amount paid to

(i) Name and address of individual (ii) Activity | (iii) Did fundraiser } (iv) Gross receipts (or retained by) (vi) Amount paid to
have custody or control from activity fundraiser listed in or retained by)

or entity (fundraiser
y( ) of contributions? column (i) organization

Yes No

10

L P PP
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, Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 011311



Schdul G (Form 990 or 990-E2) 2010 Advocates for Bartow's Children, Inc. 58-1505825 Page 2
(Bartidl| Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

Du(a;(Evegt #1b (b) Event #2 7(c) Other events ggég%tglhﬁ;/s,z;s)
R c(evzm typee)r . Spriné‘i:et;:et)/aucc (total number) through column (<))
é T Grossreceipts ........ocovviiivinenn.. 120,007. 69,878. 41,311, 231,196.
§ 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2) ...... 120,007. 69,878. 41,311, 231,196.
4 Cashprizes.........coooiiiiiiinniiins
5 5 Noncashprizes ............covvvvvnn...
é 6 Rent/facilitycosts .....................
$ 7 Food and beverages ...................
’E 8 Entertainment......................... 6,754, 6,754.
g 9 Other direct expenses ................. 69,235. 58,414, 6,358. 134, 007.
) Direct expense summary. Add lines 4- through 9 In column (d) ... ..o eere e e e > 140,761.
Net income summary. Combine line 3, column (d), and ine 10 ....... ..o, b 90, 435.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\é ingo through column (c))
N
£
T Grossrevenue ............covvunivuns
2 Cashprizes............coocvviivinnen
b X
& Bl 3 Non-cashoprizes.......................
EN
cCS
T El 4 Rentfacility costs .....................
5 Other direct expenses .................
|| Yes % |L|Yes % ||Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column €d) ... .. vv oot >
8 Net gaming income summary. Combine lines 1, column () and line 7 ........... ... .. .. cc.cciiiiviiiiii, B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............oovvrieiviniin, D Yes D No
bif 'Nojexplain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............. [.]Yes [ INo
bif Yes explain: _ _
TEEA3702  01/13/11 Schedule G (Form 990 or 990-E2) 2010



Schedule’G (Form 990 or 990-EZ) 2010 Advocates for Bartow's Children, Inc. 58-1505825 Page 3
11 Does the organization operate gaming activities with NONMEMbErs? ... . it i e D Yes I:] No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... .. . i i e e e e e D Yes D No

13 indicate the percentage of gaming activity operated in:
a The organization's facllily . ... ... i e e e e 13a %

b AN OULSIAE Aty ... i e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D 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 = $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided » _
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ICeNSE? ... o e e D Yes D 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 > $
Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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2010

(SF%I:;E%L;IE)E M Noncash Contributions

» Complete if the organizations answered 'Yes'
oh Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury
Internal Revenue Service > Attach to Form 990,

Employer Identification number

Name of the organization

58-1505825
(@ (b) (c) (@
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

items contributed Form 990,
Part VI, line 1g

Books and publications.........................
Clothing and household goods ..................
Cars and other vehicles ........................
Boatsandplanes ................coi i,
Intellectual property ..............cooiiiiiL.
Securities—Publicly traded . .....................
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests ...
Securities—Miscellaneous .................... ..

X - -~ 63,415.|market value

-
- O W ONO U D WN =

-t

-t
N

Qualified conservation contribution—
Historic structures ...............cooiiii i,

14 Qualified conservation contribution—Other .......
15 Real estate—Residential ........................
16 Real estate—Commercial ....................... X
17 Realestate=Other ..................ccovvivin.
18 Collectibles ...... ... ..o
19 Foodinventory ...........ccovriiiiiiiiiinnas
20 Drugs and medical supplies ....................
21 Taxidermy ...t
22 Historical artifacts .................... ... o0l
23 Scientific specimens ........ .. i,
24 Archeological artifacts ..................... ...

-
w

1 62,388.|market value

X 50 8,160.|thrift value

25 Other » (carpet ) .. X 1 4,106.|market value
26 Other » (services ) 3 2,254 .|market value
27 Other » (_ _ _ _ _ _ _ ) ...

28 Other B ( ) ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 29

" organization completed Form 8283, Part IV, Donee Acknowledgement ... ... . i i

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding PerOU? ... ... . ittt e e e e et e
b If 'Yes,' describe the arrangement in Part {l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2010
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-] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

e e e i e e b et ot bt S ot bt it e e e e o o e o St Gt e Wt et e bt o e b e e ot o e 8

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O
(F’orm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

l OMB No. 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

Advocates for Bartow's Children, Inc. 58-1505825

Pt _VI-B, Line 1lla Copies are distributed at the board meeting for review_ _ ________
Pt _VI-C, Line 19 Copies of financial statements_and board policies are__ ________
e m——————_____kept at the main office where they are available for public _______ .
______________ inspection.
Pt _VI-B, Line 12c The executive committee monitors all potential conflict of _ ______
e _linterest activities on_a monthly basis. ______ ________________
Pt _VI-B, Line 15 The executive committee meets annually to set the compensation of _ __.
e —___key employees based on_performance and comparision to like _ _______.

—__bositions within the area. _________________________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4SM  10/26110 Schedule O (Form 990 or 990-E2) 2010



OMB No. 1545.0047

(F 99()I 990-EZ Cont i
orm 924, 990-E4, Schedule of Contributors 201 0

or 990-PF)
Department of the Treasury + Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

Employer identification number

58-1505825

Name of the organization

Advocates for Bartow's Children, Inc.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)(__3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
a 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.) i

Special Rules

l___] For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v}), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIli, line Th or (ii) Form 990-EZ, fine 1. Complete Parts ! and I,

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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, 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 aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year ...........coovvrriesiriierisinneniin,
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
990EZ, or 990-PF.

TEEA0701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name of organization

Employer identification number

Advocates for Bartow's Children, Inc. 58-1505825
ontributors (see instructions.)
(a) () (c) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Robert and Polly Dunn Foundation _________ _ Person
Payroll
PO _Box 723194 _ _ _ _ __ _ _ _ o $_ _____5,000.] Noncash
(Complete Part {1 if there
[Atlanta _ __ __ GA 31139 is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Heatco Inc__ _ _ _ __ __ _ o Person
Payroll
50 _Heatco Court $_ 20,400.[ Noncash
. (Complete Part Il if there
Cartersville _ _ ____ _ ____ GA_ 30120 is a noncash contribution.)
(a) () (© (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Gerdau Ameristeel __ ___________________ Person
Payroll
[PO_Box 200157 _ __ _ s 15,500.| Noncash
. (Complete Part i if there
Cartersville ___ ______ ¢« GA 30120 _ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Publix Super Market Charities ____________ Person
Payroll
\PO _box 407__ _ _ _ _ _ $_ _____5,000.| Noncash | |
(Complete Part |l if there
(Lakeland _ ___ __ ___________ ] FL, 33802 Is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Milton M Ratner Foundation _______________ Person
Payroli
[PO_BOX_ _ §_ __ ___5,000.{ Noncash
(Complete Part Il if there
[Franklin _ ______________ 1 MI_ 46025 is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Darden Restaurants Imec __________________ Person
Payroll
PO _Box 593330 _ _ _ _ _ _ _ _ _ _ oo $_ _ ____5,000.| Noncash
(Complete Part Il if there
Orlando  _ _ _ __________ ] FL 32859-3330 is a noncash contribution.)

BAA ’ TEEAO702  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 3 of Part|
Name of organization Employer identification number
Advocates for Bartow's Children, Inc. 58-1505825
Contributors (see instructions.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Heritage Baptist Church ___________________ Person
Payroll
1070 Doughit Ferry Road _ _ ___ ______________ S ____5.,359.] Noncash
' (Complete Part Il if there
Cartersville GA_ 30120 _ _ __ is a noncash contribution.)
(a) ) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 _ |Harris R Thompson _ __ __ _ __ ________________ Person
Payroll
219 Bates Road, SE _ _________ $_ 10,000.| Noncash | |
. (Complete Part Il if there
Cartersville | GA_ 30120 _ __ _ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Tulsa Community Fdn__ _ ____________________ Person
Payroll .
7030 S_Yale, Suite 600 _ _ ___ ____ ___________ $_ . __5,000.| Noncash | |
' (Complete Part Il if there
| Tulsa _ _  _ _____ OK 74136 is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10  |John Collins Trust _ _ _____________________ Person
Payroll | |
\PO_Box 3877 _ _ _ $_ 10,000.| Noncash | |
(Complete Part ll if there
Cartersville ____ GA 30120 is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |Target Foundation _______________________ Person
Payroll ]
1000 Nicollet Mall _ __ _ __ __ _______________ S _ ____6,000.( Noncash | |
) (Complete Part Il if there
|Minneapolis _ __ 1 MN 55403 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |Georgia Health Fdn __ _ __ __________________ Person
Payroll
3050 Peachtree Rd NW Ste 270 _ _ __ ___________ S 10,000.| Noncash
(Complete Part Il if there
lAtlanta A GA 30305 is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 3 of Part!
Name of organization Employer identification number
Advocates for Bartow's Children, Inc. 58-1505825
ontributors (see instructions.)
(b) (c) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |Bartow County Bank _________ ______________ Person
Payroll
PO _Box 1030 _ _ _ _ _ _ _ _ oo S 6,875.( Noncash
) (Complete Part Il if there
Cartersville ¢ GA 30120 ____ is a noncash contribution.)
(@) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 [Patricia Eakes __ _ ___ ___ ____ _____________ Person
Payroll | |
12 _Granger Drive _ __ _ ____ _______ .~ §_ 10,000.! Noncash | |
' (Complete Part Il if there
[Cartersville __ _ GA 30120 ___ _ is a noncash contribution.)
(2) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 AT & T Person
‘ Payroll | |
1320 Peachtree Street, 4th Floor _ ____ __ _____ S 10,000.| Noncash | |
(Complete Part Il if there
Atlanta GA 30309 is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 [Atlanta Medical Growp __ _ __________________ Person
Payroll
16 _Collins Drive __ _ __ _ _ _ _ _ _ __________ .~ $_ _____71,500.| Noncash
(Complete Part Il if there
iCartersville _______ GA 30120 _ is a noncash contribution.)
(@) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17  |Black Oak Asset Management _________________ Person
Payroll | |
213 South Erwin Street ____ ________________ §_ _____7.500.| Noncash | |
(Complete Part Il if there
Cartersville ____ _ _________« GA 30120 is a noncash contribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |A New Dimension _ ____ _______ _____________ Person
Payroll
130 Riverside Dr_ __ __ _ __ __ __.____________ S ____5,500.] Noncash | |
, (Complete Part Il if there
Cartersville ___ GA_ 30120 is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Advocates for Bartow's Children, Inc.

58-1505825

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

Security 1,500, 1,500. 0. 0.
Therapy

Medical expense 4,475, 4,475, 0. 0.
Miscellaneous 4,161, 3,661. 500. 0.
Recreation 4,675, 4,675, 0. 0.
Consultation fees 36,600, 36,600. 0. 0.
Vehicle 3,395, 3,395, 0. 0.
Supplies 190,048, 29,846. 16,517, 143,685,
Repairs & maintenance 10,835, 7,259, 3,576. 0.




