Fom 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)

Department of the Treasury . R . . .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check if applicable: C Name of organization Advocates for Bartow's Children, Inc.|D Employeridentification Number
[ ] Address change Doing Business As 58-1505825
B Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| | Initial return P.0O. Box 446 (770) 387-1143
Terminated City, town or country State ZIP code + 4
| |Amendedretun  |Cartersville GA 30120 G Gross receipts $ 1,584,455,
: Application pending| F Name and address of principal officer: H(a) Is this a group return for affifiates? E Yes No
Patty Eagar PO Box 446 Cartersville GA 30120 |H® f;",‘:\‘al.' affiiates included? Yes N°
0,' attach a list. (see instructions)
| Taxeemptstatus  [X]5010)3) [ ]501¢0) ( )< (nsertno) [ [4947@yor [ |s27
J Website: » www.advochild.org H(c) Group exemption number
K Form of organization: l)—(] Corporation l_l Trust ﬂ Association l_l Other™ I L Year of Formation: 1983 IM State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: Offer services_and programs _
9 for children, youth and families_to prevent Child Abuse, and __ ____ ___________
g to help those who are already its victims, including shelter, support, _________
£ safety and community education. _ ______________________________________
2| 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)............ oo i 3 17
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 17
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)...............c.coivvinen 5 52
-%. 6 Total number of volunteers (estimate if necessary). ... 6 200
<€ | 7a Total unrelated business revenue from Part VIII, column (C), ine 12. . ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... .. ittt i 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Thy ... oo 1,534,183, 1,541,655,
2| 9 Program service revenue (Part VI, line 2g). ... 36,128. 40,310.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................cooinie 7,806. 2,490.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... .. 1,578,117, 1,584,455,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................. ...,
14 Benefits paid to or for members (Part IX, column (A), line d). ...t
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 946,692. 981,886.
§ 16a Professional fundraising fees (Part X, column (A), line 11e}................. ... ...
8 b Total fundraising expenses (Part |IX, column (D), line 25) » 126,816. . ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........................ 514,079, 546,901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 1,460,771, 1,528,787.
19 Revenue less expenses. Subtract line 18 from line 12, ... ... i nins 117,346. 55,668.
5§ Beginning of Current Year End of Year
5/ 20 Total assets (Part X, line 16)..............ooviiitiiiii 894,364. 951,478.
55 21 Total liabilities (Part X, e 26) .. ...ttt e 5,550. 9,840,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20.................... ... ... ... 888,814. 941,638.

| Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cc?m%lqu. Declarah%n ‘of%r;p% (otﬁ:’er than officer) |Is based{;n all informa?%n of wh?ch )p;regparer has any knowledge. Y 9

I/ S Cﬁa\lvw [05/16/12

Sig}l’ature of officer Date

Sign
Here P Patty Eagar Executive Director
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i [PTIN
Paid Richard L. Jennings 05/18/12 self-employed P00118987

Preparer |Fimsname *»RL Jennings & Associates, P.C., CPAs

Use Only s adgress ™ 506 E 3rd ST Firm's EIN > 58=-2357052
Rome GA 30161 Phone no. (706) 802-1945

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... .. ... . .o i (X—l Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 920 (2011)




Form 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [lL . ... ... ... . . i ey [—]
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
FOM 990 0F 990-EZ7 ...\ttt et [] Yes No

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 No

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

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

4a (Code: ) (Expenses S 1,055,588. including grants of $ 0.) (Revenue §$ 1,579,121.)
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 situatioms, and _ _________________
community awareness. __ _ _ _ _ _ _ _ o

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

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

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

4e Total program service expenses b 1,055,588,
BAA TEEA0102  07/05/11

Form 990 (2011)



Form 990‘(2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCNEAUIE A . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
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 ... . ... . e 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll... ... . .. . . . . . . i 4 X
5 s 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 98-197 If 'Yes,' complete Schedule C, Partlil .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrc/)wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 « G PP 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .................... .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll. . ... ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
9 X

Schedule D, Part IV . ...

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...

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

a gidpth;et <\)/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes," complete Schedule
L Part Ve 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 16? If 'Yes,' complete Schedule D, Part VIL.............. ..o,

¢ 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?7 If "Yes,' complete Schedule D, Part VIll................ ...,

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 162 If 'Yes,’ complete Schedule D, Part IX....... oo i

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

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)? ff 'Yes,' complete Schedule D, Part X ... ..

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

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E........................
14a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. . i i

15 Did the organization report on Part [X, 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.......................ooon

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llland IV.................. ... ...

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

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

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

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

11a] X

11b X
11c X
11d X
1le X
11€ 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 TEEAD103  01/23/12

Form 990 (2011)



Form 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825

- Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Iand Il...................cccoiiiia 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 2?7 If 'Yes,' complete Schedule |, Parts Land Il ... .. .. . . s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUIE J . .. e 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 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go 0 line 25. . ... .. . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXempPl DONAS 7 . . e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [........ .. .. . . 0 i i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 26
X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, FPartll. ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll...... .. .. . . i,

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

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......................ooooh.
29 Did the organization receive more than $25,000 in non-cash contributions? If '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. . ... ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l .. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ...

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 [..... ... ... ... i

34 \llyas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
8 T e e e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. . ... .. . . i i i

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... .. . . . . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O.. ... .. .. . s

28a

28b X
28c¢ X
29 [ X

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

BAA

TEEA0104 01/23/12

Form 980 (2011)



Fo‘mj 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825
Part V | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta
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
(@ambling) WINMINGs 10 Prize WINNEIS ? . o e e e e

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

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)?......... 4a X

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

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?. ... ...
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtible? . . e e
7 Organizations that may receive deductible contributions under section 170(c).

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 27 ittt e e
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................. ... ... l 7d|

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRAUITEA ? L ottt ettt et e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 ottt it s e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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?. . ... .. e e

9 Sponsoring organizations maintaining donor advised funds.

79

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... o i 1b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b

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 onhand.......... ... .o i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q.. .............. 14b

BAA TEEAOI05  07/05/11 Form 980 (2011)



Form 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 6
1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI, ... ... . 0 e i Iﬂ
Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year...... la
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Koy emplOYEE 2. ... . i e e e e

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?........................ 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filed . ... . vt e 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X

6 Did the organization have members or stockholders? . ... . o 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ; %
a

members of the gOVeImiNg DoAY 7. . . o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... . i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOOY 7 L o e e e 8al X
b Each committee with authority to act on behalf of the governing body?.......... ... i 8h| X
9 |s there any officer, director or {rustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .. .. ... . .. .. ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ........... oo i i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIBOSEST ... ... .o i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13............ ... .o, 12al X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES ? o i i e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this iS ONE . ... ... . e e e e e
13 Did the organization have a written whistleblower policy?. ... . .
14 Did the organization have a written document retention and destruction policy?.............c...o i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... ... e e

b If 'Yes,' did the organization follow 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 to such arrangements?. . .. oo w e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Geoxrgia _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________
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 during the tax year.
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

12b] X

12¢| X

15a] X
15b| X

BAA TEEA0106 01/23/12 Form 980 (2011)



Form 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI, ... ... oo ﬂ
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.

@ 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.

@ List 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 empIoF\:/ees (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.

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

fﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
Positi
(B) (do not check ?nsc;rl: rt\han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5 [ 5| ofXx | gz | = (W-2/1099-MISC) (W-2/1099-MiSC) from the
howsfor | c & | 5| H1& | 34| § organization
related | &2 2 A (e | S8 |3 and related
organiza- | £~ | I - organizations
tionsin | §&[ 3 R
Schedute e %5 3
0) 7 £ H
a1z 7
_ () Mike Elder _________
Chair Person 5.00] X X
_(2) Regina Shaw __ _______
Secretary 5.00] X X
_() David Ramey _________
Treasurer 5.00] X X
_@) Andy Womack __ _______
Board Member 5.00] X
_() Barry Adcock _ ______ _
Board Member 5.00] X
_(6) Bertha Nelson_ ______ _
Board Member 5.00] X
_(_Candler Ginn ________
Board Member 5.00{ X
_®) Dr Tinsley Cline __ ___
Board Member 5.00] X
_©) Ed Kinsel __________
Board Member 5.00[ X
(19_Frankie Johnson ____ _ _
Board Members 5.00] X
(D_Rob Hankinson _ __ __ __
Board Member 5.00] X
(2)_Matt Moore _________
Board Members 5.00] X
(3)_Nancy Newman _______ _
Board Member ~ Non-voting| 5.00[ X
(4_Ginger Tyra _________
Board Members 5.00( X

BAA TEEAD107  07/06/11 Form 980 (2011)



Forﬁr’n’ggo (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) (do not che&s'n;grr‘e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] T g FS ‘5‘!’ Il o (W-2/1099-MISC) (W-2/1039-MISC) from the
(describ] o, & 1 F1<i39 3 organization
e 3alE|le| ®2lod]a and related
hours 19 g| & 352" organizations
for |EY 3 2log
related | 5] & S| 2
organi- ay 2 o @
zations| 8| @ 7
in g g
Sch O) 2
@(5_Jim Macht ___ _____________|
Board Members 5.00[X
(6)_Matt Terry _ _ _ _ _ _ _ _ _______.
Board Member 5.00[ X
(7)_Josh McWhorter ____________
Board Member 5.00; X
(18)_Rachael Spivey ____________.
Board Member 5.000X
(19)_Rosemary Greene ___________|
Board Member 5.00 X
(0)_Steve Friedrich ___________. ‘
Board Member 5.00 X
@y _ .
@__ _
@) _
@y _ ]
@5_ _ .
ThSub-total. ... -
¢ Total from continuation sheets to Part VI, Section A........................ B
dTotal (add linesThand 1€) .. ... ... . i B

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

from the organization B

3 Did the organizalion 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 i i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

SUCH INAIVIAUAL . . . e e e e 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? If 'Yes,' complete Schedule J for suchperson. ... ..., ... .........c.coovo...

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. ® , ©
Description of services Compensation

A
Name and business address

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 >

Form 980 (2011)

BAA TEEAO108 07/06/11



FO(m 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 9
rt Vill | Statement of Revenue

(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 614

revenue

w,l Ta Federated campaigns.......... la
22| b Membership dues.............. 1b
(‘/’),% ¢ Fundraising events ............ 1c 232,447,
g§ d Related organizations.......... 1d
:,-_,% e Government grants (contributions) . . . .. le 732,060.}
gﬁ f All other contributions, gifts, grants, and
QE similar amounts not included above ....| 1f 577,148.
[
Eol ¢ Noncash contributions inciuded in Ins 1a-1f:  $ 119,683.( .
82| h Total. Add lines 1a-TF ...\ v ieiriteiiiereinns. > 1,541,655.
w Business Code , L’f'? . . ,
E 2a Counseling/Fee for Servic|900099 40,310. 40,310, 0. 0.
[ b
T
s ¢ _
@l od__________________
-
g f All other program service revenue. . ..
& | gTotal. Addlines 2a-2f ........ooouiiiiriiniiniiiins, b 40,310.
3 Investment income (including dividends, interest and
other similar amounts) ......................oviinn B 2,490, 0. 0. 2,490.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties. ... ..ot
(i) Real (iiy Personal
6a Grossrents ..........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (10SS) ... ..o i s
7a Gross amount from sales of @ Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses ... ....
¢ Gainor (loss) ........
dNetgainor (Ioss) ...t
w 8a Gross income from fundraising events
2 (not including. $ 232,447.
E of contributions reported on line 1c¢).
= See Part{V, line 18............. L...a
:é' b Less: direct expenses ............... b
o]

¢ Net income or (loss) from fundraising events
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: cost of goods sold............. b

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

| 1,584,455. 40,310.| 0.] 2,490,
TEEAO109  07/06/11 Form 990 (2011)
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* Form 940 (2011) Advocates for Bartow's

Children, Inc.

58-1505825

Page 10

Part1X | 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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

A
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... v,

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,

80,000,

©)
Management and
general expenses

80,000.

Fundraising

expenses

trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3YB) ......... i

Other salaries and wages

780,446,

662,133.

108,397,

9,916.

8 Pension plan accruals and contributions
(inctude section 401(k) and section 403(b)
employer contributions) .....................

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

35,310,

27,189.

7,768.

353.

10 Payrolltaxes .............ci i

86,130.

62,927.

22,977,

226.

11 Fees for services (non-employees):

8,441.

8,441.

d Lobbying

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

f Investment management fees

g Other

12 Advertising and promotion...................

415.

415.

13 Officeexpenses ... iiiiineno..

8,477.

121.

8,356.

14 Information technology ......................

31,558,

25,246.

6,312.

15 Royalties ...

98,361.

68,120.

30,241.

16 Occupancy
17 Travel ...

21,248.

19,970.

1,278.

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

19 Conferences, conventions, and meetings

21,046.

13,956.

7,090,

20 Interest.... ... .. .

21 Payments to affiliates .......................

22 Depreciation, depletion, and amortization .. ...

23,285.

18,628.

4,657.

23 INSUranCe ... .covviiiii i
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

0.

2,100. 2,100. 0.
13,131. 9,808. 3,323. 0.
7,261, 3,631. 3,630. 0.
32,875. 32,875. 0. 0.
261,951, 108,884, 36,746. 116,321.
1,528,787. 1,055,588. 346,383. 126,816.

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

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form990 (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 11
Part X |Balance Sheet

A (B
. Beginning of year End of year
1 Cash — non-interest-bearing ............o o 291,659.1 1 273,128,
2 Savings and temporary cash investments. ...............c i 115,308, 2 163,118.
3 Pledges and grants receivable, net.......... ... .. . 3
4 Accountsreceivable, net ... ... 198.| 4 35,163.
5 Receivables from current and former officers, directors, trustees, key employees, | =~ ]| e

and highest compensated employees. Complete Part Il of ScheduleL......m.....

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary

(=]

A organizations (see instructions). ......... .. ... ... .. . 6
g‘ 7 Notes and loans receivable, net............ .. ... . . 7
E{ 8 Inventories for sale or USe. ... ... ..ot 8
g 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 643,228. . -
b Less: accumulated depreciation .................... 10b 214,970. 443,748.] 10c 428,258,
11 Investments — publicly traded securities........... ... .. ... i i 11
12 Investments — other securities. See Part IV, line 11............ .. . il 12
13  Investments — program-related. See Part IV, line 11........ ... ... . ... ... ... 13
14 Intangible assets ... i 14
15 Other assets. See Part [V, line 11, .. .. o e 13,300.| 15 13,300.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 894,364.]116 951,478.
17 Accounts payable and accrued eXpenses. ... .. ...t 5,550.]17 9,840.
18 Grants payable . ... ..o i
T9 Deferred revenUE . .. ..o i
ll_ 20 Tax-exempt bond liabilities . ......... ..o
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part li
T of Schedule L ... . o
é 23 Secured mortgages and notes payable to unrelated third parties.................
$ | 24 Unsecured notes and loans payable to unrelated third parties....................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

26 Total liabilities. Add lines 17 through 25.. ..., ... ... .. ... . .. 0 o ... 5,550
Organizations that follow SFAS 117, check here > lz{_| and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets ...
28 Temporarily restricted net assets ........... ... .. . i i
29 Permanently restricted net assets. ........... ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

9,840,

858,094.!27 913,762.
4,720.]| 28 1,876.

26,000,

26,000

30

OMAOZB>r>E TZCT TO VMK —mz

30 Capital stock or trust principal, or current funds. .................... ...
31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 31
32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
33 Total net assets or fund balances. ... 888,814.] 33 941, 638.
34 Total liabilities and net assets/fund balances. ................. ... .............. 894,364.| 34 951,478.

Form 980 (2011)

2
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Form 990 (2011) Advocates for Bartow's Children, Inc. 58-1505825 Page 12
lPartiX! _[Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl. ... i IS(—I
1 Total revenue (must equal Part VIII, column (A), IN€ 12). ...t 1 1,584,455.
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ... oot 2 1,528,787.
3 Revenue less expenses. Subtract line 2 from line 1. ... .. o 3 55,668,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY). .................. 4 888,814.
5 Other changes in net assets or fund balances (explain in Schedule O) ................ ool 5 -2,844,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMIN (BY) o ittt it e e e 6 941,638.

Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 . ... oo

1 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?

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.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis 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-1837. oo e T 3al 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. . ....................c...... 3h| X
BAA Form 980 (2011)
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| omB No. 1545.0087

2011

germ%'gé{!-r%S;%_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501 (cX3) 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. ;
Employer identification number

Name of the organization
Advocates for Bartow's Children, Inc. 58-1505825
Part1 |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)Y(TXAXG).

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

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

4 A medical research organization operated in conjunction with a hospital described in section T70(bYAXAXiii). Enter the hospital's
name,city, andstate: __ _ ___ _ ________________ ____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)}(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(b)X 1) AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 11].)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more gubllcly 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.

a DType | b DType Il c D Type lll — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type I! or Type Ill supporting organization, D
Check this DOX .. ... T

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?.. .. ... ... .o ooieee 119 ()
(i) A family member of a person described in (i) above? ... ... 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) @bOVe?. ... ..o 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) 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 (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total ‘

BAA For Paperwork Reduction Act Notice, see the Instfuctidns for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



‘Sched\ule A (Form 990 or 990-EZ) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)Y(1)XA)iv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

ggg';f:gf'rf Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

1 Gifts, grants, contributions, and

membershxp fees received. (Do not
include any ‘unusual grants.’) ........ 1,583,760./11,579,584.|1,404,012.}11,573,965.[1,581,965.| 7,723,286.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3..../1,583,760./1,579,584.|1,404,012.(1,573,965.|1,581,965.| 7,723,286.

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) ...

6 Public support. Subtract line 5 |
f 7,723,286,

from line 4
Section B. Total Support
gg;‘?ggfr{gyfn"’)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4........... 1,583,760.|1,579,584.|1,404,012.|1,573,965.|1,581,965.| 7,723,286,

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

royalties and income from
similar sources................ 33,012. 24,653. 10,131. 4,152, 2,490, 74,438,

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

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

11 Total support Add lines 7 . '
through 10................... | 7,797,724.

12 Gross receipts from related activities, etc (see INStrUCtioNS) . oo e

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 and stop here ... ... o e e B ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ...............oooiioiii
15 Public support percentage from 2010 Schedule A, Part Il, line 14.. ... . .o i

14 99.05%
15 98.92 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... o i i

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

17 a 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzanon qualifies as a publicly supported organization.......... > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organ|zat|on meets the 'facts-and-circumstances' test. The organization quanfles as a publicly supported organization.............. B
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) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 3

Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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
itsbehalf .....................

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

6 Total. Add lines 1 through 5. . ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included 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) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 (f) Total

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 ...
c Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addns 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere . . e e - |—|

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2010 Schedule A, Part 11, line 15, . ... ... . i 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part Hl, line 17, .. ... .. i i i e 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. B {;I
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 4
PartIV_ | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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¥

OMB No. 1545-0047

Bohedlel
orm - . .
' ’ Schedule of Contributors

2011

or 990-PF)
Department of the Treasury > Attach to Form 980, Form 990-EZ, or Form 9%0-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 g 501(c)( 3 ) (enter number) organization
| |4947(@)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political organization

Form 990-PF [ ]501 (©)(3) exempt private foundation
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-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [l.)

Special Rules

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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line"1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, I, and 11l

For a section 501(c)(7), (8), or (10) organization ﬁlin% Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, $90-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, 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-PF).

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

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

TEEA0701  01/16/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 4 of Part 1
Name of organization Employer identification number
Advocates for Bartow's Children, Inc. 58-1505825

lP;arH' | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Robert and Polly Dunn Foundation _ ___________| Person
Payroll
|PO_Box 723194 _ _ _ _ _ _ _ _ _ o ____is _____5,000.! Noncash
(Complete Part Il if there
\Atlanta GA 3113 is a noncash contribution.)
() (b) © (C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |Heatco_Inc_ Person
Payroll
50 Heatco Court _ _ ___________ s ____ 11,250.] Noncash
) (Complete Part Il if there
|Cartersville ¢« GA 30120 _ ___ is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Gerdau Ameristeel = _____________________ Person
Payroll
\PO_Box 200157 s 15,000.| Noncash
. (Complete Part Il if there
Cartersville GA_ 30120 | is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Publix Super Market Charities ______________ Person
Payroll | |
PO _box_407_ s _____5,000.| Noncash | |
(Complete Part Il if there
Lakeland FL, 33802 is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |Milton M Ratner Foundation __ _______________| Person
Payroll ||
PO Box_ s _5,000.| Noncash | |
(Complete Part [| if there
Franklin . 1] MI 46025 is a noncash contribution.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |Darden Restaurants Imc _ ____ _______________ Person
Payroll |
PO Box 593330 _ o ___I$_____5,000.| Noncash | |
(Complete Part Il if there
Orlando ] FL, 32859-3330_ is a noncash contribution.)

BAA

TEEA0702  08/30/11

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

Page

2 of 4 of Part 1

Name of organization

Advocates for Bartow's Children,

Inc.

Employer identification number

58-1505825

Parti 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed:

C) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |John and Mary Franklin Fdn __ _______________ Person
Payroll
13282 Northside Parkway _ ___ __ ______________{$______25,000.| Noncash
(Complete Part || if there
\Atlanta GA 30327 | is a noncash contribution.)
(a) (b) © (G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Walter and Winkie Boomershine Fund ___________| Person
Payroll
PO Box 942 8. _5,000.| Noncash
(Complete Part Il if there
Dalton_ GA 30722 is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S (Comcast _ _ _ _ _ _ _ _ _ _ o _______ Person  [X|
Payroll | |
1600 Galleria Pkwy _ __ __ ___________________|S______ 10,000.| Noncash | |
(Complete Part Il if there
Atlanta A GA 30339 is a noncash contribution.)
(@) (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |GA Power Fdn __ _ _ _ _ __ _ _____ ______________ Person
Payroll
1241 Ralph McGill Blv _ S ____ 10,000.} Noncash
(Complete Part |l if there
\Atlanta GA 30308 is a noncash contribution.)
(@ (0) © G))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Estate of John kemp | Person
Payroll !
1144 Ridgeview Trail _ _ ___ _________________|$______ 40,000.| Noncash [ |
(Complete Part Il if there
ICartersville GA 30120 is a noncash contribution.)
(@) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Bill and Carolyn Bammack __________________ Person
Payroll !
14431 Oglethorpe Loop _ _ __ ___ __ _____________ $______5,000.| Noncash |[ |
(Complete Part Il if there
Acworth GA 30101 is a noncash contribution.)

BAA

TEEA0702 08/30/M1

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

Page 3 of 4 of Part 1

Name of organization

Advocates for Bartow's Children,

Inc.

Employer identification number

58-1505825

[;P“a“rt.‘] ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

6&)} (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |CW Matthews Contracting ___________________ Person
Payroll
\PO_Drawer 970 _ __ _ __ __ ______ ____ __ |8 ~_ 5,000.| Noncash
) (Complete Part Il if there
Marietta _ _ GA 30061 is a noncash contribution.)
(@ (®) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |patricia kEakes_ _____ Person
Payroll
112 _Granger Drive _ __ _ __ __ __ ______________I8_____: 10,000.| Noncash
_ (Complete Part Il if there
Cartersville _ GA 30120 is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 AT & T__ Person
Payroll |
11320 Peachtree Street, 4th Floor _ ____  |§ 10,000.| Noncash | |
(Complete Part It if there
Atlanta ____ GA 30309 | Is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Vista Metals Georgia _ _ __ _ ___ _____________| Person
Payroll |
1800 MLK Dr_ _ _ _ o ___l$ _____5,000.| Noncash | |
(Complete Part Il if there
|Adairsville GA 30103 is a noncash contribution.)
(@) ()] (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Black Oak Asset Management _ __ ______________| Person
Payroll
1213 South Erwin Street ____________________|$______7,500.| Noncash
(Complete Part Il if there
Cartersville GA 30120 is a noncash contribution.)
€)) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |A New Dimension_______ Person
Payroll
130 Riverside Dr __ _ _ _ ___ _ _______________I$ _____5,250.] Noncash
(Complete Part Il if there
|ICartersville GA 30120 is a noncash contribution.)

BAA

TEEAQ702  08/30/11
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Schedul

e B (Form 990, 990-EZ, or 990-PF) (2011)

Page

4 of 4 of Part

Name of organization

Advocates for Bartow's Children,

Inc.

Employer identification number

58-1505825

Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © (C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |Self Recyling _ _ _________________________ Person
Payroll
1168 Cassville R _ _ _ _ _ _ _ __ ____________S _____ 15,000.| Noncash
(Complete Part I if there
Cartersville ~_ _  _ _____ ___ GA_ 30120 | is a noncash contribution.)
€)] (b) © (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 [Risk and Insurance Consultants _____________ Person
Payroll
16400 Power Ferry Rd o __s______¢ 6,429.| Noncash
(Complete Part |l if there
atlanta GA 30339 is a noncash contribution.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |SAP Person
Payroli
15215 North Oconnor . _____ ____8,500.] Noncash
(Complete Part ! if there
Irving o ______ TX 75039 _ __ _| is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
_______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAO702  08/30/11
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SCHEDULE D o
(Form 990) Supplemental Financial Statements

= Complete if the organization answered 'Yes,' to Form 990,
Depariment of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ®= See separate instructions.

Name of the organization

| OMB No. 1545-0047

speciion
ation number

Employer identific

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear.................

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? .. ... .. . D Yes [:] No

Part ll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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

a Total number of conservation easements. ... ... .. i i 2a
b Total acreage restricted by conservation easements................. ... . ... .. o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... 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? .............. ... ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@B) () and section 1700 @BYBIINT .+ ... vvevernrerses e e e et [ ]Yes [[]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 footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 VI, line T, ..o e >3
(ii) Assets included in Form 990, Part X. ... . ]

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 VI, line 1., . o e L]

b Assets included in Form 900, Part X. . . .. . e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedule’D(Form 990) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 2
_1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsmon 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 E Loan or exchange programs
b Scholarly research 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. H Yes |—| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOrm 990, Part X2 ... ... . ottt ittt e et et et e ettt e D Yes D No

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

Amount
C Beginning Dalance. . .. . e e s 1c
d Additions dUring the Year. . ... .. i e e e e 1d
e Distributions during the year. . ... ... Te
f ENdINg balance ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. .. . v i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

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

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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
.................................................................................... 3a(i)
...................................................................................... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............ ... i, 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vl | Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) de rectatlon
Taland ... oo . ‘
bBuildings ........... .. 442,735. 214,970. 227,765.
¢ Leasehold improvements ................... 57,165. 57,165,
dEquipment..... ... .. ... 143,328. 143,328,
e Other ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... B 428,258,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

(@) 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

Total. \H(Co‘/umn (b) must equal Form 990 Part X, column (B) ling 12,). . . ® - .
Part VIll | Investments — Program Related. See 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

M
3)
3
@)
®)
)
@)
®
®
(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. * - .
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®)
()
)
®)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)......... ... ... . it B

Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@)
3
G
&)
(6)
)
®
€))
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. . ... >

2 FIN 48 (ASC 740?_ Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEA3303  01/23/12 Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 Advocates for Bartow's Children, Inc. 58-~1505825 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), liNe 12) . .. i e 1,584,455,
2 Total expenses (Form 990, Part IX, column (A), line 25). . ..........ooiiiii i 1,528,787,
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... . .. i 55,668,
4 Net unrealized gains (osses) 0N INVESIMENES .. ... . e
5 Donated services and Use of faCililies . ... .. .ttt
B INVESIMENE BXDENSES .\ttt ettt ettt e e e
7 Prior period adiUstments . ... .. . o
8 Other (Describe N Part XIV.) oo e
9 Total adjustments (net). Add lines 4 through 8. ... ... .. i e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 55, 668.
art XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................. ... o 1,584, 455.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .............. ... o o oo 2a
b Donated services and use of facilities........... . ... i o 2b
¢ Recoveries of prior year grants. . ... i 2c
d Other (Describe in Part XIV.) ... 2d
e Add lines 2a through 20 ... ... o ot e e
3 SUbtract [INe 26 from [N T ..o ot e e e e 1,584,455,
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7. ............. 4a
b Other (Describe in Part XIV.) ..o o e 4b
C AL INES B2 and 4D . .. .o ot
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). .. ... o ooiiiiovierioe... 1,584,455,
Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements................co 1,528,787,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... . oo
b Prior year adjustments .. ....... . . i
C O BT 10SSES . v vttt e e e
d Other (Describe in Part XIV.) ..o
e Add lines 2a through 2d ... ... .. o i
3 Subtract line 2e from Ne T ... vt 1,528,787.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . .............
b Other (Describe in Part XIV.) ..o o i
CAAD INES 4a and Ab . .. .. i e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], line 18) .. . . ....................... 1,528,787.

Pavt X1V | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



} OMB No. 1545.0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 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 e reasury > Attach to Form 990 or Form 890-EZ. > See separate instructions.

Name of the organization Employer identification number

Advocates for Bartow's Children, Inc. 58-1505825
PY‘UI Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17/.
tEattl | Form 990-E7 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.
Mait solicitations e ! Solicitation of non-government grants
f ! Solicitation of government grants
Special fundraising events

Internet and email solicitations
Phone solicitations

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.
(i) Name and address of individual (ii) Activity (iiiy Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

TOtal . .. e e
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 980 or 990-EZ, Schedule G (Form 990 or 990-E2) 2011

TEEA3701 01/24/12



Scﬂhed‘ule G (Form 990 or 990-E2) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 2
Partll Fundraisin&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 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DUCky Derby Spring Benefit/auct 7 thsggghcglol‘;:]’]rgn(a(zz»
(event type) (event type) (total number)

1 Grossreceipts ............. ...

moczZm<<mI

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2)......

4 Cashoprizes...........ccocoiiiiiiiian

5 Noncashprizes .............cocovvenn.

6 Rent/facilitycosts .....................

7 Foodand beverages...................

Entertainment..................... ...

9 Other direct expenses .................

D
|
R
E
[
T
E
X1 8
E
N
S
E
S

b

Direct expense summary. Add Iir;es 4through 9incolumn (d).... ...
Net income summary. Combine line 3, column (d), and line 10. ... ... . . . . i i,
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
T GroSSIeVENUE ... .vittvrr e
2 Cashprizes..........cooviviviiiniiin
b X
& Bl 3 Non-cashprizes.......................
EN
c s
T El 4 Rentffacility costs .....................
5 Other directexpenses ................. _ _ _
| |Yes % || Yes % {| _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). ... i B
8 Net gaming income summary. Combine lines 1, column (@ andline 7. . ... ....ooveieeriini e iiees.. B
9 Enter the state(s) in which the organization operates gaming activities:
............. D Yes D No

a Is the organization licensed to operate gaming activities in each of these states?.....................
blf 'No,' explain:

BAA TEEA3702  01/24112 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 890-EZ) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. i i e D Yes D 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?. . ... ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... 13a %

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

Name ™ e

Address > e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... D Yes |:] No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount

Address »

16  Gaming manager information:

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 liCeNSe? .. .. . 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 » $

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

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

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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(SF%l;lrl;:l%gld)E M Noncash Contributions

| OMB No. 15450047

2011

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

Department of the Treasury
internal Revenue Service = Attach to Form 990,

Employer identification number

58-1505825

Name of the organization
Advocates for Bartow's Children, Inc.
Part| |Types of Property

(@) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part Viil, line 1g

Art —Worksofart ..................... L
Art — Historical treasures ......................
Art — Fractional interests. ......................
Books and publications.........................
Clothing and household goods
Cars and other vehicles ........................
Boatsandplanes............... ... ...
Intellectual property............ ... ..o
Securities — Publicly traded .. ..................
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous .....................

O NG UG B W N -

@

-
(=4

-2
-

-
N

Qualified conservation contribution —
Historic structures ................ ... .. el

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other ...........................
18 Collectibles ......... .. i
19 Foodinventory .......... ... i,
20 Drugs and medical supplies ....................
21 Taxidermy ........ i
22 Historical artifacts ................... ... . ...
23 Scientific specimens ...
24 Archeological artifacts .........................
25 Other» ¢
2 Other» ( _
27 Other e (

28 Other » ( ) ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ............. ... ... i,

-
w

29

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

purposes for the entire NOIING Period?. ... o
b If 'Yes,' describe the arrangement in Part 11,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIII DU ONS 7 o i e

b If 'Yes,' describe in Part !l.

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 I.

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

Schedule M (Form 990) 2011
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Schedule M (Form 990) 2011 Advocates for Bartow's Children, Inc. 58-1505825 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both, Also complete this part for any additional information.

e I ]

BAA TEEA4602  07/14/11 Schedule M (Form 990) 2011



| OMB No. 1545.0047

2011

EO i -
(SFgrl;'n%géJ(!-r 500.E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information.

il Rovenue Servce” > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Advocates for Bartow's Children, Inc. 58-1505825

Pt VI, Line lla__Copies are distributed at the board meeting for review

Pt VI, Line 19 Copies of financial statements and board policies are

Pt VI, Line 1l2c The executive committee monitors all potential conflict of

Pt VI, Line 15 The executive committee meets annually to set the compensation of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901  07/14/M Schedule O (Form 990 or 990-EZ) 2011



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

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

Briefly describe the organization's mission:

Through our umbrella of programs including Flowering Branch Children’s Shelter, A Better Way Children’s Advocacy Center,
and Court Appointed‘Special.Advocates, we strive to one day help create a world
where all children are respected and loved, happy and thriving.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e 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 5,562. 5,562. 0. 0.
Miscellaneous 6,254. 6,254, 0. 0.
Recreation 5,292. 5,292. 0. 0.
Consultation fees 39,225, 39,225. 0. 0.
Vehicle 6,300. 6,300. 0. 0.
Supplies 172,679. 39, 686. 16,672. 116,321.
Repairs & maintenance 18,314. 4,812, 13,502, 0.
Gifts 6,825, 253. 6,572. 0.




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

Supporting Statement of:

All Other Expenses/Line 24e col (B) -8

Description Amount

33,357,

6,329.

Total 39,686.




