Ft‘)rr; 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

g e N e
Eﬁé’%’é’?’ﬁ'&‘vé’ﬁéﬁesl’ﬁ?é: i * The organization may have to use a copy of this return to sahsfy state reporting requirements. ggg’?s:;.;ezléggc" H Qr:is
A For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 , 2011
B Check if applicable D Employer Identification Number

Address change ChildBuilders 23-7442963

| Name change 2425 Fountain View #210 E Tetephone number

intarewn  {HOUSTOD, TX 77057 713-481-6555

] Terminated

B Amended return G Gross receipts $ 1,209,327.

Application pending

F Name and address of principal officer

Same As C Above

Patricia King

I Tax-exempt status

Kn@d) [ 50

)< (insert no.)

[ Tastrcayy or [ ]527

J Website: *

www.childbuilders.org

H(a) Is this a group return for a
H(b) Are all afiiiates included?

fiiliates?

Yes No
Yes . No
If "No," attach a list (see instructions)

H(c) Group exemption number

>

K Form of organization I-S(_‘Corporahon I_ITrule Association l l Other ™

I L Year of Formaton 1974

I M State of legal domicte TX

[Part! | Summary
1 Briefly describe the organization's mission or most significant activities. _ChildBuilders trains individuals to _ _
9 Mdeliver our solutions to children and youth of greater Houston to measurably _____
S Apfluence_their awarepess. heliefs, apd attitudes tQ pramote bealthy — _ _________
£ decision-makipg skills which are proven to_prevent risky behaviors_and_abuse. _ _ _ _
2| 2 Check this box » if the orgarization 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, ine 1a) 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
"é; 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) 5 10
e 6 Total number of volunteers (estimate if necessary) 6 236
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
=] b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
ciI; Prior Year Current Year
= 8 Contributions and grants (Part VIil, hine 1h) 794, 396. 1,171, 986.
2=| 9 Program service revenue (Part VIIi, Iine 2g) 100,303. 1,239.
S1E 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,548.
€2l 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11€) -2,108. 28,022.
ZL 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 896,140. 1,201,247.
Ej 13 Grants and similar amounts paid (Part |X, column (A), lines 1-3)
UD 14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Sakarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 398, 288. 451,709,
§ 16a Professional fundraising fees (Part (X, column (A), ine 11e) .. i 12,500.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 65,478. .Wﬁﬁiﬁ@ %WQW
Y17 Other expenses (Part IX, column (A), lines 11a-11ghlli:241) . 253,120. 301, 946.
18 Total expenses Add hines 13-17 (must equal PartjX, col%E@,EWFD 651,408. 766,155,
19 Revenue less expenses Subtract line 18 from hing 12 L 244,732. 435,092,
5§ = (7] Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) [ FEB 21 2012 E 578,961, 1,033,881,
£3| 21 Total hiabilities (Part X, line 26) w . 2] 22,025 41,853.
1 ——
22| 22 Net assets or fund balances Subtract line 21 froﬁ Ilnml ":h‘! iiT 556, 936. 992,028.

[Partill. | Signature Block

LA

complete

1s return, including accompanying schedules and slaiements. and to the best of my knowledge and belsef, it is true, correct, and
ed on all information of which preparer has any knowledge.

Under penalties of perjury, | getctaae that | have examined
R Belclavau%nlofryt er than officer)
£

[T,..Z/.f.,g

Si an Signature of officer Date
Here P pratricia King Executive Director
Type or print name and title L4
Print/Type preparer's name Preparer’s signature Date Check i | PTIN
Paid Jody Blazek Cp/L 2-/ {' /,'_ self-employed N/A
Preparer |{fmmsname > Blazek & Vetterling
Use only Fmsaddress * 2900 Weslayan, Suite 200 FrmsEN > N/A

Houston,

TX 77027-5132

Phone no

(713) 439-5739

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

m Yes ﬂ No

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

TEEAO113L 1212110

Form 990 (2010)
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?-!orm 990 |E2010) ChildBuilders 23-7442963 Page 2
LPartIll;%] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI . . .. I—I
"1 Briefly describe the organization's mission

Challenges. __ _ _
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? : : [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamzations 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

42 (Code ) (Expenses $ 220,902. including grants of $ ) (Revenue §$ )

4c (Code g) (Expenses $ 178,119. including grants of $ ) (Revenue $ 1,239.)

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of _ $§ ) (Revenue $ )
4 e Total program service expenses » 608,431,

BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 990 {2010y ChildBuilders 23-7442963

Page 3

[Part IV’ | Checklist of Required Schedules

1

2

10

il

12

13
14

15

16

17

18

19

20

Yes | No

lSs t’l;redo;ga/{uzatron described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If 'Yes,” complete
chedule ’

Is the argamization required to complete Schedule B, Schedule of Contributors? (see instructions}

Did the organization engage In direct or indirect pohtrcal campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part [

Section 501(c)(3) organizations Did the organization engage In Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

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

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

Part |

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 II.

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counselrng debt management credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part 1V

Did the organization, dwectly or through a related orgarization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VilI, IX,
or X as applicable

a DldPthe %ganrzatlon report an amount for land, buildings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
D, Part

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, tine 167 If 'Yes,' complete Schedule D, Part IX

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

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habilty 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 Xl, Xil, and Xl . .

b Was the orgamization included tn consolidated, mndependent audited financial statements for the tax year? If 'Yes," and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional

Is the organization a school described in section 170(b)(1)(AY()? 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, fundrarsin?,
business, and program service activities outside the United States? 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 assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV

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

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

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

:

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIii, ine 9a? If 'Yes,
complete Schedule G, Part I

aDid the organization operate one or more hospitals? If 'Yes,’ comp/ete Schedule H

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

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

11a] X

11b X
11c X
1id X
11e X
11t 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 TEEAQI03L 12/21/10

Form 990 (2010)



Form 990 (2010) ChildBuilders 23-7442963 Page 4

[Part IV, |Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to govérnments and orgamizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organizahon report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Il . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% forme-r] officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule . .. .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
tha}; theltr?nsgchc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If ‘Yes,' complete
Schedule L, Part . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part /]

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontrlbutorL, ora g;ant selection committee member, or to a person related to such an individual? If ‘Yes,’ complete
chedule L, Part il

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

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

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

31 Did the organization hquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? /f 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [

34 Was Zthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
hne

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

o

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, hine 2 DYes No

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

37 Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

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

Note. All Form 990 filers are required to complete Scheduie O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 1272110

Form 990 (2010)



Form 990 (2010) ChildBuilders 23-7442963 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 15

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable . . 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 10|’

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont)’/ 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?
‘ b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? .
‘ ¢ If 'Yes,' to line 52 or 5b, did the organization file Form 8886-T?

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

b iIf ‘Yes,' did the organization include with every solicitation an express statement that such contrnbutions or gifts were
not tax deductibie?

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 to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which 1t was reguired to file
Form 82827 .

d if "Yes,' indicate the number of Forms 8282 filed during the year IL7dl

o
&
=<

s T
52 ..y.‘g'l
R g [ i

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

“ g lf the orgag;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

| h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
| Form 1098-C?
|

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7b] X

7¢ X
S A GES
I e, ‘m'"‘zﬁt

7e X

7f X

79

7h

PR <
N 1.“’:;‘ ,?rJn.ﬁ.’ l
bl S

a Inttiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

X

BAA TEEA0105L 11/30/10

Form 990 (2010)



Form 990 (2010) ChildBuilders 23-7442963 Page 6

IPart Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI [_)ﬂ

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year la 18 f"’fﬁr 2l
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 }"\?T' 3 ﬁ%“‘
T 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business re|atronshlp with any other P R
officer, director, trusiee or key employee 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by [, 4%» 'f. Efz
the following 2yl e
a The governing body? 8a

<<

b Each committee with authonty to act on behalf of the governing body? . 8b

9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O [Mifx & %!
12a Does the organization have a written conflict of interest policy? /f 'No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . , 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5* [;; rf.‘;,;gg" :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lg'he Al

a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization
Jf ‘Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization 1nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year" .

b If 'Yes,' has the organization adopted a written pollcy or Brocedure requiring the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make 1ts 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 alI that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organsization:
» Christy Logsdon 2425 Fountain View, Ste 210 Houston TX 77057 713-481-6555

BAA Form 990 (2010)

TEEAO0106L 12/21/10




Form 990 {2010) ChildBuilders 23-7442963 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part Vil . . l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n 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.’

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

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

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

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

A) (:)) © (Y] (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es]slol=x]ax] compensation from compensation from amount of other
per week aa 2| x|& 35| 9 the organization related organmizations compensation
ot 22| E|8 (g |25 |q]| M¥MSe (W-21053MISC) orgameaten
related g8 |9 3|83 and related
0{%?12|ﬁ- g :__ % é orgamizations
Schedule 3| & o
0) @ E g
() Sally Brassow _ ____ _ |
President - 4 X X 0 0 0
_(» Marla Barnard _ ___ __ |
Vice President 2 X X 0 0 0
(3 Nancy DeWalch__ ___ __ _
Secretary 0.5 X X 0. 0. 0.
_(® Jon Bates ___ _______|
Treasurer 2 X X 0 0 0
_.(®_Louis Danna __ __ ____ |
Past President 2 X 0 0 0
_ Taylor Arizpe _ __ ___ _1
Development Com 2 X 0 0 0
(@ _Mary Baugher _ ______ |
Development Com 2 X 0 0 0
-®_Jan Klein _________ |
Development Com 2 X 0 0 0
. Kelli Tonn _________ |
Development Com 2 X 0 0 0
0) Brooks Tutor__ __ __ __ |
Development Com 2 X 0 0 0
01 Mitch Derrick ____ __ .
Strategic Plan 2 X 0 0 0
12) Michelle Glickman_ _ __ |
Luncheon Com 2 X 0 0 0
13) JaneAnn Leeves = __ __ |
Nominating Com 0.5 X 0 0 0
(4 _Mary Palkovich ____ __ |
Finance Com 2 X 0 0 0
15) Dara Percely _ ______ i
Nightshift Pre 2 X 0 0 0
16) John Sousa _________|
Community Rel 2 X 0. 0. 0.
7 _Revena Christon __ _ __ |
Director 2 X 0. 0. 0

BAA TEEAGI07L  12/21/10 Form 990 (2010)




Form 990 (2010) ChildBuilders 23-7442963 Page 8
[ Part'Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

GV (B) (c) ©) (€) F
Name and titte A;erage Position (check all that apply) Reportable Reportable Estimated
ours | fo——— o=k o compensation from compensation from amount of ather
per week ; 2| 2 EN ) EFAE] the or%anlzahon related orgamzatxons compensation
gdescnfbe 22 g 8 - gg E] (W-2/1099-MISC) (W-2/1099-MISC) from the
;Jexi;siegr ga 5 2 3 2 ul & organization
gal§ T R 3 and related
g;%z?"s' gl B % 3 organizations
n al & | B
schoy | & 2 g
® g
(18 Jeff Nash ________________
Director 2 | X 0 0 0
(19) Patricia King _ ____________
Executive Direc 40 X 82,813. 0. 0.
2
o
&
e _
ey _
@ _
8 _
e _
2
2 _
1b Sub-total > 82,813. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 82,813. 0. 0.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 0

3 Did the organlzahon list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the l?rgzmz;tlo[n and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

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

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 in compensation from the organization » 0 AR L
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010) ChildBuilders

23-7442963

Page 9

1

J

Part VIIl| Statement of Revenue

A)

(
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

512,513, or 514

(D)

Revenue

excluded from tax

under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

la

b Membership dues

1b

c Fundraising events

1c

100,30

5.

d Related organizations

1d

e Government grants (contributions)

le

f Al other contributions, gifts, grants, and
stmilar amounts not included above

1f

1,071,68

1.~

~

g Noncash contributions included in Ins 1a-1f.
h Total. Add lines 1a-1f

$

R e i ek

it
A

\d

1,986,

L

'

IR T AR LA

<X

§ Tt

3
-
3
A ’

iy

PROGRAM SERVICE REVENUE

2a WHO & LoveU2 Trainin

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

f

1,17

t .

A
it &

’

611710

1,239,

1,239. 0.

CANE 7

R

AT 9 i LV TON

Sa%t S
- n““nl
it

OTHER REVENUE

3
other similar amounis)

4
5 Royalties

Investment income (including dividends, interest and

income from investment of tax-exempt bond proceeds

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

LR
[ s
N v TP L)
all S WE RSN

7 a Gross amount from sales of

() Securities

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $ 100,

of contributions reported on line 1c)

See Part 1V, line 18
b Less- direct expenses

a
b

36,10

2.

8,08

0.}

c Net income or (loss) from fundraising evenis

9a Gross income from gaming activities

See Part tV, ine 19
b Less direct expenses

a
b

>

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Mscellaneous Revenue

Business Code

d All other revenue.
e Total. Add lines 11a-11d
12 Total revenue. See nstructions

]

1,201,247.

28.022.

BAA

TEEAQ109L

101110

Form 990 (2010)



Form 990 (2010) ChildBuilders 23-7442963 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . A (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

expenses

1

10
11

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

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S See Part IV, lines 15 and 16

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)-

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other

12
13
14
15
16
17
18

19
20
21
22
23

f
25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24§ If line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)

All other expenses
Total functional expenses Add lines 1 through 24

general expenses

expenses
v g ' s i

92, 456.

69,342.

0

0.

273,599,

259,152.

60,369.

53,521.

4,639.

2,209.

25,285.

22,601.

1,848.

836.

7,890.

7,890.

12,500.

LT R T

12,500.

68,163.

10,254,

12,056.

87,406,

12,016.

18,026.

26,181,

4,552.

515.

57,134.

7,016.

1,578.

8,350,

156.

84.

16,709,

4,767.

2,115.

3,814.

3,814.

1,362.

12, 955

12,955,

1,362.

11,982.

52.

8,230.

3,700.

766,155.

608,431.

92,246.

65,478.

26

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

BAA

TEEAQI110L  12/21110

Form 990 (2010)



¢ [
Form 990 (2010) ChildBuilders 23-7442963 Page 11
[Part X [ Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 5,762.1 1 413.
2 Savings and temporary cash investments 279,620.| 2 216,424,
3 Pledges and grants receivable, net 264,888.| 3 790, 654,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, . . il A ﬁf
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disquahfied persons (as defined under section 4958(H(1)).{ - b - &+
persons described 1n section 4958(c)(3)(B), and contnibuting employers and £ o [
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ~ - - S deme oo o e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 16,721 9 19,201.
10a Land, builldings, and equipment cost or other basis AR .- . ) : e - fz;
Complete Part VI of Schedule D 10a 31,986. S N TR, |
b Less accumulated depreciation 10b 24,797. 11,970.] 10¢c 7,189.
11 Investments — publicly traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part 1V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 578,961 .|16 1,033,881.
17 Accounts payable and accrued expenses 22,025.[17 41,853.
18 Grants payable 18
19 Deferred revenue 19
l,' 20 Tax-exempt bond habihties 20
’Q 21 Escrow or custodial account hability Complete Part IV of Schedule D _ 21
é 22 Payables to current and former officers, directors, trustees, key employees, l - . K ; r: b 5"'
T highest compensated employees, and disqualified persons Complete Part |l —s e o :
:: of Schedule L _ 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 22,025.| 26 41,853.
N Organizations that follow SFAS 117, check here > and complete lines . . —Ja._“v':-; i ~ e o %‘
T 27 through 29 and lines 33 and 34. i it A et e 2o ik i ankd
‘é 27 Unrestricted net assets ' 292,048.| 27 212,084
E | 28 Temporarily restricted net assets 264,888.] 28 779,944
5|29 Permanently restricted net assets . 29
] Organizations that do not follow SFAS 117, check here > D and complete f“?{}.g' 5[ P '{1 el @
b lines 30 through 34, ] AT .‘iafi
8130 Capital stock or trust princtpal, or current funds 30
B 31 Paud-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 556,936.] 33 992,028.
5134 Total habilities and net assets/fund balances 578,961.| 34 1,033,881.
BAA Form 990 (2010)

TEEAONIL 12721110
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Form 990 (2010) ChildBuilders 23-7442963 Page 12
|Part XI' | Reconciliation of Net Assets

Check if Schedule O contains a response to any question n this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,201,247.
2 Total expenses {must equal Part 1X, column (A), ine 25) . 2 166,155.
3 Revenue less expenses Subtract ine 2 from line 1 3 435,092.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 556, 936.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.

6 Net asseis or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . 6 992,028.

[Part XII -| Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 [:[ Cash Accrual D Other

If the organization changed Its method of accounting from a prior year or checked ‘Other," explamn
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the orgamzation 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 1ts oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3
[
[T
-
P
L ke
L

3a X

3b

BAA

TEEADIIZL 122110

Form 930 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section

. B " !
KA 4947(a)(1) nonexempt charitable trust. Qpén to P_ubli_c'_, ;:i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions, + " Inspection - - - |
Name of the organizatton Employer identification number
ChildBuilders 23-7442963

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

2 | | A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 | | A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state _ _ _ _ o

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)(AXiv). (Complete Part tl )

6 j A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

“— 1n section 170(b)(1)(A)vi). (Complete Part II')

8 A community trust descrnibed 1in section 170(b)(1)(A)(vi). (Complete Part 1)

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

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

11 An organization organized and operated 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 508(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c DType ill — Functionally integrated d D Type Il — Other

e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type 1! or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? 11g (i)
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
{t) Name of supported {m) EIN (1) Type of argamzation {Iv) Is the (v) Did you notify {vi) Is the {vity Amount of support
organization (described on hnes 1-9 organization in | the organization in| orgamzation in
above or IRC section column (1) listed in column (1) of column (1)
(see Instructions)) your governing your support? organized in the
docurmnent? us?
Yes No Yes No Yes No
A)
(B)
©)
)
(E) _ _ i
I T i s JE- % % e
Total . oo ':“"_;;"'f e #g@.'-— N NE vl k]

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

TEEAQ401L 12/23/i10

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-E7) 2010 ChildBuilders 23-7442963 Page 2
[Part Il [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 lil.)

Section A. Public Support

gg;:]‘giar[ Rl (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (0 Total

1 Gifts, grants, contributions, and
membership fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

209,573. 658, 096. 251,804. 794,396.11,171,986.| 3,085,855.

organization without charge . 0.
4 Total. Add lines 1 through 3 209,573. 658, 096. 794,396.(1,171,986.( 3,085,855.
5 The portion of total L C R IR e g |, e

contributions by each person PR Y S G- A 2._%.;}—;-‘,

(other than a governmental TN - A d SN B

unit or publicly supported e R | S P ;.’ f{

organization) included on hne 1 TR e R

that exceeds 2% of the amount | *: R S Ny O N aak

shown on fine 11, column () | N R L P aeedy 1,492,174,

6 Public support. Subtract line 5 oy

from line & C L e ) R TR 1 503, 681
Section B. Total Support
ﬁ:éf;”n‘ﬂ?.{ o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total
7 Amounts from line 4 209,573. 658,096. 251,804. 794,396.|1,171,986.f 3,085,855.

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

similar sources 10,028. 6,459. 5,256. 3,549. 25,292.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

Part IV) 0.
11 Total supgort. Add lines 7 o ﬂ;:“ S N el AT S 1
through 1 I PRy o 3,111,147.

12 Gross receipts from related activities, etc (see instructions) 362,973.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(©)3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) 14 51.2%
15 Public support percentage from 2009 Schedule A, Part !1, ine 14 . 15 58.6 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . .o >

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 ChildBuilders 23-7442963 Page 3
[Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 _(c) 2008 _ (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual granis )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line R I [
7c from line 6 ) e L L A TR T

Section B. Total Support

Calendar year (or fiscal yr beginning n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from fine 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
caplta\I/?ssets (Explain in

art
13 Total support. (Add ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)). . 15 %
16 Public support percentage from 2009 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported orgamzatlon . > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ4Q3L 12/29/i0 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 ChildBuilders 23-7442963 Page 4
|Part V2 [Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part !Il, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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| OMB No 15450047

2010

SCHEDULE C iti i i iviti
oo 9951;7990-52) Political Campaign and Lobbying Activities

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

* » Complete if the organization is described below. O 0o Rl
ﬁ?@?;;?‘éz‘vé’f,ﬁiesl’ﬁé: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. _ .

If the organization answered Yes,' to Form 990, Part IV, Iine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts 1-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part i-B
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A Do not complete Part 11-B
U Sechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [-B. Do not complete

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

® Section 501(c)(4), (5), or (6) organizations Complete Part lli

Name of organization

ChildBuilders 23-7442963
[Part I-A"] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part 1V
2 Political expenditures . >3

3 Volunteer hours
| Part'l-B:| Compiete if the organization is exempt under section 501(c)(3)-

Employer Identlfication number

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 . ) 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > S 0.
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
|Part.|l-Ct| Complete if the organization is exempt under section 501(c) , except section 507(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b .
4 Did the filing organization file Form 1120-POL for this year? DYes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0
[ 225 aesi
@ FTTTTm T
) T e e e
®w  pmmmmmmmm—— ==
) 1 ol ESuintn et
® T mmmmmmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2010
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Schedule C (Form 990 or 990-£2) 2010 Chi 1dBuilders 23-7442963 Page 2
[Part IIlA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

‘A Check » if the fiing organization belongs to an affiiated group
B Check » if the filing organization checked box A and 'Imited control' provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots {obbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) . . 0. 0.
d Other exempt purpose expenditures . 766,155.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 766,155, 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 139, 923,
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is N '»li
Not over $500,000 20% of the amount on line le .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . - .
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 s o ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 A e
Over $17,000,000 $1,000,000 " T
g Grassroots nontaxable amount (enter 25% of line 1f) 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |—\Yes r—INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
coiumns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning n)
2a Lobbying non-taxable
amount 139,823. 139,923.
- I Y = ’» . R . .- _ N 1 . ‘..’fg“
b Lobbying ceiling o oo T e A e SN
amount (150% of line |- . . SR - O T ) N A
2a, column (e) N N ST R i 209, 885.
¢ Total lobbying
expenditures 0.
d Grassroots nontaxable
amount 34,981.
1 .
e Grassroots ceilin AT T ] it
amount (150% of line | vy ¢ W .7
2d, column (e)) R A 52,472.
f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 ChildBuilders 23-7442963 Page 3
[Part.ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5071(h)).

(@ (b)

Yes| No Amount

1 During the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, Including any attempt io influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? . .

b Paid staff or management (include compensation In expenses reported on lines ic through 11)?

¢ Media adveriisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total Add lines 1c through i L]
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912 ' S

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?

| Rart A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3
|Pért -Bj| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . .1 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[ Part IVi#l| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part 11-B, line 11
Also, complete this part for any addittonal information
BAA Schedule C (Form 990 or 930-EZ) 2010
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[ Part V] Supplemental Information (continued)

BAA Schedufe C (Form 990 or 990-E2) 2010
TEEA3204L 10/11/10




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

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

OMB No 1545-0047

2010

. Part IV, lines 6,7, 8,9, 10,11, or 12. i©penito]Rublic
Departi t of the Ti Y y 1 7y A . P,
In?gre:\arlnagvgnueeSer:l?cs: i » Attach to Form 990. > See se;;ara'te instructions. Inspection
Name of the organization Employer identification number
ChildBuilders 23-7442963

[Part I *|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g h w N =

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
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? . DYes D No
[Part Il'| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
E Held at the End of the Tax Year
2a

6 Did the orgamization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be

a Total number of conservation easements

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted 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 wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy(@)(B)(1) and section 170¢h)(@)(B)(1)? D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these ifems.

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

(i) Revenues included in Form 990, Part VIII, line 1 . »$
(i) Assets included in Form 990, Part X . . . >

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

a Revenues included in Form 990, Part VIII, line 1 . -3
b Assets included in Form 990, Part X . ) )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ChildBuilders 23-7442963 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research e

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

Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? I_I Yes |_1No
|Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

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

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

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f

DNO

2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes
b If 'Yes,' explain the arrangement in Part XIV
[Part V.|JEndowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance A TR 4]
b Contributions IR R 2
¢ Net investment earnings, gamns, . ‘ ,.i:}; \ E -t M:, o ,;‘ L -f
and losses S L E Did
d Grants or scholarships N A o Y
e Other expenditures for facilities R R
and programs R T T T o
f Administrative expenses LrRn T e P
g End of year balance e e A s
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts| (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
1aland e o cE L R adsts
b Buildings
¢ Leasehold improvements
d Equipment
e Other 31,986. 24,797. 7,189,
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) 7,189,

BAA

TEEA3302L 1220110

Schedule D (Form 990) 2010
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[Part VIl [Investments—Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value

(c) Method of valuation*
Cost or end-of-year market value

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

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

BRSBTS

[Part VIIl | Investments—Program Related. (See

Form 990, Part X,

line 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

@

@

3

A

B)

®)

)

®

€]

(10

Tota! (Column (b) must equal Form 990, Part X _column (B) lme 13) ™

PETT AT Ry RLEE, EO B iy T e T

[PartiX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

A

@

3

1G]

®)

®)

@

o))

(&)

(10)

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

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

(a) Description of lhiability

(b) Amount

(1) Federal income taxes

@

3

@

)]

(6

)

@

(E)]

a9

(n

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzahon s financial statements that reports the
organization's hiability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) 1,201,247.
' 2 Total expenses (Form 990, Part IX, column (A), line 25) 766,155.
3 Excess or (deficit) for the year Subtract line 2 from line 1 435,092.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add fines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne fines 3and 9 . 435,092.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ;’ 1,201,247.
2 Amounts included on line 1 but not on Form 990, Part VII, hne 12. g
a Net unreahzed gains on investments 2a 3
b Donated services and use of facihities 2b AT
¢ Recoveries of prior year granis 2c '
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,201,247.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV') 4b
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 1,201,247.
[Part XIlI:[Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 766,155.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facihities 2a
b Prior year adjustments 2b
c Other losses 2¢c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3 766,155,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investments expenses not included on Form 990, Part VII, hne 7b 4a
b Other (Describe in Part XIV ) 4b
c Add hines 4a and 4b
5 Total expenses Add hines 3 and 4¢, (This must equal Form 990, Part I, Iine 18 ) 766,155,

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, nes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xl, line 8, Part XIlI, iines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional lnformahon

BAA TEEA3304L 0211411

Schedule D (Form 990) 2010
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[Part’ XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



v R . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 950-E2) Fundraising or Gaming Activities

* Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19,’orAif the organization entered more than $15,000 on Form 990-EZ, line 6a.

iniernal Revenue Service ttach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization Employer identification number

ChildBuilders 23-7442963

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

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

a Mail solicitations e Solicitation of non-government grants
b internet and emai! solicitations f Solicitation of government grants

c Phone solicitations 9 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 histed in Form 9390, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (1ii) Did fundraiser (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundratser) have custoedy or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Sthedule G (Form 990 or 990-E2) 2010 ChildBuilders 23-7442963 Page 2
LPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edgj(‘jl’ota“ events
add column (a)
Annual Lunch through column (c))
fé (event type) (event type) (total number)
v
E 1 Gross receipts 136,407. 136,407.
E
2 Less Chartable contributions 100, 305. 100, 305.
3 Gross income (hne 1 minus hine 2) 36,102. 36,102.
4 C(Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 8,080. 8,080.
E
’,5 8 Entertainment
E
g 9 Other direct expenses
s
10 Direct expense summary Add fines 4- through 9 in column (d) > 8, 080.
11 Net tncome summary Combine line 3, column (d), and line 10 > 28,022.

'Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Z bingo through column (c))
N
E
: 1 Gross revenue
|
| 2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
E N
cs
T £l 4 Rentifacility costs
5 Other direct expenses
| _|Yes % Yes % Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine lines 1, column (d) and line 7

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 DNO
b If 'No," explain

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. | |Yes | |No
blf Yes, explan: _ _

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Fehedile G (Form 990 or 990-E2) 2010 ChildBuilders 23-7442963 Page 3
11 Does the organization operate gaming activiies with nonmembers? . D Yes I_] No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
* admiruster chantable gaming? . . . D Yes D No

13 Indicate the percentage of gaming activity operated in

a The organization’s facility . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _
Address >
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? DYes [] No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

Address »

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls 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 *» $
[PartiVe] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lli, ltnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-E2) 2010




OMB No 1545-0047

2010

v oo~
l

H i -
(S;SrmEggyb%S(g_Ez) Supplemental Information to Form 990 or 990-EZ

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

iema) Bavenue Servce > Attach to Form 930 or 990-EZ.

Name of the organization Employer identification number
ChildBuilders 23-7442963

___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ________

__ _The salary of the Executive Director is approved by the Executive Committee. _We use

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E27) 2010




