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SCANNED FEB 0 1 2010

" 990 :

(except black lung benefit trust or private foundation)

]
Departriient of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30 , 2009
B Check if applicable C Name of organization D Employer Identification Number
Address change | IRS1abel |GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975
Name change f,’: ':,T Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
S
Initial return spe?:?ﬁc POST OFFICE BOX 98 (828) 898-5465
Termination ":,?n‘;c City, town or country State  ZIP code + 4

BANNER ELK NC 28604

Amended return

G Grossrecepts $ 5,547,151

F Name and address of principal officer
JIM SWINKOLA PO BOX 98
| Tax-exempt status Iﬂ 501¢c) (3 )< (insert no.)

D Application pending

BANNER ELK NC 28604
[ Ta9a7¢@q)or [ ]527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see instructions)

Yes
Yes

He H

J Website: » www.grandfatherhome.org H(c) Group exemption number ™
K Type of organization IX Corporation l_LTrust l—l Association I_I Other ™ I L vear of Formation 1981 [M State of legal domicite NC
{Partl | Summary
1 Brefly describe the organization's mission or most significant actvittees:  _
o| THE ORGANIZATION SPECIALIZES_IN MEETING THE NEEDS_OF CHILDREN WHO HAVE ___
8|  BEEN PHYSICALLY, SEXUALLY, OR EMOTIONALLY ABUSED. ___________——~~ """~ ~~"""~
E
6|  m e m e e e
21 2 Checkthis box » D If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 |15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |0
2| 5 Total number of employees (Part V, line 2a) 5 |93
'% 6 Total number of volunteers (estimate If necessary) 6 |8
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,458,593, 2,222,811.
g 9 Program service revenue (Part VIII, line 2g) 2,810,540. 3,046,440.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -3,224.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11€) 281,124.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,269,133. 5,547,151.
13 Grants and similar amounts pard (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 1,286,731.
2 16.EJ3LDI%S.Q.DALMMME‘” IX, column (A), line 11e) .
I% Total PG GaBd MERes @alt 1, column (), ne 25) » 0. |
17} Other expenses (Fart 1X, cclln‘gm (A), lines 11a-11d, 111-24f) 3,832,879. 2,475,450.
18 gc tal mw%wwmes 1 (must equal Part IX, column (A), line 25) 3,832,879. 3,762,181.
19 ‘E&avenue less expenses. Subdsdct hine 18 from line 12 1,436,254. 1,784,970.
s = Beginning of Year End of Year
38| 20 GRENXWT 16 535,211, 394,807.
f% 21 Total habilities (Part X, line 26) 1,064,767. 184,495,
Q
2L} 22 Net assets or fund balances S Ct I from line 20 -529,556. 210,312.
[Part Il Signature Block
oderpraal s o Scczs Lo somuped SRR SR SR TS SR S0 U dggt o m kowedge and et s
sign > | \L21/10
Here Signature of . Date 4
> CLO - _fum Sienkala
Type or print nadte and title i
Paid 5 Cpecr e genipna e
al \ employed ™
Pre-  |Semeed » %o/a
‘;’eer S Tem fame o COMBS, NANT & CARPENTER, P.C. /
Only emfloyed, B PO _BOX 1098 EN_ >
S BOONE NC 28607 Phone no

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

[ﬂ Yes |_| No

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

U‘b

TEEA0101  04/23/09 Form 990 (2008) 7[



Form 990 (2008) GRANDFATBER HOME FOR Cl&ILDRE'N, INC. 56-0529975 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly déscribe the organization’'s mission,
THE ORGANIZATION PROVIDES A HOME ENVIRONMENT FOR ORPHANS & CHILDREN FROM
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2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? o o L ves No
If ‘Yes,' describe these new services on Schedule O.

3 Dud 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) 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 $ 3,270,230. including grants of  $ 0.) Revenue S 3,046,440.)
RESIDENTIAL TREATMENT LEVEL III:

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 3,270,230. (Must equal Part IX, Line 25, column (B) )
BAA TEEADI02  12/24/08 Form 990 (2008)
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Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 3
|Part IV - [Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors" . . . . 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 | 3 X
Section 501(c)X3) organizations Did the organization engage in lobbylng activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organrzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, Part | | 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili .. . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,’' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts VI,
Vil, Viil, IX, or X as applicable 11 X
12 Did the organization receive an audited fmancral statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, Xll, and Xl 12 X
13 Is the orgamization a school descnibed in section 170(b)(1)(AY()? If "Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Dud the organization report on Part X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? iIf 'Yes,' complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Parts land Il . . . .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts | and Il . . .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questlons 3,4,0r5? If 'Yes,’ complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question25 .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)X3) and 501(cX4) orgamzahons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a dlsqualufred person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ...| 26 X
27 Dud the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il . 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4
[Part IV - [Checklist of Required Schedules (continued)
R Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/
or an indirect business relationship through ownershlp of more than 35% in another entity (|nd|V|duaIIy or col ctlvely

with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV'. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M .. 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Partil ... . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X

ine 1
35 s any related organization a controlled entrty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, Ine 2 35 | X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . 136 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0104 12/18/08
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Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 5
[PartV__ - [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- If not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- (f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to pnze winners? 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 93
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regardung
Prohibited Tax Shelter Transaction? 5¢
6 a Did the organization solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamzatnon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7dl
e Did the organlzatlon during the year, receive any funds, directly or rndlrectly, to pay premiums on a personal - =
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ]
supporting organizations. Did the supporting organlzatlon or a fund mamntained by a sponsoring orgamzatron have
excess business holdings at any time during the year? 8 X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. ) J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b X
10 Section 501(c)X7) organizations. Enter:
a Initration fees and capital contributions included on Part VIiI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders . Na
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b| |
BAA Form 990 (2008)
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Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
, required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . 1a|l5
b Enter the number of voting members that are independent 1b|0
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee .. 2 X
3 Dud 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? .. 8a] X
b Each committee with authority to act on behalf of the governing body" .. . 8b| X
9a Does the organization have local chapters, branches, or affiliates? .. 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 . .. 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 .. 12al] X
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the polrcy" If 'Yes,’ describe in
Schedule O how this I1s done . 12¢] X
13 Does the organization have a written whistleblower policy? . . . 13 | X
14 Does the organization have a written document retention and destruction policy? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: -
a The organization’s CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? . 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enhity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed >

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

[:] Own website [_—_I Another's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JUDY ARWOOD PO BOX 98 BANNER ELK NC 28604 (828) 898-5465

BAA Form 990 (2008)
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Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 7

[Part VIl } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
R Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees Swhether individuals or or%amzatlons), regardless of amount of
compensation, and current key employees Enter -G- in columns (D), (E), and (F) If no compensation was paid.

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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

|_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

» ®) (©) © ©) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — — compensation from compensation from amount of other
per week | § 321212813 - S the organization related organizations compensation
sl el AR E%] 5 (W-2/1099-MISC) (W-2/1089-MISC) from the
gfE|{ S| 2|5 .60 2|2 organization
| § ':% g3 and related
5 '_'—. 5<; ﬁ organizations
iz s
CAROL ALLEN _ __________
BOARD MEMBER 5.00] X 0. 0. 0.
CHRISTINE BROWN__ _ __ ____
BOARD MEMBER 5.00] X 0. 0. 0.
DICK BRADBURY _ _ __ ______
BOARD MEMBER 5.00{ X 0. 0. 0.
JACK CLARK ____ __ _ _____
BOARD MEMBER 5.00{ X 0. 0. 0.
RAY COLLINS _ __ _ __ _____
BOARD MEMBER 5.00] X 0. 0. 0.
FRED DEATON _ __ __ ______
BOARD MEMBER 5.00] X 0. 0. 0.
ED _HARDIN _ ____________
BOARD MEMBER 5.00] X 0. 0. 0.
PARKS SOUTHER _ _________
BOARD MEMBER 5.001 X 0. 0. 0.
DICK WILSON _ __ ________
BOARD MEMBER 5.00] X 0. 0. 0.
TAWANA WILSON ALLEN_ _ __ __
BOARD MEMBER 5.00 X 0. 0. 0.
TAMMY WRIGHT _ _ _ _ __ _____
BOARD MEMBER 5.00] X 0. 0. 0.

BAA TEEAO107  04/24/09 Form 990 (2008)



Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
L (A) ®) © (D) 3] Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 T = = o x] = | compensation from compensation from amount of other
per weeS 21 3 | Q [ X 18 Xf g the organization related organizations compensation
22215 |5 B3| w-21099-MsC) (W-2/1039-M|$C) from the
sel=|S |3 Ral® organization
ge| 8 o2 a and related
= g2 2 S organizations
a|l & ® o
gla 2
13
¢ g
1b Total . > 0. 0. 0.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
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 P .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such —)—]—
individual . . . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services j
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BAA

TEEAQ0108 10/13/08

Form 990 (2008)



Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 9
Part VIil} Statement of Revenue
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .| 1a Federated campaigns 1a
Eg b Membership dues 1b
(‘;",.% ¢ Fundraising events 1c
5% d Related organizations 1d
gg € Government grants (contributions) le
gg f All other contributions, gifts, grants, and
13 similar amounts not included above 1| 2,222,811,
£2| g Noncash contribns included in Ins 1a-1f .8
8<| h Total. Add lines 1a-1f . ™ 2,222,811,
u Business Code L -
g 2a RESIDENTIAL TREATMENT LEVEL II1{624100 3,046,440. 3,046,440. 0. 0.
© b
Wl O emmm e m e m
S € e -
- .
| e o _____
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > 3,046,440. |
3 Investment income (Including dividends, interest and
other similar amounts) 583. 0. 0. 583.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (1) Persona!
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of (0 Securibes (w) Other
assets other than mventory -3,807.
b Less cost or other basts
and sales expenses
¢ Gan or (loss) -3,807. o N T A
d Net gain or (loss) > -3,807. -3,807. 0. 0.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part 1V, line 18 a
§ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code o . e ____J
MMa OTHER _ 900099 281,124. 281,124. 0. 0.
b__
€
d All other revenue
e Total. Add lines 11a-11d > 281,124, |
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10¢, and 11e » 5,547,151.| 3,323,757. 0. 583.
BAA TEEAO109  12/18/2008 Form 990 (2008)



Form 990 (2008)

L] ’
GRANDFATHER HOME FOR CHILDREN,

INC. 56-0529975 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)X3) 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).
N , ) (B) (©) (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 general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePart |V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnibed in
section 4958(c)(3)(B) .
7 Other salaries and wages 1,140,143. 1,140,143. 0. 0.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 3,183. 3,183. 0. 0.
9 Other employee benefits 50,328. 50,328. 0. 0.
10 Payroll taxes 93,077. 93,0717. 0. 0.
11 Fees for services (non-employees)
a Management 470,258. 0. 470,258. 0.
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 105, 01e6. 105,016. 0. 0.
12 Advertising and promotion 17,261. 17,261. 0. 0.
13 Office expenses 47,968. 47,968. 0. 0.
14 information technology .
15 Royalties
16 Occupancy 400,818. 400,818. 0. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 32,007. 32,007. 0. 0.
23 Insurance 12,000. 0. 12,000. 0.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a CLOTHING _ _ _ __ __ ____ ____ 16,636. 16, 636. 0. 0.
b FOOD PURCHASED _ _____ 207,046. 207,046. 0. 0.
cUTILITIES _ _ _ _ _ __ _ ____ __ 53,459. 53,4589. 0. 0.
d MAINTENANCE & REPAIRS 339,285. 339,285. 0. 0.
e TELEPHONE _ ______ 28,749. 28,749. 0. 0.
f All other expenses 744,947. 735,254. 9,693. 0.
25 Total functional expenses. Add lines 1 through 24f 3,762,181. 3,270,230. 491,951. 0.
26 Joint Costs. Check here » [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12/19/08

Form 990 (2008)



Form 990 (2008) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 11
|[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 103,995.] 1 0.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net . 296,493.| 4 225,331.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part 1l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under sectlon 4958(H (1)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . . 4,309.| 8 3,744.
s | 9 Prepad expenses and deferred charges . 1,900.] 9 620.
10a Land, buildings, and equipment. cost basis 10a 452,495.
b Less: accumulated depreciation. Complete Part VI of
Schedule D 10b 447,462. 43,857.[10¢ 5,033.
11 Investments — publicly-traded securities . .. 11
12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 . 84,657.] 15 160,079.
16 Total assets Add lines 1 through 15 (must equal line 34) 535,211.] 16 394,807.
17 Accounts payable and accrued expenses .. 119,174.{17 83,168.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
é 21 Escrow account liability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons Complete Part il
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable .. 24
25 Other habiities Complete Part X of Schedule D . 945,593.| 25 101, 327.
26 Total liabilities. Add lines 17 through 25 1,064,767.| 26 184,495.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o o
g 27 Unrestricted net assets -914,256.| 27 -197,926.
E | 28 Temporarily restricted net assets 384,700.( 28 , 408,238.
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
(E 33 Total net assets or fund balances. . . .o -529,556.[ 33 210,312.
S | 34 Total habilities and net assets/fund balances 535,211.| 34 394,807.
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual L—_l Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .ov. .| 3a X
b If 'Yes,' did the organization undergo the reqwred audit or audnts" . .. 3b
BAA Form 990 (2008)
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OMB No 1545-0047

(SFEr',"nEgg&’o';%gﬁ_Ez) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

nonexempt charitable trusts. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

|Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s* (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described In section 170(b)(1)(AXGi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXijii) Enter the hospital's
name, cty, 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(bX1XAXiv). (Complete Part 1)
H A federal, state, or local government or governmenta!l unit described in section 170(b)1)}AXV).

~N O

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)(1XAXvi). (Complete Part Il )

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

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

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

n 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c D Type Il — Functionally integrated d D Type Ill— Other

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

509(a)(2).
f If the organization received a wnitten determination from the IRS that i1s a Type I, Type Il 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 (1) and (i)
below, the governing body of the supported organization? 119 (@)
(i) a family member of a person described in (i) above? 11g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? .. 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) histed 1n your col @) of (i) organized in the
(see instructions)) t?overmng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAC401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

GRANDFATHER HOME FOR CHILDREN,

INC.

56-0529975

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1)XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received S
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add hnes 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from line 4 .

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not mclude
gan or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 1

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

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

organization, check this box and stop here

[ 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 su%port test — 2007. 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
ere. The organization qualifies as a publicly supported orgamzatlon .o ..

and stop

17 a 10%-facts-and-circumstances test —

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop "here. Explaln in Part IV how
the organlzat:on meets the 'facts-and-circumstances' test. The orgamzauon qualifies as a publicly supported organization

14

%

15

%

> []
>

>

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 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. Explaln in Part IV how the
organnzahon 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 hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > ’;l

BAA

TEEA0402

12117/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 3
[Part lll_{Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membersh|p fees received S
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 paid to or expended on
1ts behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

1,948,430.

1,689,211.

2,100,852.

2,458,593.

2,222,811.

10,419,897,

3,083,822,

3,205,152.

2,924,221.

2,810,540.

2,856,692,

14,880,427.

5,032,252,

4,894,363.

5,025,073.

5,269,133.

5,079,503.

25,300,324.

631,124.

511,381.

154,796.

189,748.

1,487,049.

631,124.

511, 381.

154,796.

189,748.

1,487,049.

23,813,275,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
achvities not included nhne 10b,
whether or not the business ts
regularly carried on .

Other income Do not |nc|ude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

1

12

13 Total support. (add Ins 9, 10, 11, and 12)

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

5,032,252.

4,894,363.

5,025,073.

5,269,133.

5,079,503.

25,300,324.

4,742,

3,099.

583.

8,424.

4,742.

3,089.

583.

8,424.

25,308,748.

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column () divided by line 13, column ()
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

94.09%

16

90.06%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not

17

0.03%

18

0.54%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 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

-

BAA
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Schedule A (Form 990 or 990-E7) 2008 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4

[Part IV_{Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
. Partll, ine 17a or 17b; or Part Iil, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?é’?n’ETﬁSbSﬁﬂesZﬁ?fé’ i answered 'Yes,' to Form 990, PartF;V, lines 6,7,8,9, 10,11, or 12. Inspection
Name of the organization Employer Identification number
GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

[Part| | 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

Total number at end of year

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

O b wih =

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? ..

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. I_I Yes H No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
|| Preservation of open space

2 Cfortr:pltete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

D Yes D No

(]

Held at the End of the Year
a Total number of conservation easements . .| 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)() and 170(h)(@)(B)1)? . . []Yes [] No

9 In Part XlIV, 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

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part Vill, ine 1 . »3$
(ii) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . »$
b Assets included in Form 990, Part X . . .. C S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




)

Schedule D (Form 990) 2008 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2
[Part ll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization's 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 Other

c Preservation for future generations

4 Erowgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

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? |_| Yes [_] No
[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
Vv, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . Oyes  [INo

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

Amount

¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes D No
b If 'Yes,' explan the arrangement in Part XIV.
| Part V |Endowment Funds Complete If 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

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as requ1red on Schedule R? . .. 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland
b Buildings .
¢ Leasehold improvements ..
d Equipment . .. . 452,495, 447,462. 5,033.
e Other
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) > 5,033.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GRANDFATHER HOME

FOR CHILDREN, INC.

56-0529975 Page 3
[Part Vil {Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

Financial derivatives and other financial products

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col (B) ine 13) > |
|Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
DUE FROM RELATED ENTITY 130,507.
OTHER ASSETS 29,572.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), Iine 15) .. »> 160,079.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount
Federal Income Taxes
CASH OVERDRAFT 52,376.
DUE TO RELATED ENTITY 48,951.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 101,327.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FiN 48.
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Schedule D (Form 990) 2008 GRANDFATHER HOME FOR CHILDREN, INC.

56-0529975

Page 4

[Part XI 1Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1, Total revenue (Form 990, Part Vlll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

0O N bW

5,547,151,

3,762,181,

1,784,970.

-1,045,102.

-1,045,102.

739,868,

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

1

5,547,151.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VI, ine 7b 4a

2e

5,547,151.

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thns should equal Form 990 Part |, line 12)

4c

5

5,547,151.

[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

a Donated services and use of facilities 2a

1

3,762,181.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from hine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, ine 7b 4a

2e

3,762,181.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18)

4c

3,762,181.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, Part XI, line 8, Part XllI, lines 2d and 4b, and Part XIII lines 2d and 4b

Pt XI Line 8 TRANSFERS TO RELATED ENTITIES

BAA TEEA3304 12/23/08
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[ Part XIV'| Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



(8002) (066 W.I04) ¥ 3INPaYIS 80/€2/21  100SVIAL '066 W04 10} SUORINASU] 3} 935 ‘IDNJON 19V UONINPAY Hiomidded pue )oy Adeaud 404 vve
NFYATIHD ¥Od SIWOH ¢ ANI'T (€)1 (D) 106G ON 7098¢ ON M1d dANNYd '86 X0d Od
TOOHOS ¥IALWVHD| ~ ~  ~ ~  LZ6966T1-9S AWAAVOV HIHIVIANTED
NZYATIHD ¥0d SAWOH 6 ANIT () (O)10S ON|NTIATIHD AILOATOAN 70987 ON MTH ¥INNYH 86 xX0d Od
/adsngy IANAS oL| T ¢ 697LyvT~0¢ NIWATIHD 904 STOOHIS
NZYQTIHD ¥Od SAWOH 6 ANIT (e) (D) 1068 ON SADIAYIS y098Z ON XTI JINNVd ‘86 X0d 04
TUYD HALSQOJ|9€86G2T-9Z NTIATIHD 804 SHOIAMIS ALINAWWOD FWOH HIHIVIANYYD
NEHYATIHD 404 SIWOH /N (2) (D) toS ON| SAILIINA dALYTIY 70987 ON MTd JIANNYE ‘86 X0€ Od
JOod SHILYAJONd ATOH| 706 ¥0L0-0¢ NIYATIHD ¥0d SATIILYAJ0¥d
NZYATIHD ¥Od SINOH 6 INIT () (D) 108§ ON SADIAYIS 0987 ON MTH MINNYE ‘86 X0d Od
FIYD ¥ALSOd| 02670L0-0Z NANATIHD ¥OJ SADIAYIAS ALINAWWOD
NFYATIHD ¥Od SEWOH qrT INIT (¢) (D) 106 ON NOILVYZINYDNO $098Z ON MTH JINNYE '86 XO0d Od
IAILY0ddAS| ~ 8GPE€G90-10 NIYATIHD Jdod NOIIWANNOJ
¥/N OTT 3ANIT (€) (D) T0S ON|NTJATIHO AALOITOIN p098Z ON MTI YINNVE ‘86 X0d Od
3 QdsSNgY IAYAS OL| T Z6FZL9E€-8E€ NINATIHD ¥Od SIWOH
Anua ((£)(9) 10G uonaas J1) (Anunod ubiaioy 1o
Buijonuod yaaq snjejs Ajieyo agng | uonoas apo) Jdwax3 | ajels) apdiwop |ebaq Auanoe Aewid uonjeziueb10 paje|al Jo NI pue ‘ssalppe ‘sweN
€)] @ (@ ) @ )
suoneziuebiQ ydwax3-xe| pajejay jo uonesynRuIP| E
Ajjus (Aayunod ubiasoy 10
6uifjonuod ypang sjasse Jeak-jo-pul awodul |ejoL 2)e)s) aiwop |eba Ananoe Aewd Ayjua papiebalsip Jo N|3 pue ‘ssaippe ‘sweN
€)] @ @ © @ ()
saipu3 papJebalsiq jo uonedyRuIP| [ | Hed|
GL66Z50-9G *ONI “NTYATIHD 904 HWOH JUIHLYJIANYID

Jequinu uopeayRUap! Jakojdwz

uopeziuebio oy} jo oweN

. uondadsu|
- aljqnd 0} uado

800¢

LP00-G¥GL ON 8WO

*suonansul Aesedas 295 «

"LE 10 ‘9E ‘GE ‘€ ‘EE SAUI| ‘Al Wed ‘066 WO 0} S3A, PaJamsue Jey) suoneziuebio Aq pajajdwod aq oy 066 W04 0} YIeRY «
sdiysiauped pajejaiun pue suoneziuebiQ pajeloy

IAIIG INUAAIY [eusd)u]
Amnseal) sy} jo awpedag

(066 uuo.)
d 3TNA3HOS



(8002) (066 wWiod) Y sINpaYdS 80/€2/2L  200SVIAL vvs
Qsny 10 (Ayunod
diyssaumo sjasse ‘d10d g ‘diod D) | Anua Buijjouod | ubiaioy Jo d1e)S)
abejuadiag | se9A-J0-pud JO aieyg | awodul |ejo] Jo aseuyg | Alua Jo adA) ang apoiwop [eba | Apanoy Aewy uoijeziuebio pajejal Jo NI pue ‘Ssalppe ‘swep
(H) G)) €)] @ (@ (2) )
Isni] 1o uonesodio) e se ajqexe] suoneziuebig paje|day Jo uonedynuap|| Al Hed
L e e
ON | S3A | (ool wuod) | ON | S9A (Anunod
1-M (patelauun ubialoy
iJauped | |npayds Jo gg | ésuoneaoje Juawisaaul 1o J)e}s)
buibeuew | xog ui junowe ajeuon sjasse ‘paje|as) awodul  [Apjus Bunonuod| spdiwop uoneziuebio pajejas
10 |elausy) 19N-A 8po) -1odoidsIq | JeaA-jo-pus JO aleys | sWodul [B}0) JO dJeys JuBUIWOP3Id yauqg |eba Aianoy Alewld | Jo N|3 pue ‘ssaippe ‘awen
- () ()] Q)] €)] @ ()] 6)) €: ) ()
: diysiosuped e se ajqexe] suoljeziuebig paje|ay jo :o_umu___ucuu__ Hi tmn__
¢ abed GL662G0-99 *ONI ‘NIMATIHD ¥OJd IWOH YIHILYIAGNYYED 8002 (066 Wiod) ¥ 3Inpayds



(8002) (066 Wi0) Y 3INpayds 80/20/£0 €00SY33L wvvg

[G))
08V '6T10°T 0 NIJATIHD ¥0d NOILYANAOd (5)
"LOV 'ZEY T NTYATIHD ¥0d SAILYAIONd )
"85 0LV B NTIATIHD ¥0d SIWOH (©)
‘E6€72ZVT b XAZAYOY YIHIVIANYID (2)
*818°00% r NZIQTIHD ¥O0d STILYAd0odd (b
(1-8) adA)
PBAJOAUI JUNOWY uonoesuel] uoijeziueblo Jayjo Jo awen
) @ )
‘spjoysa.yy} uonoesuel) pue sdiysuone|as pasarod Buipn|oul ‘aul| siy} 919]dWwod JSNW OYm UO UOIBWLIOJUI JO} SUOIONIISUI 3y} 935 ,'SAA, S| 9A0Qe aU) JO Aue 0} Jamsue aul j| ¢
X m (syuoneziuebio sayjo woyy Apadoid Jo ysed Jo saysueny BYIO 4
X [blL - s Tttt e e (s)uoneziuebio Jsyjo 0} Aliadoud Jo ysed jo Jgjsuel) sy b
X dp o o sasuadxa o} uoneziuebio sayjo Aq pied yuawasinquiay d
X oL o sosuadxa 10) uoneziuebio Jsyjo 0} pied Juswasinquisy o
X up ' saafojdwsa pred jo Bueyg u
X wp | ’ o s ’ sjasse 1ayjo 10 ‘sisi) Buipew ‘yuswdinba ‘saiiioey Jo Buneys w
X L (s)yuoneziuebio Jayjo Aq suoneydijos buisielpuny 1o diysiaquUsW JO SBIIAISS JO DUBUWLIONAY |
X Tt : o : (s)uoneziuebiso a0 104 suone)dijos Buisieipuny 10 diIYSIIUIBW IO SIAIBS JO SURLLIOUSY N
X I Co (s)uoneziueflio JaYjo woly S}9SSe Jaylo Jo ‘uawdinba ‘samioey Jo asea |
X L . (s)uoneziuebio 1910 0} sjasse Jayjo 10 ‘Juswdinba ‘sanijioey} Jo asea |
. x :—. . P P . P ...............W~®wwmh0®@CN£UXm—-
X B : : o : ©or (S)uoneziuebio Jayyo woly S}Isse Jo aseydind B
X jL (s)uoneziuebio J1aYjo 0} S}asse Jo 3|es
X EYl (syuoneziuebio 1ayjo Aq sasjyueiendb ueoj 10 sueo d
X PL : (s)uoneziueblo Jayjo Joj 1o 0} sasjuesend ueo| Jo SUROT P
X 2] : (syuoneziueblio 1ayio woiy uonnguUIuod jeyded Jo ‘yuesb ‘Yo 2
X qt : (syuoneziuebio Jayjo 0} uonngUuo? jeyded 1o ‘weib ‘Yo q
X el : : Aus pajjoau0d e wody Jual (A1) saijehos () saipnuue (1) 1sasaul (1) jo 1divoay e
ﬁ . "Al-ll Sled uil pajsi| suoijeziueblio pajejal aiow Jo suo yim suoidesuel) Bumooj ayy Jo Aue ui abebuas uoijeziuebio ayy pip 1eah xe) ay) Buung L
ON | S9A Al 10 ‘111 ‘1] SHed ui pajsy) st Ayua Aue yi | aul| 3j9jdwo)) 'ajoN

suoneziuebiQ paje|day YUM suondesuely [ A Hed|

€ abed §L66250-9§ *ONI ‘NEYJTIHD ¥OJd IWOH YIHIVIANYYD 8002 (066 Wiod) Y 3inpauds




(8002) (066 Wi0d) H 3INPAYIS

60/12/10  ¥00SV33L

ON | SsaA ON | SaA ON | S9A
(5901) wio4 (SuonezIuedIo
¢Jouped 1Y dnpayag ésuoneodo|e ©)X108 (Auno)
buibeuew Jo oz xog ui ajeuon sjasse GoRo3s ubtaio4 Jo Jelg)
Jo [eJousD [junowe [gN-A 9poD | -Jodosdsiq | Jeak-Jo-pud O d1eUS |siauped (eayy| dlviwog lebay Ananoe Aewiid Anus Jo NI3 pue ‘ssalppe ‘awep
()] (G)) €)) @ @ 16)) @ )
. ‘sdiysiauped yuswysaaul UIBDI 104 uoIsn|dxa buipiebas suoionisu| 9ag ‘uoneziueblo pajejal e jou sem jey) (anudAdl
. ss016 10 1asse |ej0] AQ painseaws) SIIHAIIE S)I JO JUIad aAl) uey) aiow pajonpued uoieziuebio ayy yoym ybnosyy diysiauyied e se paxe} Aua yoea soy uonewsoju Buimoljoy ay} spiroid A
. diysiauped e se ajqexe] suoneziuebig pajejoiun _ IA ved 7
¥ abed GL662G0-99 *ONI “NIMQTIHD ¥OJ4 JAWOH YIHIVAANWID 8002 (066 Wi0d) Y 3npayds



. |

GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

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

Briefly describe the organization's mission:

CONTACTS & REFERALS COME FROM COUNTY DEPT OF SOCIAL SERVICES OR OTHER
AGENCIES OF INTERESTED PERSONS.




