v Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

I

lCEi@m

OMB No. 1545-0047

2012

opy

Under section 501(c}, 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The erganization may have to use a copy of this return fo satisfy state reporting requirements.

A For the 2012 calendar year, or lax year beginning

, 2012, and ending

B Check i appticable:
i

| Naeme ¢change
Initial return
|| Terminated

Amended return
]

J Applicalion pending

D Employer Identification Number

P.0O. Box 446

C Name of organization Advocates for Bartow's Children, Inc.
Address ¢hange Dolng Business As 58-1505825
Number and slreet {or P.O. box if mall Is not delivered to sireet addr) Reomfsuite E Telephone rumber

(770) 387-1143

Stale ZIPcode + 4
GA 30120

Cily, fown or country

Cartersville

G Grossreceipls $1, 642,426,

F Mame and address of principal officer:
Patty Fagar PO Box 446

Cartersville GA 30120

I J4sazayyor | |57

H(a} Is this a group return for affiliates?
H) Are all affiliates included?

if 'No,” attach a tist. (see instructions)

Yes Ho
Yes No

I Taxeremptstatus K [501exd) | [s0ne ¢ Y (insert no.)
J Website: »  wwir, advochild, org H{c) Group exemplion number ™
K Form of organization: P( IGO(poralf'on | |Trusl F Association | | Other ™ | L Year of Formation: 1983 !M Slate of legal domicile: GA
{Partli’i] Summary
1 Briefly describe the organizalion's mission or most significant aclivities: Offer services and programs__ _ _ _ _ _ _
@ for children, youth and families to prevent Child Abuse, and . __ ... __..
= to help those who are already its victims, including shelter, support, ____ _____
E safety and community education. _ __ L ___________________._
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils net assets.
<1 3 Number of vating members of the governing body (Part Vi, line 1a) ..... ... oo i, 3 20
°g 4 Number of independent voting members of the governing body (Part Vi, line th) ................... ... 4 20
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ............... ...l 5 41
2| 6 Tolal number of volunieers (estimate if necessary) ... i [ 200
E 7a Tolal unrelated business revenue from Part Vill, column (C), line 12 ... ..o i 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ......... ... i iiiiii i 7b
Prior Year Current Year
° 8 Coniributions and grants (Part VI, line Th) ... .o oo e 1,541,655, 1,301,164,
21 9 Program service revenue (PartVifl, ine 2g) ...l 40,310. 46,233,
%’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and Zd). ..., 2,490, 570.
& | 11 Other revenue {Part Vili, column (A), lines b, 6d, 8¢, 9¢, 10c,and 11e) ............. ... 156,139,
12 Total revenue — add fines 8 through 11 (must equal Part VIl, column (A}, line 12} ...... 1,584,455, 1,504,106,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) ...........ooci et
14 Benefits paid {o or for members (Part IX, column (A}, fined) .......... ...l
” 15 Salaries, other compensation, employee benefits (Part IX, celumn (A), lines 5-10) ...... 981, 886. 1,048,168,
1}:’: 16a Professional fundraising fees (Part IX, column (&), line 11e} .....ooiiiiiiiiiiiianans
% b Total fundraising expenses (Part IX, column (D), line 25) » 11,815 Eoka s &
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de} ........ooiiiiiniiiiinn 546,901, 441,047,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ............. 1,528,787, 1,488,215,
.| 19 Revenue less expenses, Subtract line 18 fromline 12 .. ... ... ...........ierien.. 55,668, 14,891,
3 § Beginning of Current Year End of Year
gi; 20 Total @ssets (Part X, He 18] oottt it e ia et vt 951,478, 966, 490.
Sg 21 Total liabifities (Part X, fine 26) . ... oo i e 9,840, 9,961,
2] 22 Net assets or fund balances. Subtract line 21 from line 20 ... .....oiiiiiiiiiin... 941,638. 956,529.
|Partil %] Signature Block

Under penalties of perjury, | declare thal [ have examined this return, including accempanying schedules and slafements, and to the best of my knowtedge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

> l08/05/13 )
Sign Signalure of officer Dale
Here [p Patty Eagar Executive Director

Type or print name and title.

PrintType preparer's name Preparer's signature Date Check U i [PTN
Paid Richard L. Jennings 08/09/13 sell-employed  {P00118987
Preparer [Firmsname " R, Jennings & Asscociates, P.C., CPAs
Use Only |rimsadaess ™ 506 E 3rd ST Fian's EIN » 58-2357052

Rome GA 30161 Phonero. {706} 802-1945

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

! Yes

1[No

BAA For Paperwork Reduction Act Notlce, see the separate instructions.
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Form 890 (2012) Advocates for Bartow's Children, Inc. 58-1505825 Page 2
F | Statement of Program Service Accomplishments '

Check if Schedute O contains a response fo any questionin this Partill .. ... o oo iiiii i i e D
1 Briefly describe the organization's mission:

To strengnthen our community of families by offering safety, comfort and hope to children,
and preventing child abuse in all its forms. ____ _________________________._.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 900 Or G0 BT L i e e e e D Yes E} No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? ..... D Yes EI No

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

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cg(tt) organizations and section 4947(a)(1) trusis are required lo report the amount of grants and allocations to

others, the totaﬁ expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses & 1,127,565, including grants of $ 0.){Revenue S 1,668,832.)
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 situations, and __________________.
community awareness, _ ___ __ ___________________________________________.

4b (Code; } {Expenses $ including grants of $ ) (Revenue $ )

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

4 d Other program services. (Describe in Schedule Q.)
(Expenses  $ including grants of & ) {Revenue $ }

4 e Total program service expenses ™ 1,127,565,
Form 990 (2012)
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I_F_O{f_n9901_(,2912) Advocates for Bartow's Children, Inc. 58-1505825
PartiVi

Page 3

| Checklist of Required Schedules

10

N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complele
SCREAUIE A e e e e e e

Is the organization required o complete Schedule B, Schedule of Conlributors (see instructions)? ..............oevn...

Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,' complete Schedule C, Partl ... ...ttt ettt n e ca i aeananns

Section 501(c)3} organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il .. .. . . e

Is the organization a seclion 501(c}{@), 501(c)(5), or 501(c)(6) organization ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlif ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p}'c;wde advice on the distribution or investment of amounis in such funds or accounts? If ‘Yes," complete Schedule D,
¢ ) O S U

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic fand areas or historic structures? If ‘Yes,' complete Schedule D, Part Il ... .. ... .. ... .o oo

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complefe Schedule D, Part 1l . .. . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabilily; serve as a custodian
for amounis not listed in Part X; or provide eredit counseling, debt management credit repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV . . ... ... e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complefe Schedule D, PartV .. ... ..o iiiaii e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
or X as applicable. .

a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

L = T Y A A A R A AP

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolat

assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Parf VIl ... oo

¢ 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, tine 167 If 'Yes,' complele Schedule D, Parf VIl ... ... . i i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported

in Part X, line 167 If 'Yes,' complete Schedile D, Part IX .. ... i ittt it st anaran et a e aaneaas

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

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X ... ..

12a Did the organization obtain separate, independent audited financial statements for the ax year? If 'Yes,’ complete

13

Schedule D, Parts Xl and Xl . ... i it ittt ettt anna et et r e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' o line 12a, then compleling Schedule D, Parts Xl and Xll is oplienal . .............. ...
Is the organization a school described in section 170(b} 1){AXH)? If 'Yes,' complete Schedule E ...

14 a Did the organization maintain an office, employees, or agents oulside of the United Slates? ........... ...l

15

16

17

18

19

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
al $100,000 or more? If 'Yes, complete Schedule F, Parts Tand IV .. ... o i e

Did the organization report on Part X, column (A}, line 3, more than $5,000 of granis or assistance to any organization
or entily focated outside the United States? If 'Yes,' complete Schedule F, Parls land IV............... ... ... ..

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,' complele Schedule F, Parfs illand iV .................... ..o e,

Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (A), tines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ... ... .o ian.

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

Did the organizalion report more than $15,000 of gross inceme from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedile G, Part . ... i i e et et e e e e

20 a Did the organization operate one or more hospitat facilities? If 'Yes, complete Schedule H ....... ... ... ccoioiiiiiit.

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

Yes | No

>

t1a| X

1b X
11c X
1d )4
e X
11f b4
12a| X

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

19 X
20 )4
20b

BAA
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Form 990 (2012) Advocates for Bartow's Children, Inc. 58-~1505825 Page 4
PartilV::f Checklist of Required Schedules (continued)

Yes | No

2t Did the organization re?(orl more than $5,000 of granis and other assistance o governmenls and organizations in the
United States on Part IX, column (A}, line 1? If 'Yes, complete Schedule I, Parfs land il .................coociiiiiine., 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), fine 27 If 'Yes,” complete Schedule I, Parts Tand Il ... ... ... . . i caenn, 22 X

23 Did the organization answer 'Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?] fg(rfpej officers, direclors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete 23 ¥
Lo

24 a Did the organization have a lax-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

complele Schedule K. If No,'Go o ing 25 .. ... it e 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 lax-eXempt BONOS? L. e e e ey S N 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .. .. i iiiiaiiaiiaerriiiennnan 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 net been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | ... .. e e 25b X
26 Was a loan {o or by a current or former officer, director, trustee, key employee, highest compensated emfi(gee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partif ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or {o a 35% controlled entily or family member
of any of these persons? /f 'Yes,'complete Schedufe L, Part Il ... ... i i e 27 X
28 Was the organization a part?( 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, Parf IV ................oo0. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
SOl L, Part IV e e e e e e 28b X
€ 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 .. ..o iiiiiiiiiinns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complele Schedulfe M. ............... 29 X
30 ODid the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .. ........... S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedulfe N, Parf! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if ‘Yes, ' complete
Rt 2 A - 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part1 ... . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parlts Ii, fi, IV,
E e VA 1720 A 34 X
35a Did the arganization have a controlled entity within the meaning of section 512B)(13)? .. ...l 35a X
b If *Yes' to line 35a, 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 ................c.. o e 35b X
36 Section 501(c)(3? organizations, Did the organization make any transfers fo an exempt non-charitable related
organizalion? If Yes,' complete Schedile R, Part V, lIne 2 .. ... o i i i ettt i i 36 X
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI..............ooocivnit, 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. .. i 38 | X
Form 990 (2012)

BAA
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Form 990 (?2012) Advocates for Bartow's Children, Inc.

Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response to any questioninthis PartV ... . . ... o o i,

1 a 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 appficable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs 10 PIiZe WINMEIS T ... . ittt it ettt ettt e et traaataesaaneosranssnn )

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

b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrefated business gross income of $1,000 or more during the year? ... .o iviviiivinns

b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O ............ ... ieiin

4a Al 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 fereign country (such as a bank account, securities account, or other financial account)?

b if *Yes," enter the name (_)f the foreign country: =

See instructions for filing requirements for Form TD F 96-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a parly fo a prohibiled tax sheller transaction at any time during the taxyear? .................. ...
b Did any {axable parly notify the organization thal it was or is & parly to a prohibited tax shelter transaction? .............
¢ If "Yes,' o line Ba or 5b, did the organization file Form 8886-T7 ... . oiii i i e e e i ata s

6 a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? .. .......... ... ..o

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

Ga X_w

5b X
S5¢
6a X

services Provided 10 the PayOr? ... it it ettt e a e e e i
b If *Yes,' did the organization notify the denor of the value of the goods or services provided? ............. ..o iiint 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file

Lo IR 7.+ 2 PP 7c X
d if "Yes,"indicate the number of Forms 8282 filed during the year .................ooiviis 1 7d[ (e .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnat benefit contract? ........... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E o3 (=T 101+ S T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

L 10 L1 T 0 T

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) suppotting organizations, Did the
su dporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. oo e e s

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distribulions under section 49667 ......... ... . i i

b Did the organization make a distribution to a donor, donor advisor, or related person? ........... ...

10  Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vit line 12 .. ...... ..o a 10a
b Gross receipts, included on Form 990, Parl Vil fine 12, for public use of club facilities ..... i0b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders . ... o tla
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.} ... .o i i e 1b
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..............
b if *Yes," enter the amount of tax-exempt interesl received or accrured during the year ........ | 12b|
13 Section 501(cX29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone stale? .............o it 13a
Note. See {he instructions for additionat information ihe organization must report on Schedule O. 2
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed o issue qualified healthplans ................. .00t 13b ; |
c Enter the amount of reserveson hand ... ... it e 13¢ 5 W
14a Did the organization receive any payments for indoor tanning services during the fax year? ....... ... 14a
b If "Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O ................. 14b

BAA TEEAQI05  08/08/12

Form 990 (2012}




Form 990 (2012} Advocates for Bartow's Children, Inc. 58-1505825 Page 6
quernance, Management and Disclosure For each 'Yes' rqéponse to lines 2 through 7b befow, 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 Schedute O contains a response to any question inthis Part V... .. . i m

Section A. Governing Body and Management

1a Enter the number of voling members of the c}]}overning hody at the end of the tax year ....... 1a
if there are material differences in vofing rights among members
of the governing body, or if the governing body delegated broad
authorily 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 e

officer, director, frusiee or Key employBe? ... . i i e e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person? ..........cooiviivaniin 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... i e e e 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 i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMINg DoAY T ... . ettt et i e e i e e 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... oo i i i e

8 ll)hid flhl‘cl,- organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: .

A The goVEINING DoAY T .o i e i e e ' ' IX'
b Each committee with authority to act on behalf of the governing body? ... .. o i 8bf X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f 'Yes,’ provide the names and addresses n Schedule O . ......cooviiivivininiinicn, 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? ................ A A 10a X
b if "Yes,' did the organization have written policies and procedures goveraing the activities of such chapters, affiliates, and branches ta ensure their
operations are consistent with the organization's eXempE PUMPOSEST L L. L. L i it e e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .................. ... 11_ al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =
12 a Did the organization have a written conflict of interest policy? If No,’gofaline 13 ... ... ..o, 12a} X

b Were officers, directors or {rustees, and key employees required 1o disclose annually interests that could give rise
Lo et o1 1111 = P O PP R R R LR R 12b} X
¢ Did the organization regutarly and consistently monitor and enforce compliance will the policy? /f "Yes,* describe in
Schedule O oW S 1S G0ME .. . ittt ett it ettt e a et e et et tata s it as st ar s a s e e 12¢; X
13 Did the organization have a written whistleblower poliCY? ... . i e
14 Did the organization have a wrilten document retention and destruction policy? ... i
15 Did the process for determining compensatien of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ........ ..o 15af X

b Other officers of key employees of the organization . ... ... iiii ie ia  res
if ‘Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUrNg Hhe Year .. .. o e e e e
b If *Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect tosuch arrangements? .. ... ... . o e
Section C. Disclosure _
17 List the states with which a copy of this Form 890 is required to be filed »  Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}3)s only) avaifable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website L—_l Another's website E Upon request D Other (explain in Schedule O)

19 Descriie in Schedule O whelher (and i so, how) the organization makes its geverning documents, condlict of interest policy, and financial statements available to
the public during the tox year, .

20 Slate 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

15b} X

16b

BAA TEEAMIOG 08/08/12 Form 990 (2012)




Form 990 (2012) Advocates for Bartow's Children, Inc, ' 58-1505825 Page 7
P #] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL ... ... i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® | jst all of the orgoanjzation‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (€), 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.'

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

 List all of the organization's former direclors or trustees that received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institulional frustees; officers; key employees; highest compensated

employees; and former such persons,
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{C)
A) (B) | Position {do net check more than (D) {E) (F)
Nome and Tite frerage |Gl S oo | combe | B | oot e
week (!l)i‘;l 5 =T = =7 =T the organization relaled organizations compensation
e |28 8l Bl e|dglg| WMo GH2NE9MS organiaton
organiza- | @ 5 gis|g|ed ?D and refated
ble(;g-?v a- ?_,' § % e g = arganizations
dotfed g = S 3
line) 2 g s 3
o 8 %
_{()_Matt Moore _ ________| 95.00]
Chair Person X X 0. 0. 0.
_@ Regina Shaw _________| 5.00
Secretary X X 0. 0. 0
_® David Ramey _________| 3.00
Treasurer X X 0. 0. 0.
_( Bill_Andersen__ ______|.5.00}
Board Member X 0. 0. 0.
_6) Mike Elder _ ________I 5.00
Board Member X 0. 0. 0.
_(6) steve Molina ________| 5.00
Board Member X 0. 0. 0
_@)_candlex Ginn ________} 5.00]
Board Member X 0. G, 0.
_® Dr Tinsley Cline ~___ _} 5.00 -
Board Member X. 0. 0. 0.
_® Ed Kinsel __________| 5.00
Board Member X 0. 0. 0.
{19 _Frankie Johnson ___ __ _|[_35.00
Board Members X 0. 0. 0.
(1) Rob Hankinson _______| 5.00
Board Member X 0. 0. 0.
02) Matt Terry _________| 5.00
Board Members X 0. 0. 0.
(3)_Nancy Newman ________[ 5.00
Board Member - Non-voting X G. 0. 0.
04 Ginger Tyra _________| 5.00
Board Members X 0. 0. 0.

BAA TEEADIQ7 1211712 Form 990 (2012)



Form 990 (2012) Advocates for Bartow's Children, Inc. 58-1505825 Page 8
Bar {iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Ai\;grage r;fodo ﬂOtI dvgc?(sg'llg?e. thggl gre (D} E) (F)
+ urs X, UNiess person Is an i
Nams and litle perk officer and a direciorrustee) mgﬁﬁ?@ﬁ'e_rmm mmﬁgﬁ;’;{?o'_’,{e,,om amﬁj},{“ oaft%?her
(Irs{ffa:n I = Tj-n| e organization relaled organizations compensation
vy B 3 a g & o | W-21099-MISC) (W-211099-MiSCy from the
h?”'s o3 Sliais |2 g’ 3 organization
relobg g al g g3 K2aig and setated
organza 18 8| 5 *g_ ga organizations
. tions =1 = 2
below &l & 8 @
dotled bl pri §
line} 3 3
(=X
0% _Tina Hudson _ _ _ _ _ ___ _______ 5.00
Board Members X 0. 0. 0.
08 Teodd Browning _ ________.___ 5.00
Board Member X 0. 0. 0.
07 Josh McWhorter ___ __ _______ 5.00
Board Member X 0. 0. 0.
(18 Rachael Spivey _ ___________ 5.00
Board Member X 0. 0 0.
(9_Rosemary Greene ______ ______ 5.00
Board Member X 0. 0. 0.
@0 steve Friedrich ___________ 5.00
Board Member X 0. 0. 0.
ey o _____ .
R e ——
L UV UN ——
2z .
ey _______ .
ThSub-total .. e e > 0. Q. 0.
¢ Total from continuation sheets to Part Vll, Section A . ....................... >
dTotal(addiines Thand 1c) . .....ovuvii it > 0. 0. 0,

2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of repoitable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complele Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

BT o (0 LT L L3
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,  complate Schedule J for SUChPersom ... o viviiiiuiiiiiiiiiiiiainss
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 lax year.

(A (B)
Name and business address Description of services Compensation

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

$100,000 in compensalion from the organization ™
BAA TEEADI08 0172413 Form 890 (2012)




Par

 GIFTS, GRANTHIE
ILAR AMOUNT

hu|

731,677.}

1a Federated campaigns .........
b Membershipdues ......... ihb
¢ Fundraisingevenis ............| 1¢
d Related organizations ......... 14d
¢ Government grants {contributionsy .... 1 Te

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

569,487.[

¢ Noncash contributions included in Ins ta-1f:  §

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

128,484,

PROGRAM SERVICE REVENUE ot RiearloNS

f All other program service revenue ...,

Business Code

900099

Form 999 (2012) Advocates for Bartow's Children, Inc, 58-1505825 Page 9
lilli Statement of Revenue
Check if Scheduie O contains a response to any questioninthisPart VI ...................... e e D
A) 8) ()] ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

512,513, or 514

pr

gTolal.Addlines Za-2f ................civiiiiiiin P

46,233, [BFaas

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4. income from investment of tax-exempt
5 Royalties................ e

>
bond proceeds . &

570,

570,

. ) Real

(ii} Parsonat

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

b Less: rental expenses

¢ Rental inceme or {Joss) ...

d Net rental income or {loss)

(i} Securities

(i) Other

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

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

¢ Gainor (loss) ........

dNetgainor (1oss) ...ooovvivirivriaeane.. v P

8a Gross income from fundraising events
(not including . $ 294,459,
of contributions reported on line tc).

See Part IV, line 18
b Less: direct expenses ..............

al 294,453,

bl 138,320,

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

9a Gross income from gaming activities.
See Part IV, fine 19

b Less: directexpenses ..............

¢ Net income or (loss) from gaming activilies ...... N 4

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

b Less: costofgoodssold ............

¢ Net income or (loss) from sales of invendary ....... e

a
b

Miscellaneous Revenue

Business Code

d Allotherrevenue ...................
e Total, Add lines Tta-11d ............
12  Total revenue, See instructions ......

1,504,106,

156,139,

BAA

TEEAD109

12nz7h2

Form 990 (2012)




Form 990 (2012) Advocates for Bartow's Children, Inc, 58-1505825 Page 10

[PartiX:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must comnplele all columns. All other organizations must complete column (A).

Check if Schedule C conltains a response fo any guestion in this Part 1X

. . {A) (B) {C)
Do not include amounts reported on lines &b, Total expenses Program service Managemeni and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. %xpenses enel%l EXPenses .exensesgJ

1 Grants and other assistance to governments -

and organizations in the United States. See
PartiV,line 21 ... ...
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,
trustees, and key employees ................ 79,201, 61,223,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3MBY .. vmrerrniiis
7 Othersalaries and wages............coaeeen 858,044, 663,273, 185,033, 9,738.
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .......... ... . ...

9 Other employee benefils ...t 40,969, 31,669, §,835. 465,
10 Payrolltaxes .....coiiiiiiiiiiiinnranns 69, 954, 53,679, 15,462, 813,
11 Fees for services (non-employees): '

aManagement ... ... i,
blegal ...t
cAccounting ...oviiiii e B,204. 9. 8,204, 0.
dLobbying ...oovviriii i
e Professional fundraising services. See Part IV, line 17 . .. = &
f Investment managementfees ...............
o Other, (If ling 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenses on Sch0) ........
12 Advertising and promotion .................. 2,685, 0. 2,685, c.

13 OffiCe @XPENSES .. vvurriniiiarenierarannins 60,089, 33,733, 26,3546, 0.
14 Information technology ............. ... ... 28,571, 22,856, 5,715, 0.
15 Royallies........ P
16 OCCUPANCY «.vvveriireinreiieeicnnarnraans 109,832, 81,576. 28,256. 0.
17 Travel .o e e 23,357, 21,671. 1,680, 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials ..... ..o
19 Conferences, conventions, and meetings .... 10,129, 6,275, 3,854, 0.
20 dnterest ... e e e e
21 Payments to affiliates ......................
22 Depreciation, depletion, and amorlization .. .. 19,290, 15,432, 3,858, 0.
23 INSUTANGCE v v vvuierr e raeraaae ey 17.731 0 17,731, Q,

24 Other expenses. ltemize expenses not

covered above (Lisl miscellaneous expenses

in line 24e. If line 24¢ amount exceeds 10%

of line 25, column éAP amount, list line 24e
u

expenses on Schedule G) .....ooovinilni :
aciothing _ _ _ _ . 11,383, 11,383, 0. 0.
bTelephone _ _ _ __ _ _ __ ____ 16,204, 13,032, 3,172, 0.

¢ Dues and subscriptions_ _ _ _ 5,598, 0. 5,588. 0,

d Food _ _ o o o o 28,533, 28,533, 0. 'R

e All otherexpenses ......... ...t 99, 441. 83,224, 16,217, 0.
25 Total funclional expenses. Add lines 1 through 2de . . .. 1,489,215, 1,127,565, 349,735, 11,915,

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 » if following

SOP 98- 2(ASC958-720) . .......covvve e

BA

A

TEFAQI10 12/18/12

Form 290 (2012}



Part

Form 990 (2012) Advocates for Bartow's Children,

Inc.

58-1505825

Page 11

Balance Sheet

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

A
Beginning of year

®
End of year

G bW N =

N=Mnw

7
8
9
0

n
12
13
14
15
16

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

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, direclors,
trustees, key em [o‘)_rees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958&0283()85), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
{nventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 646,449,

273,128,

324,769,

163,118,

183,883,

BIWIN -

35,163,

234,259,

428,258,

412,190,

Investmenls — publicly traded securities
Investments — other securities. See Part {V, line 11
Investments — program-related. See Part IV, fine 11
Intangible assels
Other assets. See Part IV, line 11
Total assets. Add linas 1 through 15 {must equal line 34)

13,300,

13,300.

951,478,

966,490,

17
18
19
20
21
22

23
24
25

Ly e

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account Hability. Complete Part IV of Schedufe D

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part If of Scheduie L

Secured morigages and noles payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

9,840,

9,961,

27
28
29

30
3
32
33

OMOZPrBE OZCy 0 U-HMen ~-imz

Organizations that follow SFAS 117 (ASC 958), check here » E'and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
Temporarily restricled net assels
Permanently restricted net assets
Organizations that do ot follow SFAS 117 (ASC 958), check here > | |
and complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surpfus, or tand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assetsffund balances

913,762,127 |

9,961,

955,059,

1.876.}28

1,470,

26,000,129

30

31

32

941,638.( 33

956,528,

951,478,

966,420,

o
>
>

TEEAQTIT  01J03N13

Form 990 (2012)




Forn 990 (2012) Advocates for Bartow's Children, Inc. 58-1505825 Page 12

4] Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . .......... 0o o ,—l
1 Total revenue (must equal Part Vill, column (A), line 12) .. ... i it 1 1,504,106,
2 Total expenses {must equal Parl IX, cofumn (A), line 25) ... i s 2 1,489,215,
3 Revenue less expenses, Subtractline 2fromline T ... ..o i i i i 3 14,891,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 941,638,
5 Net unrealized gains (I0s5eS8) 0N INVESIMENIS .. .. i i i e e e it 5
6 Donated services and use of facilities ... ... i i iir i i i e e i 6
I 2= £ 1= 4T o =T o 7
8 Prior period adjusiments ... ... e e i 8
9 Other cﬁanges in net assets or fund balances (explain in Schedule O ... .. i i it e 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L2 1T ¢ I (= 3 ) A T P, 10 956,529,

PartiXil:| Financial Statements and Reportin
P 9
Check if Schedule © contains a response fo any question inthis Part XH .. ... . . i i i

1 Accounting method used to prepare the Form 990: DCash E}Accrual DOlher

If the organization ¢changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule Q.

2 a Were the organizalion's financial statements compiled or reviewed by an independent accountant? ......................
If 'Yes,' check a box below to indicate whether the financial statements for the year were comnpiled or reviewed on a
separale basis, consolidated basis, or both:

D Separate basis DConsolidated hasis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...

i 'Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organization have a commitlee {hat assumes responsibility for oversight of the audil,
review, or compilation of its financial statements and selection of an independent accountant? ...l

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singfe

Audit Act and OMB CircUlar A-1337 .. ittt ittt et ta it atasanaersaataeanannnasetaneristsseinrsnns 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 fo undergo such audits . ....... ..o veiriiee ot 3 X

BAA Form 980 (2012)

TEEAD112  08/09/11




[ oMs No. 1545-0047

gg};ﬁgg’oﬁgﬁ{m Public Charity Status and Public Support 2012

Complete if the organization is a section 501{c)3) organization or a section
4947(a)1) nonexempl charitable trust.

Department of the Treasu X .
Internal Revenue Service » Attach to Form 990 or Form $80-EZ. » See separate Instructions.

Name of the organization Employer identification number

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

R 2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is! {For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(bYX1)XAXii). (Attach Schedule E.)

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

4 A medical research organizalion operated in conjunction with & hospital described in section 170(b)1XAXiii). Enter the hospital's
name, clly, and state: I

5 D An organization operaled for the benefil of a college or ;n_i:.'e_rsjl; owned of operated by-é —g"o;é?nmentai unit described in section
170(bXIXAXIV). (Complete Part 1.}

6 A federal, stale, or local government or governmental unit described in section T70{b)(1XANV).

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

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 1L}

9 An organization that normally receives: (1} mare than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt funclions — subject to certain exceptions, and (2} no mare than 33-1/3% of its support from 0gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50XaXz2).

(Complete Part Iif.}
10 HAn organization organized and operated exclusively to test for public safely. See section 5029(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) cr section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete tings 11e through tih.

a DType | b DType 1l < DType Il — Functionatly integrated d |:| Type 1l = Non-functionally integrated

e D B{y checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher 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 L, Type Il or Type lll supporting organizalion, D
P L=t LA 41T ¢ 1+ A L R

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organizalion? .........vveireerereriaiorieiiieiiiarininieein 119
(i) A family member of a person described in {(ijy above? ... ... . 11 g (i)
(iii) A 35% controlled entity of a person described in ( or (Y above? . ... ... 1 g gip
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN GE) Type of organization {iv)Is the iy) Did you noli (vi) 1s the (v Amount of monetary
organization {describad on lines 13 organization in e organization In organizaticn in support
above or IRC section columa (1) kisted in - [column () of your column {i}
{see instructions)) your governing support ofganized in the
document? u.s.?
Yes No Yes No | Yes No
)
(B)
()
(D)
(E) ,
Total s el

_ St 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Advocates for Bartow's Children, Inc. 58-1505825 _ Page 2

Partillé{Support Schedule for Organizations Described in Sections 170(b)}TXAXiv) 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 Ili. If the
organization fails to qualify under the fests listed below, please complete Part lil.)

Section A. Public Support

gggi"r:g?nrgy&e;r Jfor fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, confributions, and
mmembership fees received. (Do not

include any 'vnusual grants) ....... 1,579,584.]1,404,012.]1,573,965.}1,581,965.|1,595,623.} 7,735,149,

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
governmental unit to the
organization without charge . . ..

4 Total. Add lines 1 through 3 ... |1,579,584.11,404,012.]|1,573,965.1,581,965.11,595,623.} 7,735,149,

5 The portion of total gE e = e ;

contribulions by each person o ' -
{other than a governmenial
unit or publicly supported k e e S
organization) included on line 1 [E5% : T s S HEee b imir s
that exceeds 2% of the amount | e L :

g

shown on line 11, column (fy ... § S
6 Public support, Subtract line 5 ; e . E S Ea
fromlinegd .....o.ooiiiin, .-, : ' : | 7,735,149,
Section B. Total Support
bcgé‘;:g?;gyi‘:;ff‘“ fiscal year (3) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from lined .......... 1,579,584.]|1,404,012.]1,573,965.11,581,965.11,595,623.| 7,735,349,

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royallies and income from
similar sources ........c.o..v0n 24,653, 10,131, 4,152, 2,490. 570, 41,996.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ... v e

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

Part IV.)
11 Total su
through 7,777,145,
12 Gross receipts from related activities, etc (see instructions)
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section BO1(C)(3)
arganization, check this box and SEOP REre .. ... .. . i e s > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column () ...y 14 99.46%
15 Public support percentage from 2011 Schedute A, Parl If, ine 14 ... ... i 156 99.05%

16a 33-1/3% support test — 2012, If the organization did not check the box on iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion..... ... > EI

b 33-1/3% support test — 2011, 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 - D

17 a 10%-facts-and-circumstances test — 2012, 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 'facls-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organtzation ............ > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check @ box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the 'facts-and-circumstances® test, check this box and stop here. Explain in Part B how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
»

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .....
BAA Schedule A (Form 990 or 990-EZ7) 2012
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Schedule A (Form 990 or 990-£7) 2012 Advocates for Bartow's Children, Inc. 58-1505825 Page 3

‘Bat éﬂSupport 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 il. If the organization fails

to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal yr beginaing in) » {a) 2008 {b) 2009 (¢) 2010 () 2011 (e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Oo not include
any ‘unusual grants.} .........
2 Gross receipls from admis-
stons, 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
itsbhehalf ....................
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 fines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ..............c...

cAddlines 7aand7b ..........

8 Public support (Subtract line
Jefromline6)....ocvnoanne,

Section B. Total Support
Calendar year (or fiscal yr beginning in} » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (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 ..
¢ Add lines 10aand 10b ........
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carrieden ... ...........
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV ..o
13  Total support, (addins9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) -
organization, check this box and Stop Here .. .. i i i ittt s e a e et ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f) ... en 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 315 . .. . . i 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 (line 10c, column {f) divided by line 13, column () ......... ..ot 17 %
18  Investment income percentage from 2011 Schedule A, Part Il line 17 ... o 18 %

19a 33-1/3% supﬂort tests — 2012, 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 gualifies as a publicly supported organization ............. > I:]

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEADA03  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




OMB No. 1545-0047

Schedule B l

E gm0 Schedule of Contributors

2012

Employer identillcation number

Department of the Treasury » Attach to Form 990, Forim 920-EZ, or Form 890-PF

Internal Revenue Service

Hame of the organlzation

Advocates for Bartow's Children, Inc, 58-1505825
Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 50Hc)( _3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust realed as a private foundation

E] 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 boih 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. (Compiete Parts | and 1l.}

Special Rules

DFor a section 501 (c)(31) organization filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations under sections
5095:3)(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 Vil}, line 1h or (i Form 996-EZ, line 1. Complete Parls { and 1l.

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contribulor, 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, 1, and ill.

DFor a secllon 501(c){7), (8), or (10) organpization filing Form 990 or 990-EZ that received from any one contribulor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, bul these contributions did not total to more than $1,000.

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

religious, charilable, etc, contributions of $5,000 or more during theyear ..........cooviiieiiiiiinnney >

Caution: An organization that is not covered by the General Rule andfor the Special Rules does notfile Schedule B (Form 990, 990-£27, 0r930-PF) butit must
answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ cron Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BA;\S UFSII‘-' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 930-EZ, or 990-PF) (2012)
or 990-PF, .

TEEAQ7Q1 11430712




Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 1 of 4 of Partl
“Nanie of organization Employer identilicalion nunber
Advocates for Bartow's Children, Inc. 58-1505825
| Contributors (see instructions), Use duplicale copies of Part | if additional space is needed.
@ (h) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
1 Milton M Ratner Foundation Porson E}
““““““““““““““““““““““““““““““““““““““ Payroll D
PO _Box 250628 _ __ _ I _____5,000.f Noncash [ |
. Compiete Part 1] if there is
Franklin _ __ _______________1 MI_ 46025 ___ _ g non%ash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
2 Heatco Inc., erson @
"""""""""""""""""""""""""""""""""""""" Payroll I:I
|50 Heatco Court R 15,930.| Noncash [:]
. (Complete Part i if there is
Cartersville _ ______________ 1 GA_ 30120 ____ a noncash contribution.)
(a) () {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
3 Gerdau L erson E]
———————————————————————————————————— Payroll D
PO_Box 200157 _ _ _ _ __ _ s ____1 17,660, Noncash [ ]
. (Complete Part 1l if there is
Cartersville _ ______ ________ ¢ GA_ 30120 __ _ _ a noncash contribution.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
4 GMRI - Darden erson @
““““““““““““““““““““““““““““““““““““ Payroll D
5900 Lake Ellenore DDrive _ ___ _ ____________I$______5,000.| Noncash [ |
(Complete Part Il if there is
Orlando . _ o _____ FL_ 32809 __ __ a noncash contribution.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
5 Longhorn Steakhouse __ EI
S S e S e e e e e s s e Payroll D
463 East Main St _ ________________________fs______5,000.| Noncash []
. (Complete Part 1| if there is
[Cartersville _ ___ ____________ GA_ 30120 _ __ _ a noncash contribution.}
a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
6 Patricla Eakes erson E
______________________________________ Payroll D
12 Granger Dr ___________________________B_____21 10,000.| Noncash [}
. (Complele Part I if there is
Cartersville _ __ _ ___________¢ GA_ 30120 ____ a noncash contribution.)
BAA TEEAO702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-E2, or 990-PF) (2012) Page 2 of 4 of Part1
‘Hame of organization Employer [dentification number
Advocates for Bartow's Children, Inec. 58-1505825
Confributors (seeinstructions), Use duplicate copies of Parl | if additional space Is needed.
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
) Biack Oak Asset Management Person E
_____________________________________ Payroll D
128 West Cherokee Ave __ _ _ _ _ ____ __________. $_ _____5,130.| Noncash [ ]
, {Complete Part 11 if there is
Cartersville ____ ___________ ¢ GA_ 30120 _ __ _ a noncash contribution.)
a ) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 A New Dimension Person E
"""""""""""""""""""""""""""""""""""""" Payroll D
130 Riverside Dr_ __ __ _ __ _____ __ __________ $_ _____5,000.| Noncash [ ]
; : {Complete Part Il if there is
[Cartersville ____  ___ _______.1 Ga_ 30120 __ __ a noncash contribution.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
Person
9 Ga Power Fdn E]
“““““““““““““““““““““““““““““““““““““ Payroll D
241 Ralph MeGilL Blvd _ __ _ $_____1 17,500 Noncash [ |
(Complete Part H if there is
iAtlanta _ _ ___ _ _____________¢ Ga_ 30308 _ a noncash contribution.)
(a) (b) (c) (d)
Number. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
10 Estate_of John Kemp L
""""""""""""""""""""""""""""""""" Payroll D
144 Ridgeview Trail Sw __ __ _ _ ____ ________.. § 25,000.( Noncash [ ]
. (Complete Part {1 if there is
Cartersvilie _ .1 GA_ 30120 _ _ __ a noncash contribution.)
(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contrlbution
contributions
. Person @
11 Risk and Insurance Consultants _
_____________________________________ Payrall |:|
6400 Powers Ferry Rd_ _ ____________________ $ o ___7.500.] Noncash [ |
{Complete Part It if there is
)Atlanta __ ____________ . GA_ 30339 __ __ a noncash contribution.)
(@) (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
' . . Person B
12 SAP Matching Gift Program L
_________________________________ Payroll D
PO Box 8857 $_ . ._..9.098.| Noncash [ ]
. (Complete Part Il if there is
Princeton _ _ __ __ _ _ ______ ____.]1 NJ_ 08543 _ ___ a noncash conbribulion.)
BAA TEEAD702  11/30N2 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 of 4 of Part1
Nanie of organization Employer identification number
Advocates for Bartow's Children, Inc. 58-1505825
Contributors (seeinstructions). Use duplicate copies of Part Fif additional space is needed.
(2) L) (<) d)
Nuinber Name, address, and ZIP + 4 Total Type of contribution
contributions
P
13  |Community Fdn of NW_GA erson EI
_____________________________________ Payrol| D

PO Box 942 $ 27,Q00.] Noncash [ }
{Complete Part Il if there is
Dalton o GA_ 30722 ___ _ a noncash contribution.}
a ()] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Per:
i4 Estate of Annie Jefferson erson E]
______________________________________ Payroll D
17 Lindsey Dr $_____ 1 11,300.! Noncash D
(Complete Part Il if there is
Rome oo GA_30165 __ __ a noncash contribution.)
(a) ) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
\ , Person E]
15 WW Williams Co _
""""""""""""""""""""""""""""""""""""" Payroll D
25 North Drive  _ _ _ __ ___ . ________ $______1.500. Noncash [ ]
{Complete Part il if there is
(Acworth _ _ _ __ ______________ GA_ 30102 _ _ _ a noncash contribulion.)
a by © (d) ,
Nu(m)ber Name, addrcgss, and ZiP + 4 Total Type of contribution
contributions
Person
16 |Cartersville Exchange Club __ __ ____________ @
““““““““““““““““““““““““““““““ Payroli [:]
PO Box 970 S _ _____1,183.| Noncash D
. {Complete Part {l if there Is
Cartersville GA_ 30120 __ _ _ a noncash contribution.)
(a) (b) (©) o)
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
Person E
17 |John Muryay
““““““““““““““““““““ Payroll D
27 Clearview Dr_ _ o _____ $_____.5.000.] Noncash [ |
. {Complete Part 1} if there is
Cartersville __ __ _ __________¢ GA 30121 __ __ a noncash contribution.}
a () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
18 ipavid Cellins E]
_________________________________ Payrofi D
37 Ranger Rd __ o _______ $ o ___5,200.| Noncash [ ]
. (Complete Part il if there is
[Cartersville = __ __ _ _____ 1 GA_ 30121 _ ___ a nancash contribution.)
BAA TEEAD702  11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4 of 4 of Part1

Name of organization :

Employer Identticatlon number

Advocates for Bartow's Children, Inc. 58-1505825
2] Contributors (seeinstructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution

contributions

19 Belarussian Outreach

Person K]
Payroll D

- ——__5,000.] Noncash D

(Complete Part Il if there is
a noncash contribution.}

(a) (b)
Number Nanie, address, and 2{P + 4

© (d)
Total Type of contribution

20 [Bill and Audrey Anderson

contributions
Person EI

Payroll D

e 2,000, | Noncash D

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

(a) (b)
Number Name, address, and ZIP + 4

(dy
Total Type of contribution

21 New Riverside Ochre

Person E]
Payroll |:|

——w—___5,000.| Noncash D

PO Box 460 ______
; i (Complete Part !l if there is
Cartersville __ _ __ _ __________ f GA_ 30120 a non'?:ash contribution.)
(a) (0} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

22 |Wells Fargo Fdn

Person E
Payroll D

e e 2,000, | Noncash D

{Complete Parl |l if there is
a noncash contribution.}

(a) (b)
Number Name, address, and ZIP + 4

(d)
Total Type of contribution

23 [Tulsa Community_ Fdn

Person E]
Payroll D

7030 S Yale  _ _ __ _ _________ o ___ e ——_5.000.| Noncash []
{Comptete Parl H if there is
[Tulsa ___ _ ___ _ _ ____________ OK_ 74136 a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributfons

24 Simenton Financial Associates

Person @
Payrall [}

e 1,685.1 Noncash [:I

(Complete Part 1l if there is
a noncash contribution.)

BAA TEEAQ702

Schedule B {Form 990, 990-EZ, or 990-PF) {2012)




| oma o, 15450007

SCHEDULE D . . :
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
Depariment of the Treasury Partiv,lines 6,7, 8, 9,10, 11a, 1th, 11¢, 11d, 11e, 11f, 12a, or 12b,
Internal Revenue Service > Attach to Form 990, ™ See separate instructions.
Hame of the organization

cates 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 1V, line 6.

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

Ad

1 Total number at endofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year) .........
4
5

Aggregate value atend ofyear ..............

Did the organization inform alf 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 controt? .......... ..oty DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Benefil? .. . . i i e e e s Yes D No
11| 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.qg., recreation or education) BPreseNation of an historically important land area

Protection of natural habitat Preservation of a cerlified historic structure

Preservalion 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 conservalion easements .. ... . i it i e e 2a
b Total acreage restricted by conservationeasements ......... ... i iici i cn 2h
¢ 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 . ... o e 2d
3 Number of conservation easements modified, transferred, released, extingtished, or terminated by the organization during the
tax year »
Number of slates where property subject 1o conservation easement is located »
5 Does the organization have a wrilten policy regarding the periodic monitering, inspection, handiing of violations,
and enforcement of the conservation easements it holds? ... ... i e e DYes D No

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

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1700 B 7 ... o e e DYes D No

In Part Xlil, describe how the organization reporis 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 stalements that describes the organization's accounting for

conservation easements,
artlllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1 a if the organization elected, as permilted under SFAS 116 (ASC 958), nol to report in ils revenue statement and balance sheet works of

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

b I the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asseis 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 1. oo e > 5

(i} Assets included in Form 990, Part X ... . i i i it > S

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, Bne 1 .ot e e et aeaes L]

b Assels included in Form 990, Part X .. iuu ittt e e ettt a s e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3XN 0918112 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Advocates for Bartow's Children,

Inc,

58-1505825

Page 2

[Partiiiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection

items (check all that apply}:
a Public exhibition
b Scholarly research

e Other

d HLoan or exchange programs

c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIil.

5 During the year, did the organization soficit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizalion's collection? .....................

Yes

DNo

72| 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
0N FOM 980, Part X . ittt ittt et ettt ae et e e ta e ta it et e D Yes
b i "Yes, explain the arrangement in Part Xill and complete the following table:

DNO

Amount
€ Beginning BalamCe . ... e e e e e 1¢
d Additions during the Year .. ... ..t i i e e e 1d
e Distributions dUiNg e Year . ... .. i i i e e 1e
I T [T To T o T=1 = 1T - J U 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 ... oiirrvrrer e, | | ves HNO

b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XlII

Pa

V@ Endowment Funds. Complete if the or

anization answered *Yes' to Form 990, Part IV, line 10.

(a) Current (b} Prior year

(c) Two years

(d) Three years (e) Four years

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

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

¢ Net investment earnings, gains,
and losses ... .iiii i

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

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

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end bafance (line 1g, column (a)) held as:
a Board designaled or quasi-endowmant » ]

b Permanent endowment >

¢ Temporarily restricted endowment »

%
%

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

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

organization by: Yes No
() unrelated organizations ...........oooiii it e e 3a(d
G related Organizalions ... ... eoo it i e e 3a(li)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... it 3b
4 Describe in Part X the intended uses of the organization's endowment funds.
% Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TALANG vt e
BBUIdINGS ..t iiiiiriieieii i ennrnens 442,735, 234,259, 208,476.
¢ Leasehold improvements ................ ... 57,165, 57,165,
dEquipment. ... e 146,549, 146,549,
eOther ... ..
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢c).) .................... > 412,190,
Schadule D (Form 930) 2012

BAA

TEEA3302 0807112




Schedule D (Form 990) 2012 Advocates for Bartow's Children, T

nc,

58-1505825 Page 4

2 Amounts included on fine 1 but not on Form 9908, Part VI, line 12:

1,642,426,

1,642,426,

a Net unrealized gains on investments .. .. .o o i i e 2a
b Donated services and use of facllities ... oo i e 2b
¢ Recoveries of prioryeargranfs . ........oooov i 2¢
d Other (DescribeinPart XHL) ... ... ... .. .. ..s e ieiaariaiaeiaas 2d
e Add lines 2a through 2d ... .. i i e e
3 Sublractline2e fromlbine T ... . viviiiiiiiii iy e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHIl, line 7b ............... 4a
b Other (Describe in Part XIIL) . ... o 4b
CAddIines 4a and A ... ... e i i e e e e e a et

-138,320.

1,504,106,

2  Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities .. ..............ooviiann, PP PP

1,627,535,

b Prior year adjustments ... . i i e e

Lo T 0

d Other (Describe inPart XNL) ... ..o e

138,320,

eAddlines 2athrough 2d ... ... ..ttt iai it iiaie e
3 Sublractline 2e from HNe T ... . . i i it it iiiiiaiiiarasiraararananins
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ...............

138,320.

1,489,215,

b Other (DescribeinPart XIIL) ..o i

CAQAHNES 48 AN 4B ..\ttt e e e e e e .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.)

1,489,215,

Part:Xlili| Supplemental Information

Complete this parl e provide the descriptions required for Part II, lines 3, 5, and 9; Part Wi, lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this parl {o provide any additional information.

Pt XII Line 2d__ _Fund raising income __ __ _ _ _ _ _
Pt XI Line 4b ___Fund raising income expense _ _ __ _ _ _ _ _ _ _ __ _ o ________
BAA Schedule D (Form 990) 2012

TEEA3304  11/30M12




| oMaNo. 1sas.0047

2012

i ¥

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

Dapariment of the, Treasury . Attach to Form 990 or Form 930-EZ. * See separate instructions,

Mame of lhe organization Employer identllicatlc;n nurﬁbérri

Advocates for Bartow's Children, Inc. 58-1505825
Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and emaii solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d [_]in-person solicitations
2a Did the arganization have a wrillen or oral agreement with any Individual (including officers, directors, trustees or key
employees lisled in Form 990, Part Vil) or entity in connection with professional fundraising services? ............. ...... DYes DNO

b H "Yes,' list the ten highest pald individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensaled at [east $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii} Did fundraiser | (iv) Gross receipls (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivily or retained by) (or refained by)
of contributions? fundrai?er Iis(tg;d in organization
column (i

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E£2) 2012
TEEA3/01  01/07/13
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FundraisinglEvents. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #] (b) Event #2 {c) Other events (d) Tolal events
Ducky Derb {add column (a)
o ucky Derby | springsenctit/avet | 1 through column (c))
E (event type) {event iype) (total number)
v
E .
5 Grossreceipts ... 129,451. 91, 966, 13,971, 235,388,
E
Less: Charitable contributions ..........
Gross income (line 1 minus line 2) ... .. 129,451, 91, 966. 13,971, 235,388.
Cashprizes .......oovivinviiniiaen..
5 Noncashprizes .........viieininiaon.
D
é 6 Renlfacilitycosts .....................
c
T 7 Foodandbeverages ........covivinonns
E
X1 8 Enterlainment..........ooooeiiiiinn.
E
N )
$ 9 Other directexpenses ................. 61,126, 65,228, 6,406, 132, 760.
s
Direct expense summary. Add lines 4 through 9incolumn (d) ... ... > 132,760.
Net income summary. Combine line 3, column (d), and line 10 ... .. ....coiiiiio i > 102, 628.
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.
{a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column {(a)
v bingo through column (¢))
N
u
E 1 GrossrevenuUe .......vveerenneonrinns,
2 Cashprizes......ooivinivinneniinns,
b X
» Bl 3 Non-cashprizes...........oeoeieenn.
EN
€s
T El 4 Rentfacility costs ..........ooioienn.
5 Other direct expenses .................
|_{Yes % || {Yes % |} _iYes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Bincolumn{d) ... >
8 Net gaming income summary, Combine lines 1, column{d) andline 7 ..... ... ... ..o i iienns g
9 Enter the state(s) in which the organization operates gaming activities:
a {s the organization licensed to operate gaming activities in each of these states? ... D Yes DNO
blf No, explain:
102 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? ............. ."lees_ - "|j No

TEEA3702 01/07N13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 Advocates for Bartow's Children, Inc. 58-1505825 Page 3

" 11 Does the organization operate gaming activities wilth nonmembers? .. ... ... .. .. . i it e e eeennanns D Yes DNO
12 s the organization a granfor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ....... ry .................................... p ......... p ............ y ............. D Yes D No
13 Indicate the percentage of gaming activily operated in:
a The organization's facility . ... ... i e 13a %
b AN OUSIAE TACHIILY . ...\ttt e [13b %

Name ™ _

Address *

15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ......... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization * $_ and the amount

of gaming revenue retained by the third party > $
¢ iIf "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided > _
D Director/officer DEmponee |:| independent contractor

17 Mandatory distributions

a Is the organization required under slate faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distribulions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $
‘PartiV. | supplemental Information, Complete this parl to provide the explanations required by Part 1, line 2b,
columns (iii) and (v}, and Part Iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 010713 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M " Noncash Contributions

(Form 990)

» Complete if the organizations answerad 'Yes' on
Form 980, Part IV, lines 29 or 30.

Departrnent of the Treasu
Internal Revenue Service * Attach to Form 990.

Name of the organization Employer Identification number

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

(@ {b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Viil, line 1g

Books and publications ................. .o
Clothing and household goods
Cars and othervehicles ........................
Boatsandplanes.............ccoviiiinnnnnns,
tntellectual properly ... ...
Securities — Publicly traded ........ P
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests ..
Securities — Miscellaneous .....................

W NS AW -

-
[—]

el
-

—_
™

Qualified conservalion contribution -
Historic structures ........ ..o iiivene...

14 Qualified conservation contribution — Other......
15 Real estale — Residential ......................
16 Real eslale — Commercial .....................
17 Realestate - Other .. .. ... ... il
18 Collectibles ........ .. i
19 Foodinventory ......... ... ... .. i .,
20 Drugs and medical supplies ....................
21 Taxidermy ... .. e
22 Historical artifacts ................. ... . L.
23 Scientific SPECHTENS .. v vv i i e i ey
24 Archeological artifacts .........................

-
w

25 other™ ____ _ ____ ).

26 oter™ C_____ Yoo

27 oter™> ).

28 _Other™ ( ) ...

29 Number of Forms 8283 received by the organizalion during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement .. ... ... i, 29

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

purposes for the entire holding Period? .. .. i i ot e et e e e ey
b If *Yes,' describe the arrangement in Part il ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to soficil, process, or sell
NONCASh COMME I OTIS 7 .o i i it et et e e

b If 'Yes,' describe in Parl Il.

33 [f the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part [

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

Schedule M (Form 990) 2012
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SCHEDULE O : )
(Form 980 or 990-EZ) Supplemental Information to Form 990 or 890-EZ

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

D { t of the T,
Intornal Revenue Service » Attach to Form 890 or 990-EZ.

Name of the organization | Employer Identification numbel;

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12i8/12 Schedule C (Form 990 or 990-EZ) 2012



! IRS e-file Signature Authorization :
rom 387 9-EQO for an Exempt Organization OM8 No, 15451878

For calendar year 2012, or fiscal year beginning , 2012, and eniing '

"""""""""""""" | 2012

Depariment of the Treasury * Do not send to the IRS. Keep for your records.
Inteznal Revenue Service

Name of exempt organization

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

Mame and title of officer

Employer identification number

Patty Eagar Executive Director
(Pat Type of Return and Return Information (Whole Dollars Oniy)

Checi the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than 1 line in Part I,

1aForm 990 check here ..... » E b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) .......... 1h 1,504,106,
2aForm 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, fine 9y ... ... ... ... ... 2b
3aForm 1120-PCL check here ...... [ D b Totaltax (Form 1120-POL, line 22y ....... ... . ciiviviiiiennns 3b
4a Form 990-PF check here .. ... - l:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ...... 4b
5a Form 8868 check here ... .\ D b Balance Due (Form 8868, Part |, fine 3c or Part I, line 8¢} .............. 5h

i Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
efectronic return and accompan{ing schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent fo allow my
intermediale service provider, transmilter, or electronic return originator (ERO) 1o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c) the date of any refund. If apfpiicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial instilution account indicated in the tax preparation software for payment of the
organization’s federal faxes owed on this return, and the financial institution to debil the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353.4537 no later than 2 business days prior fo the payment (setflement) date, | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer Inquiries and resolve issues related to the payment. | have selected a persenal identification number (PIN} as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

Ell authorize  RL Jennings & Associates, P,C., CPAs to enter my PIN | 54121 Jas my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 elactronically filed return. if | have indicated within this return that a copy of the relurn is being filed with
a slate agency(ies) requlaling charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ 1o enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, { will enter my PIN as my signature on the organization's tax year 2012 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulaling charilies as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature  » pater (O0B8/05/2013

RartillL| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digil self-selected PIN (... . i i i i e |

58842454321 |

do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2012 electronicallé/ filad return for the organization indicated
above. 1 confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERQ's signature  » Date» Q8B/09/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0
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Advocates for Bartow's Children, Inc. 58-1506825

Supporting Statement of:

Sch D, page 2/Equipment col (a}

Description Amount

33,724,

112,825,

Total 146,549,




