Form 990 l OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C Nameoforganization Advocates for Bartow’s Children, Inc. |D Employeridentification Number
: Address change Doing Business As 58-1505825
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|initial retum P.O. Box 446 (770) 387-1143
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended return Cartersville GA 30120 G Grossreceipts 51,706,881,
_J Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
Patty Eagar PO Box 446 Cartersville GA 30120 | prealsubornatesinduded |~ | [ves | No
1 Tax-exempt status ,XI 501(c)(3) I l 501(c) ( )< (insert no.) ] l 4947(a)(1) or ] [527
J Website: > www.advochild.org H(c) Group exemption number >
K Form of organization: IX| Corporation | lTrust I | Association I | Other » I L Yearof formation: 1983 I M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: Offer services and programs _ _ _ _ _ _ _ _
9 for children, youth and families_to prevent Child Abuse, and _________________
= to help those who are already its victims, including shelter, support, __________
= safety and community education. _ _ _ _ __ ________ _________________________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ..« v v v v oo v 3 22
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. . ... ... .. 4 22
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . ... .. o000 5 55
.=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . o o oo n o e 6 200
E 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . ..« .o v v o v v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . .. . .. .. oo 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VilLline1h) . . . . . oo oo 1,301,164. 1,397,764.
2| 9 Programservice revenue (PartVIll, line2g) . . . . . .« oo 46,233, 37,979.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . . .. . ... 570. 260.
@ [ 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . .. 156,139. 109,691.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 1,504,106. 1,545,694,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . « .« . oo
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,048,168. 1,085,397,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ... .. ... ... ..
g- b Total fundraising expenses (Part X, column (D), line 25) > 12,092. A - -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 441,047. 478,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 1,489,215. 1,563,541.
| 19 Revenue less expenses. Subtract line 18 fomline12 . . . . ... .......... .. 14,891. -17,847.
o Beginning of Current Year End of Year
g;; 20 Total assets (Part X, e 16) « « « « « v« v v v v e v et e 966,490. 948,107.
='§ 21 Total liabilities (Part X, ine26) . . . . .« v o v v i e 9,961. 7,611.
Z&| 22 Net assets or fund balances. Subtract line 21 fromliN@ 20 . . « . . . . . v oL . 956,529. 940,496.
22 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepa) ther than officer) is based on all informa(l?n of which preparer has any knowledge.

. ; /
p _Uzliccsos N Cagon’ [06/13/14
Slgn Signature of officer d Date
Here } Patty Kagar N Executive Director
Type or print name and title. I /
Print/Type preparer's name %rrs sj :tul A Date Check U ¢ |PTIN
Paid Richard L. Jennings 06/19/14 self-employed P00118987
Preparer |fimsaame » RL Jennings & AssociateyP.C. , CPAs
Use Only |rimsaddress * 506 E 3rd ST FirmsEIN> 58-2357052
Rome GA 3016l Phoneno. (706) 802-1945
May the IRS discuss this return with the preparer shown above? (see instructions) « « + oo e e |X| Yes [ | No
TEEA0101 11/08/13 Form 990 (2013)

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




Form 990 (2013) Advocates for Bartow’s Children, Inc. 58-1505825 Page 2
P | | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthis Part ll . . . v v v v v v v v e e e e e e e e e e e e a s D
1 Briefly describe the organization's mission:

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

FOrm 990 0r 990-EZ?. .+« v v v v v vt et e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a (Code: ) (Expenses S 1,173,024, including grants of $ 0. )(Revenue $ 1,706,881.)
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 situwations, and__________
community awareness. _ _ __ _ __ _ ___ _________

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

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

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

4 e Total program service expenses » 1,173,024.
BAA TEEA0102 07/02/13

$ ) (Revenue $ )

Form 990 (2013)
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m 990 (2013)

Schedule A

Part |

Advocates for Bartow’s Children, Inc. 58-1505825 Page 3
Checklist of Required Schedules '
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete N
.......................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . .« o i v i i i i e e e e e e 3 X
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, Partll . . . . . . . . . . . i i i i i e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, .
............................................................. 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . .. . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . « .« o v i v e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
9

services? If 'Yes,' complete Schedule D, Part IV

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

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

a Bid thr?t asganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

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

f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll

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

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« o o i i i e e e e e e e

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. ... ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X
11¢ X
11d X
11e X
11f X
12a| X

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

19 X
20 X
20b

BAA
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Form 990 (2013)

21

22

23

24a Did the organization have a tax-exempt bond issue with

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
1

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f

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

Page 4°

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts I'and Il

Yes

21

No

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il

22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrr}lefl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Cheaule J . . . . . . . v ot e e e e

23

an outstanding principal amount of more than $100,000 as of
31, 20027 If 'Yes,’ answer lines 24b through 24d and

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

the last day of the year, that was issued after December
complete Schedule K. If 'No,'go to line 25a

24a

24b

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

any tax-exempt bonds?

24c

24d

disqualified person during the year? If 'Yes,’ complete Schedule L, Part

25a

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part |

25b

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Iil

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

"Yes,’ complete

Schedule L, PartIV. . . . . . . . . . . ., 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,'complete Schedule L, PartIV™ . . . . . . .. . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . ... ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part| . . . . . . . . v v v v e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and \V, line T . . . . . e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « « « + v v v v v v v e e e e 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 . . . . . . . . v v v v v v v o 35b X
36 Section 501 c)f(3) organizations. Did the or%anizatio,n make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f *Yes,’ complete Schedule R, Part VI . . . . . . . . . . . . ... 37 "X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 v i i e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) Advocates for Bartow’s Children, Inc. 58-1505825
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthis PartV . . . . . . . . o v v

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . .. . L L L L e TR e

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

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . .. ... ..
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 unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O . . . . . . v v v v v v v e i

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... ..

b if 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? .« « v « v v v v v v e v e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable Contributions? .+ . « « « « « v v v v v b e e 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e,

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L e e e e e e

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

Form 82827 . . . . e e e e e e,
d If 'Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . v v v v v o . .. I 7 dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . L L e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7 . . . o o i e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during the year? . . . . . . . . . . . . . e e,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . .. ... e

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... . ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. . . ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... L L. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . .. .. ... . L oo o Lo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. . . ... .. 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) Advocates for Bartow’s Children, Inc. '58-1505825 _ Page 6
vae'rnance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine iNthis Part VI . . . . . . oo o R]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . ... ... e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X

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

since the prior Form 990 was filed? . . . . . . .« . L e e 4 X

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

6 Did the organization have members or Stockholders? . « - « v . v v v v v v v e e e 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

7a X

members of the governing body? . . . . . . .. L e e e

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

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

the following:
aThegoverningbody?. . . . . . . o L e e e,
b Each committee with authority to act on behalf of the governing body? . . « v« v v v v v v v e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
9 X

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . o ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o o 10a X
b If'Yes," did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrPOSES?. « + v v v v v v e e e e e e e e+ o [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .+ + . . . . . . . . . .
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,’go to line 13+ + « v v v v v v v e e e e e e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflicts? . . . . . e e e e e e e e e T, 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done . . . . . . o o o i i i e e e e e 12¢| X
13 X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . i e e
14 Did the organization have a written document retention and destruction policy? . « + v « « v v v v v o u
1§ Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . v . v v v v v i
b Other officers of key employees of the organization. . . . . . . . . . . . . . i e e
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the

organization's exempt status with respectto such arrangements?. . . . . . . . . ... L 0 0o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Georgia __ ___________

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements avallable to

the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Deborah Parmenter _ __ ¢ 49 Monroe Crossing Cartersville GA _ 30120 _ __ _ (770) 387-1143
BAA TEEAD106 07/02/13 Form 990 (2013) .




Form 990 (2013)

Advocates for Bartow’s Children,

Inc.

58-1505825

Page 7

| Compensation of Officers, Directors,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi

Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all

organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

persons required to be listed. Report compensation for the calendar year ending with or within the

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

trustees; officers; key employees; highest compensated

(©
vamc &) (B) | Fostion (o not check more han (0) (E) (F)
ame and Tile hﬁﬂag; ofﬁce'r and a directorftrustee) comr}?:g:ar{?oﬁﬁrom com%gﬁggggr'aefrom amszg?:;’ti?her
week (list S ST ST =Ta the organization related organizations compensation
anyhous | R T 2| 15 (8Z 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
e | 53|E|8|9|25|3 P
bt(laclag:’ g‘. s g - = ?g g = organizations
o | 5lz| [®| 4
o § §
Q.
_()_Matt Moore _ ________| _5.00
Chair Person X X 0. 0.
_() KAREN WHITE _ | ~2.00
Secretary X X 0. 0.
_0) David Ramey ________ | _2.00
Treasurer X X 0. 0.
@) Bill Andersen_____ ___ _5.00
Board Member X 0. 0.
_(5)_TODD_BROWNING __ __ ___ | _2.00
Board Member X 0. 0.
_(6) DR TINSLEY CLINE__ __ _ | _2.00
Board Member X 0. 0.
_(7)_MIKE ELDER _ _________ _2.00
Board Member X 0. 0.
_(8) STEVE FRIEDRICH __ _ __ | _35.00
Board Member X 0. 0.
_(9) CANDLER GINN__ _______ _2.00
Board Member X 0. 0.
{10)_ROSEMARY_GREENE__ _ __ __ _5.00
Board Members X
{11)_Rob_Hankinson _ ____ _ | _5.00
Board Member X
12) TINA HUDSON _ _____ ___ _5.00
Board Members X
{13)_FRANKIE JOHNSON__ __ __ | _5.00
BOARD MEMBER X
(14)_ED KINSEL _ _ _ _______ | ~2.00
Board Members X

BAA

TEEA0107 07/08/13

Form 990 (2013)




90 (2013) Advocates for Bartow’s Children, Inc. 58-1505825 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) (©
w, e | e | (O ® ,‘F’
Name and tite V\?:;k °fﬂ.°e':"d a director/trustee) cct)rr]ns:ﬁ:an(?ﬂ(efrom ﬁo;\w%:gggﬁ%’\ef{‘om amgig:n:ftg?her
astay R S Z[Q[F[TZ %" (W.2/1050MISC) | " (W-2/1088MISC) e
oy B3 EI% |3 EER fil
organiza [ = & S leg organizations
- tions S| = % 3
below @ g @ @
dqtted 8 g o
line) o %
Q.
{15)_JOSH_MCWHORTER _ _ __ __ _____ _ | 5.00
Board Members X
(16) STEVE MOLINA__ _ ___ _ ____ ___ | 5.00
Board Member X
(7)_MATT MOORE _ _ _ _ __ _ _ ________ 5.00
Board Member X
(18) Rachael sSpivey ____________| 5.00
Board Member X
(19)_NANCY NEWMAN _ _ __________ | 5.00
Board Member X
{20)_DAVID RAMEY ] 5.00
Board Member X
(1) _REGINA SHAW _ __________ | 5.00
BOARD MEMBER X
22) MATT TERRY __ _ ___________ | 5.00
BOARD MEMBER X
{23) GINGER TYRA ___ ___________| 5:00
BOARD MEMBER X
{24)_PATTY EAGAR _ __ ___________ | _——
BOARD MEMBER
es ________] _—
TbSubotal. . . . . . . e e e e e > 0 0. 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . . . . i it i > 0. 0. 0.

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

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividual . v . . v o o e e e e e e e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. . ...
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA

Form 990 (2013)
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Form 990 (2013) Advocates for Bartow’s Children, Inc. 58-1505825 . Page 9

Statement of Revenue : '
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . .. ... ... . ... ... e D
‘ (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections

revenue ’ 512-514

1a Federéted campaigns . . . . .

2w 1a

>

<3| b Membershipdues . . ... .. 1b

o o .

s © Fundraisingevents. . . . . .. 1c

% nj= d Related organizations . . . .. | 1d

« =| e Government granis (contributions) . . 1e 748,300.
f Allother contributions, gifts, grants, and

similar amounts not included above . . 1f 649,464,

g Noncash contributions included in lines 1a-1f: $ 157,530.

h Total. Add lines1a-1f . . . . . . . ... .. .. ...

Business Code

PROGRAM SERVICE REVENUE| onpy oo

2a Counseling/Fee for Servic|900099 37,9789, 37,979. 0. 0.
b
© o _____
d__
e
f All other program service revenue .
g Total. Addlines2a-2f . . . ... .. ..........» 37,979.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... .. > 260. 260. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . v i i e s
() Real (i) Personal
6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . .. ... ... .....»
7 a Gross amount from sales of | Securites W) Other
assels other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss) . ...
dNetgainor(loss). . . . .. .. ... ... .. ....»
w| 8a Gross income from fundraising events
= (notincluding. . $ 270,878.
% of contributions reported on line 1c).
:‘, See Part IV, line18. . . . ... ... a 270,878.
L
= b Less: directexpenses . . . .. ... b 161,187.
°© ¢ Net income or (loss) from fundraising events . . . . . . . *»
9 a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a
b Less: directexpenses . . ... ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . .......... a

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

¢ Netincome or (loss) from sales of inventory . . . . . . . »
Miscellaneous Revenue Business Code

d Allotherrevenue. . . . . . . . ...
e Total. Addlines11a-11d. . . . . . . . . . . o v o0 >

12 Total revenue. See instructions . . . . . .. ... ... 1,545,694, |
BAA TEEA0109  07/08/13

109,691,
Form 990 (2013)

38,239, | 0.




Form 990 (2013)

Advocates for Bartow’s Children,

Inc.

58-1505825

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ~ isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,liine21 . . . .. .. .. ... .. ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 80,055. 62,443, 16,811, 801.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). -+ - . . . . ..
7 Othersalariesandwages. . . . .. ..... 935,149, 725,192, 199,438, 10,519,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . .. ... L0 L
9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . . ... ... ....... 70,193, 53,487. 15,934, 772
11 Fees for services (non-employees):
aManagement. . . .. ... L oL,
blLegal. . . . ... ... ... .. ......
cAccounting. . . . ... oL 5,700. 0. 5,700. 0.
dlobbying. . ... ... ... .. ... ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . ... ... 478 . 0. 478. 0.
13 Officeexpenses . . . .. .. .. ... ... 56,931. 35,889. 21,042. 0.
14 Information technology . . . . . . .. .. .. 26,686. 21,348. 5,338. 0.
15 Royalties. . . . . ... ... ... ...,
16 OCCUPaNCY . « + v v v v v e e e e 111,281. 86,623, 24,658, 0.
17 Travel . . . . . oo o oo 37,051. 34,802. 2,249, 0.
-18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... .. ..
19 Conferences, conventions, and meetings . . . 26,427, 16,550. 9,877. 0.
20 Interest. . . . . ... o oo
21 Payments to affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 19,725. 15,780. 3,945.
23 Insurance . . . . ... o 20,904, 10,610, 10,294
24 Other expenses. Itemize expenses not : I ' =
covered above (List miscellaneous expenses .
in line 24e. If line 24e amount exceeds 10% - -
of line 25, column (A) amount, list line 24e I . .
expenses on ScheduleO.) . . . . ... ... . . - . -
aclothing _ _ _ _ _ _ ________ 1,818 1,818 0] 0
b Telephone _ 16,705 13,064 3,641 0
¢ Dues_and_subscriptions _ _ _ _ | 1,528 3,628 3,900 0
drood _ __ 19,604 19,604 0 0
e Allotherexpenses . . . . .« v v v v v v . 127,306. 72,186. 55,120. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,563,541, 1,173,024, 378,425. 12,0092,
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 (ASC 958-720). . . . . . .. ...

BAA

TEEAO0110 11/08/13
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(2013) Advocates for Bartow’s Children, Inc. 58-1505825 Page 11
Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X . . . . . . . . . .. ......... ... . .. . . . .. D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . ... ... ... . ....... ... 324,769.] 1 294,719.
2 Savings and temporary cash investments . . . . . .. ... ... ... ... 183,889.( 2 201,663.
3 Pledges and grants receivable, net. . . . . . .. ... ... 3
4 Accountsreceivable, net . . . . .. ... L L e 4 24,980
5 Loans and other receivables from current and former officers, directors, = .
trustees, key employees, and highest compensated employees. Complete E -
Partllof Schedule L . . .. . 0. . . o ue e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
g‘ 7 Notesandloansreceivable,net . . . ... ... ... ... .. .. ........
2 8 Inventoriesforsaleoruse . . .. . .. . ... ...
g 9 Prepaid expenses and deferredcharges . . . . . . .. ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 646,449, .
b Less: accumulated depreciation . . . . ... .. ... 10b 236,442 412,190.] 10¢ 410,007
11 Investments — publicly traded securities . . . . . . . . .. ... .. 11
12 Investments — other securities. See Part 1V, line11 . . . . . . .. ... .. .... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... .. ... .. 13
14 Intangibleassets. . . . . . . .. ... L L 14
15 Otherassets. See PartIV,line11 . . . . . .. .. .. ... .. . ... ... 13,300.| 15 13,300.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 966,490.| 16 948,107.
17 Accounts payable and accrued eXpenses. « . . . v . v v v e uw e e e e e . 9,961.(17 7,611,
18 Grantspayable. . . . . . . . . e e e,
19 Deferredrevenue . . . . . . . . L e e
L | 20 Tax-exemptbond liabilites . . . . . .. .. ... ... .. L
i\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees, . - .
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . . o e e
:-: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. . . . ... ... ..., .. 9,961.]| 26
p Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 28, and lines 33 and 34. | .
§i27 Unrestricted netassets. . . . . . . . . o i o L e 955,059, 939,026.
E | 28 Temporarily restricted Netassets . « « « v v v v v v v v e e e e e e 1,470.] 28 1,470,
z 29 Permanentlyrestrictednetassets . . . . . . . ... o L e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . ... ... ...,
8 | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
:l; 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
N1 33 Totalnetassetsorfundbalances. « . « . v v o v v v v vt . 956,529, 33 940,496,
§| 34 Total liabilities and net assets/fund balances . . . . . . . ... ... ... ... 966,490, | 34 948,107.
BAA Form 990 (2013)
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Form 990 (2013) Advocates for Bartow’s Children, Inc. '~ 58-1505825 Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response ornote toany lineinthis Part Xl. . .« v o v o v vttt e e ‘_]
1 Total revenue (must equal Part VIl column (A), ine 12) « v v v v v v oo i e e e e e 1 1,545,694,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . v it i 2 1,563,541.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o v o it i e 3 -17,847.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « « . v« v v v v v v 4 956,529,
5 Netunrealized gains (Iosses) OniNVeSIMENtS . .+« . « & o o v i vt e s e e e 5
6 Donated services anduse of facilities. . « v v v v v v o e e e e e e 6
7 InvesStment eXpenses . . .« v v v it i e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e 8 ‘
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... .. ...... 9 1,814,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . o e e JE T 10 940,496,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!

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

1 Accounting method used to prepare the Form 990:

DCash Accrual Dother

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ... ....

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

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... ..
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . o o C o e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DBoth consolidated and separate basis

3a] X

3b] X

BAA
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SCHEDULE A Public Charity Status and Public Support | o8 No. 1s4s-0047

‘ N ] Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Advocates for Bartow’s Children, Inc. 58-1505825

. |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)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il.)

|| Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

11 An organization organized and operated 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) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il = Functionally integrated d D Type lll — Non-functionally integrated

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

bW N

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this DOX . v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . « . . .+« o o vt e e g (i)
(if) A family member of a person described in (ijabove? . . . . . . . L e e 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. ..o oo oL 11g (iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in [ column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E) __ _ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Advocates for Bartow’s Children, Inc. 58-1505825

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calend fiscal
begﬁnn;"gyﬁ‘a)fiw scal year {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo not

include any ‘unusual grants.’ 1,404,012.]1,573,965. 1,581,965. 1,595,623.|1,668,642.] 7,

824,207,

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 through3 . . |1,404,012. 7,

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

1,573, 965.]1,561,965.]1,595, 623

6 Public support. Subtract line 5

. 824,207.

fromlined4 . .. ........ ‘ 4 ‘ | 7,824,207.
Section B. Total Support
bcgéﬁggﬁ"gyﬁ;fiw fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . . . 1,404,012./1,573,965.]1,581,965.(1,595,623.|1,668,642.| 7,824,207.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 10,131. 4,152, 2,490. 570,

17,343.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... ..

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

11 Total support. Add lines 7
through10 . . . . . ... ...

1,

841,550.

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (17 14

99.78 %

99.46 %

15 Public support percentage from 2012 Schedule A, Part 11, line 14 . . . . . . o . o v i i e e e 15

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box .
A D

and stop here. The organization qualifies as a publicly supported organization + « « « « v v v v v v v v e e e e e

b 33-1/3% support test — 2012. 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 D
B

and stop here. The organization qualifies as a publicly supported organization « + + « « « v v v v o v v v e e

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . .

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 .

Schedule A (Form 990 or 990-EZ) 2013

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Advocates for Bartow’s Children, Inc. 58-1505825 Page 3

[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.)

13 Total Support. (addIns 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . - . . . . . v .\ oot vt T TR > [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. . ... . ... 15 %

16 Public support percentage from 2012 Schedule A, Part lil, line 15. . . . . . . . . i v i i it e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Part il line 17 . . . . . . . . . . . .. oL ... 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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edule A (Form 990 or 990-EZ) 2013 Advocates for Bartow’s Children, Inc. 58-1505825 . Paged

| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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] OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) . 20 1 3

Department of the Treasury ' > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Employer identification number

Name of the organization

Advocates for Bartow’s Children, Inc. 58-1505825
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ]527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

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

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . .. . ... ... > S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 8990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701  12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of" "5 of Part1
" Name of organization Employer identification number )
- Advocates for Bartow’s Children, Inc. 58-1505825

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

a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Milton M Ratner Foundation _________________ Person
Payroll D
PO Box 250628 _ $_ _ ____5.000.] Noncash [ ]
, (Complete Part Il for
|Franklin ___________________MI_46025_ ___ _ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Heatco Inc. _ ___ _ _ ________ oo Person
- Payroll D
50 Heatco Court _ _ __ __ ___________________ $_____15,000.| Noncash [ |
. (Complete Part |l for
Cartersville _ ______________GA_ 30120 ____ noncash contributions.)
(a) {b) v ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. IGe ]id_a_g _________________________________ Person
Payroll D
PO _Box 200157 $_____15,000. Noncash [ ]
. (Complete Part Il for
Cartersville = _ __ ___________GA_ 30120 _ __ _ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
4_. |VISTA METALS GEORGIA _ _ __ ___ _______________ Person
Payroll [ |
107 NOLAND STREET_ _ S ____6,250.| Noncash [ |
(Complete Part Il for
IADATRSVILLE _ _ _ _ __ _____6A_30103_____ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Longhorn Steakhouse _______________________ Person
Payroll D
463 East Main St $_ _ ____5.000.| Noncash [ ]
. (Complete Part Il for
Cartersville _______________GA_ 30120 ____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
X
6__ |patricia Eakes Person
“““““““““““““ Payroll [ |
12 Granger Dr_ $_____10,000.| Noncash D
. (Complete Part Ii for
Cartersville = ______________6G;A_ 30120 _ ___ noncash contributions.)

BAA

TEEA0702 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2 of 5 ofPart1

Name of organization

Employer identification number

Advocates for Bartow’s Children, Inc. 58-1505825
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |MATTHEW LAUGHRIDGE  ___ ___ _____________ Person
Payroll D
PO BOX 3368 ______5,000.] Noncash [ ]
(Complete Part Il for
ICARTERSVILLE __ _ _____________GA_30120_ noncash contributions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |PATTERSON-BARCLAY MEMORIAL FOUNDATION _ __ _ _ Person
Payroll D
501 SILVERSIDE ROAD SUITE 123 ______________Is_____]1 15.000.| Noncash [ ]
(Complete Part Il for
(WILMINGTON _ __ ______________DE_19809_ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Ga Power Fdn __ Person
- Payroll [ ]
241 Ralph McGill Blvd_ _ ___ _ _ ___________ _____12,500.| Noncash [ |
(Complete Part II for
Atlanta ___________________GA 30308 noncash contributions.)
a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Estate of Robert Butler __ _ _________ Person
Payroll L__]
144 Ridgeview Trail Sw_________________ o ___8.416.] Noncash [ ]
, (Complete Part Il for
Cartersville _______________GA 30120 _ noncash contributions.)
(a) (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |Risk and Insurance Consultants _____ _____ Person
- Payroll D
16400 Powers Ferry Rd ___ __ _ ____________ —_____1.500.| Noncash [ ]
{Complete Part Il for
|Atlanta _ _ _ __ ______________GA_30339_ noncash contributions. )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . P X
12 _ |sAP Matching Gift Program erson
————————————————— Payroll [ ]
PO Box 8857 _ _ _____5,550.| Noncash [ ]
. (Complete Part Il for
\Princeton _ __ __ __ ___________NJ_08543 noncash contributions.)

BAA TEEA0702  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 5 of Part1
Name of organization Employer identification number
Advocates for Bartow’s Children, Inc. 58-1505825

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 [BARTOW COUNTY ROTARY CLUB_ __ ___ __ ___ _______ Person
- Payroll D
PO BOX 1293  _ _ _ __ ______________________ IS _____6,920.| Noncash [ ]
(Complete Part li for
|ICARTERSVILLE _ _ __ ____________GA_ 30120 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |THE CARMAX FOUNDATION_ __ __ Person
- Payroll D
12800 TUCKAHOE CREEK PARKWAY _ ______________[$______5.,000.| Noncash [ ]
(Complete Part Il for
([RICHMOND _ _ _ _ _ _ ______ _______VA_ 23230 ____ noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . |CATERSVILLE MEDICAL CENTER __ _ _ __ ____________ Person
Payroll D
960 JOE FRANK HARRIS PARKWAY _ IS 5,000.| Noncash [ |
(Complete Part Il for
[CARTERSVILLE __ _ __ ___________G GA_30120_ _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |[Cartersville Exchange Club Person
______ Payroll D
PO Box 970 o P______8.121.{ Noncash [___]
, (Complete Part Il for
Cartersville ______________GA 30120 _ __ _ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 . |gohn Murray _ _ _ Person
““““““““ Payroll [ ]
27 clearview Dr _____ _ _______fS______86.000.| Noncash D
. ) (Complete Part Il for
iCartersville = _____________GC GA_30121 _ _ ___ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . P X
18 _ |bavid Collins_ o _____ erson
______________________ Payroli D
37 Ranger & _|S______#&.150.| Noncash D
, (Complete Part Il for
Cartersville GA _ 30121 noncash contributions.)

BAA

TEEA0702 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

4 of 5 of Part1

Name of organization

Advocates for Bartow’s Children, Inc.

Employer identification number

58-1505825

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

a (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
19 |Belarussian Outreach _______________ Person
Payroll D
1500 Brairwood Place _ ___________ $_ _____5.000.| Noncash [ |
(Complete Part il for
[Raleigh ___________________NC_27614_ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 . [Bill and Audrey Anderson ___ _________ Person
Payroli D
42 _somerset Lane __ ___ ___ $_ _ ____5.000.| Noncash [ |
. (Complete Part Il for
Cartersville _______________GA_30121 _ ___ noncash contributions. )
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |New Riverside Ochre ~________________ Person
B - Payroll D
PO Box 460 _ _ $_ _ ____5,000.| Noncash D
. (Complete Part Ii for
Cartersville _______________GA_30120 _ ___ noncash contributions.)
(a) (b) (c) (9
Name, address, and ZIP + 4 Total Type of contribution

Number

22 _ |Wells Fargo ¥dn ____ _______________ Person
- - Payroll D
420 20th Street North _ _____ $_ _____5.000.] Noncash [ |
. \ {Complete Part Il for
Birmingham _ ___ _____________AL_35203_ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
X
23 |JOHN COLLINS TRUST________ Person
“““““““““““ Payroll [ |
2062 ROAD_NO 2 SOUTH SW _ _ ____ __________ $_____10,000. Noncash [ |
(Complete Part Il for
[CARTERSVILLE _ _ _ _ e ____S6a_30120_____ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P X
24 _ |Simonton Financial Associates_ ____ erson
___________________________ Payroll D

Noncash D

(Complete Part Ii for
noncash contributions.)

BAA

TEEAQ702 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) - Page 5. of 5 of Part 1

Employer identification humber

Name of organization

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

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

(a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
. |BRBY’S FOUNDATION __ __ Person
Payroll D

0o
[

(Complete Part Il for
ATLANTA GA 30338 noncash contributions.)

(a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person

B e e o Payroli D

15 MEDICAL DRIVE $_ _____5.000.| Noncash [ |

o
o
@
5]
O
)
@
—
>
W
]
Z
t=
23]
[
O
4
=z
=
wn
=
o
@
1
Q
Z
w

(Complete Part 1l for
CARTERSVILLE GA _ 30120 noncash contributions.)

(a) (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person

27 |PUBLIX SUPERMARKETS _ _ ___ ___ ___ _________
Payroll D

PO BOX 407 §_ _____5,000.| Noncash [ |
(Complete Part Il for
LAKELAND FL 33802 noncash contributions.)

(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution

Person
N et it Payroll D

ONE WEST FOURTH STREET 2ND FLOOR $_ _____5.000. Noncash [ ]

]
fleg
o]
=
o]
=
[
=
=
=
~
2
]
0
=
[
%
Z
ol
Z
gl
Q
c
Z
o
>
=
H
(@)
=4

(Complete Part II for
WINSTON SALEM NC 27101 noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

T T T e T e e e e e Payroll D

$ Noncash D

(Complete Part Il for
noncash contributions.)

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

(@
Type of contribution

Person D
e et N S Payroll I:I

S ___ Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEA0702 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




I OMB No. 1545-0047

2013

SCHEDULED | Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,

: PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

E,fg;’;’,“,gg&ggf";esgﬁ?jé"y *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Advocates for Bartow’s Children, Inc. 58-1505825

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ... ... DYes D No

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

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ..o e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . ... . 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 . . . . . . . . . . . . . .. . ... .. .. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... .. ... ... o DYGS 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i1)? .« « « v v v v v v e e e e e e e DYes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . v v 0 v o v i i o i e e e > S
(if) Assetsincludedin Form 990, Part X . . . . .« . . o i i i e e e e e e » S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . .« . o v o 0 v i i e e e e e L)

b Assets included in Form 990, Part X . . . . . . o o o o e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule’D (Form 990) 2013 Advocates for Bartow’s Children, Inc. 58-1505825 Page 2
_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lI;rovi)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . ... .. D Yes D No

| 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
onForm 980, Part X7. . . o o o o e e e e e e e D Yes DNO

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

Amount
cBeginningbalance . . . . . .. L e e 1c
d Additions duringtheyear. . . . . . . . ... e 1d
e Distributions duringtheyear . . . . . . . . . . L e 1e
f Endingbalance. . . . . . . L e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?2 . . . « . . . . . . . i i e e U Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XItl . . . . . . . .. ... ....

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated organizations . . . . . . L L e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . .. L e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . o i, 3b I

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ...
pBuildings. . . . ... ... L 0oL 442,735, 236,442, 206,293,
c Leasehold improvements . . . . . .. ... .. 57,165, 57,165.
dEquipment . . . . ... o Lo L 146,549, 146,549,
eOther. . .« . . . . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. .. > 410,007.
BAA Schedule D (Form 990) 2013
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SChedU'e D (Form 990)2013 advocates for Bartow’s Children, Inc. 58-1505825 Page 3

|Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, lme 11b. See Form 990, Part X, line 12.

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

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

Investments — Program Related
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
)
(3)
4)
(&)
(6)
@)
(8)
9
(10)

(b) must equal Form 990, Part X, column (B) line 13.) . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . .« v v v v v v v v e e it et e e >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
)
®)
4)
®)
(6)
@)
(8)
©)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . >
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial stalements thal reports the organization’s liability for uncertain '

tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided inPart XIll . . . . . . o o o o o v i i e e
BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. ... ... .
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

1,545,694.

a Netunrealizedgainsoninvestments . . . . . .. .. ... ... .. .. ..... 2a

b Donated services and use of facilities. . . . . . . . . . ... L. 2b

¢ Recoveries of prioryeargrants . . . . . . ... ... e e e e e 2c

d Other (Describe inPart XIIL) . . . v v o v v 0o o o e 2d

eAddlines2athrough2d . .. .. ... ... ... ... ... .. ... . ... e e e e e
3 Subtractline2efromlinet . . . . . . . . . .. e e e e e 1,545,694,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a

b Other (DescribeinPart XIL) . . . . . . o o 0 i i e e e e 4b

cAddliines4aanddb . . . . . . L L L e e e e e e e e e e e,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.). . . . . v v v v v v v v v v v v v 5 1,545,694.

I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... . .o 1,563,541.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . ... ..., 2a

b Prioryearadjustments . . . . . . ... ... L e 2b

cOtherlosses . - . . . . . . e e e e e e e e 2¢

d Other(DescribeinPart XIIL) . . . . . . . . .. . o 2d

eAddlines2athrough2d . . . . . . . .« . . . i i e e e e e e e e e
3 Subtractline2efromlined . . . . . . . L L e e e e e e e e e e e e 1,563,541,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlII, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . . o . v v v v o oo 4b

cAddlinesdaanddb . . . . ... e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . ... .. ... 1,563,541,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII Line 2d__ _Fund raising income_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______.
Pt XI_Line 4b__ _ _Fund raising_income_expense_ _ _ _ _ _ _ _ _ _ _ _ _ ____________________.
BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding | omsNo: 15450047
Fundraising or Gaming Activities 2013

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

> Attach to Form 990 or Form 990-EZ. » See separate instructions.
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Name of the organization Employer identification number

Advocates for Bartow’s Children, Inc. 58-1505825
I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . - . - . . . . . . . . DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Advocates for Bartow’s Children, Inc.

58-1505825

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events §d) Total events
: . . add column (a)
Ducky Derby Spring Benefit/auction 1 through column (c))

2 (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts . . ... ... ......
u
E

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

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

4 Cashprizes. . . ... ... ...

§ Noncashprizes. . ... .........
D
[-lz 6 Rentffacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . .. .......
E
X | 8 Entertainment. . .............
E
g 9 Otherdirectexpenses. . . . . . ... ..
E
s

10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . o ot >
11 Netincome summary. Subtract line 10 from line 3, column(d). . . . . . . . . . . . . o o oo

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported

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

more than

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . .. ... ..
2 Cashprizes. . .. ... ... ... ..
E
D X
R E| 3 Noncashprizes . . .. ..........
E N :
cs
T El 4 Rentfacilitycosts . . . . .. .......
5 Otherdirectexpenses. . . . . . .. ...
L] Yes % ||_|Yes % | |Yes
6 Volunteerlabor . . . . . .. ... .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . .. ... .. Lo
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . .. .. .. ... ... .. ..... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. ... ... ... ... D Yes D No
bif'No,explainc:
10a Were 5;1; o—f-tﬂe—‘o@z;naagicrn'; g_aaiﬁg_liger:sgs_re;o_ke_d,“ sasge;d;d— or t;r—rﬁiga?ea_&;{ng the tax ;e;ﬁ I —l:] Yes DN; B

b If 'Yes,' explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Advocates for Bartow’s Children, Inc. © 58-1505825 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . 0t e D Yes D No

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

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . L L e e e e 13a
bAnoutsidefacility. . . . ... ................. e | 13b

o | oo

Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee [] Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




OMB No. 1545-0047

2013

SCHEDULE M | Noncash Contributions a
(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

dvocates for Bartow’s Children, Inc. 58-1505825
Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 980,
Part VIIl, line 1g

Art—Worksofart . . .. ... ... .. ...,
Art — Historical treasures. . . . . . .. ... ..
Art — Fractional interests . . . . . ... ... ..
Books and publications. . . .. ... 00,
Clothing and household goods
Cars and othervehicles . . . ... ... .. ..
Boatsandplanes. . . .. ... .. ... . ...
Intellectual property. . . . . . . .. oL,
Securities — Publiclytraded . . . . . . ... ..
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . .. ..

© ® N LA WN -

-
o

-
—

-
N

Qualified conservation contribution —
Historicstructures . . . . . .. ... . ... ..

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . .. ... ...
16 Real estate — Commercial . . . . . ... .. ..
17 Realestate—Other . . . . ... ... ... ..
18 Collectibles. . . . . .. . ... L oL
19 Foodinventory . . . . . . . ..o oo
20 Drugs and medical supplies . . . .. ... ...
21 Taxidermy . . . . . .o o e
22 Historicalartifacts . . . .. ... ... ... ..
23 Scientificspecimens . . . . . ... 000
24 Archeological artifacts . . . . . ... ... ...
25 Other™ ( )
26 other™ (______ )
27 Other™ ( ) -
)

-
w

28 Other™ (

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

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

purposes for the entire holding Period? « « v v v v v v v v i e e e e e e e e e
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 solicit, process, or sell
noncash contribUtioNS? « « « v v« v i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,  describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13
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| | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Advocates for Bartow’s Children, Inc. 58-1505825

Pt VI, Line 11b _Copies are distributed at the board meeting for review _ ____________

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

Pt VI, Line 19 _ _kept at the main office where they are available for public ___ ______

Pt VI, Line 19 _ inspection. _ _ __ _ ___ _ _ _ _ _ __ _ _ ___ ___ o ______________

Pt VI, Line 12c _The Board of Trustees monitors all potential conflict of ___________
Pt VI, Line 12¢c __interest activities_on a monthly basis __ __ _____________________

Pt VI, Line 15a __The Board of Trustees meets annually to set the compensation of key employees _
Pt VI, Line 15a _based on performance and comparison to like positions with the area ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




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

Supporting Statement of:

Form 890 p 2/Line 4a Expenses

Description Amount
1,724,728,
-378,425,
-173,279.
Total 1,173,024,
Supporting Statement of:
Form 990 p 9/Government Grants
Description Amount
644,235,
104,065.
Total 748,300.
Supporting Statement of:
Form 990 p 9/0Other amt. not included
Description Amount
157,530.
491,934.
Total 649,464.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)
Description Amount
950,291.
-201,514.
-10,606.
-14,735.
=715,
64,914,
-62,443.
Total 725,192,




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

Supporting Statement of:

Form 990 p 10/Line 7 col (C)

Description Amount
201,514.
14,735.
-16,811.
Total 199,438.
Supporting Statement of:
Form 990 p 10/Line 7 col (D)
Description Amount
10,606.
714.
-801.
Total 10,519.
Supporting Statement of:
Form 990 p 10/Line 10 col (B)
Description Amount
33,692,
3,931.
1,404,
11,933.
2,527.
Total 53,487.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)
Description Amount
218,118.
-21,042.
-161,187.
Total 35,889.




Advocates for Bartow's Children, Inc.

58-1505825

Supporting Statement of:

Form 990 p 10/Line 14 col (B)

Description Amount
5,337.
5,337.
5,337.
5,337.
Total 21,348,
Supporting Statement of:
Form 990 p 10/Line 16 col (B)
Description Amount
18,632,
5,650.
7,953,
42,388.
12,000.
Total 86,623.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)
Description Amount
37,051,
-2,249,
Total 34,802,
Supporting Statement of:
Form 990 p 10/Line 19 col (B)
Description Amount
17,523,
-973.
Total 16,550.




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

Supporting Statement of:

Form 990 p 10/Line 19 col (C)

Description Amount
8,904.
973,
Total 9,877.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2
Description Amount
16,705,
-3,641.
Total 13,064.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)
Description Amount
7,886.
17,094,
Total 24,980.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
663,444.
275,582,
Total 939,026.




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

Supporting Statement of:

Sch. A, page 2/Line 1-5

Description Amount

1,706,881,

-260.

-37,979.

Total 1,668,642,




