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SCANNED MaY 14 2010

Y -

Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

o lung benefit trust or private foundatlon) Opeant to Publle

epartment of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

E S::f:a'tfne PlealsF?S C Name of organizaton BALANCE4Kids D Employer Identification number
Address change ll'lasbee| or Doing Bustness As 75-2994317

] Name change pr|nt or Number and street(or P O boxif mailis not delivered to street address) Rs%?{g/ E Telephone number

— e. .

[ imtarreturn ¥e U500 Soquel Drive (831)464-8669

| | rerminatea ﬁ‘gtt!::lmf City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tions. Soquel CA 95073 recelpts $ 2,712,997

Application pending F Name and address of principal officer

| Tax-exempt status: [XI501(c)(3 ) & (insertno.) | |4947(a)(1)or I |527

J Website: » www.balanced4kids.org

H(b) Are allaffillates included?

H(@) 1s this a group return for affilates? Yes No
Yes | | No

If “No,” attach a list. (see instructions)

H(c) Group exemption number p

K Form of organization [ ]Corporatlon I |Trust I lAssocuatlon l IOther » |LYear

of formation

I M sState of legal domicile

FPart1]

Summary

1 Bnefly describe the organization’s mission or most significant activities:
A Bee attachment #1
£
Iy
\I, E 2 Check this box p ’_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voing members of the governing body (Part VI, ine 1a) . . , . .. e e 3 7
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line1b). . ........ ....... 4 6
S C| 5 Total number of employees (PartV, line2a) .. .. .. .... ..... e 5 220
& E 6 Total number of volunteers (estimate If NECESSAIY) .. ... .. ..ottt ettt i 6 35
7a Total gross unrelated business revenue from Part VIIl, column (C), wmed2.— . . ... ............... 7a
b Net unrelated business taxable income frgm Fornﬁﬁ@&&VED L 7b 0
R % Prlor Year Current Year
E | 8 Contnbutions and grants (Part Vill, ine 1h} e APR 1 9 2010 Q ...... 649,505 561,625
‘é 9 Program service revenue (Part Vili, line 2g g ..................... n...... 2,048,631 2,151,372
N [10 Investment income (Part VIil, column (A), linesi3, 4 _and.7d) ‘.E o 532
g 11 Other revenue (Part Vili, column (A), lines §, 6d, @@N? ‘LIET ...........
12 Total revenue -- add lines 8 through 11 ( ant VIiI, column (A), line 12) , . 2,698,668 2,712,997
13 Grants and similar amounts paid (Part IX, column (A), lines1-3), . ............... 40, 256 4,262
E 14 Benefits paid to or for members (Part IX, column (A),ine4) ., ... ................
X |15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 2,219,746 2,297,729
E 16a Professional fundraising fees (Part IX, column (A),line11e) .. ..................
g b Total fundraising expenses (Part X, column (D), line 25) » 2,232
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . .. 450,064 454,442
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) ... ...... 2,710,066 2,756,433
19 Revenue less expenses. Subtractine 18 fromline12 .. ..................... -11,398 -43,436
g o iB\ Beginning of Current Year End of Year
é‘;k 20 Total assets (Part X, IN@ 16) ... .........c. vvurreeiinennnns 95,807 109,470
EY g(21 Total liabiltties (Part X, IN@ 26) ...............c.cooiiuiiiiiiiiiiis oo 57,019
s D 5|22 Net assets or fund balances. Subtract ine 21 fromlne20 , ... ................. 95,807 52,451
fPart 1| Signature Block -
Under penalties of perjury, | declare th mined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis trug, rect, and comp, ation rer (other than officer)is based on allinformation of which preparer has any kndwledge
Sign i& I (-l»] QWO
Here } Signaturé™ototicer”” Ddte ' !
VICTORIA GEORGE DIRECTOR
} Type or print name,and tt}é)
Preparer's W\ AI{ Date Checkf Preparer's identifying number (see instr.)
signature } CHRIS B.\MIZ 5/30)%1 o | emptoyed »[ |
Fp,:::,arer-s Firm's name (or yours Chris B. Mizar, CPA EIN »
Use Only if self-employed), 25431 CABOT RD # 101

address, and ZIP + 4 Laguna Hills, CA 92653

Phoneno » {949) 951-3530

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

HYes[X]No

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

Jva 09

99012 TWF 33393 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009) q

25



Form 990 (2009) BALANCE4Kids 75-2994317

Page 2

EPart mi Statement of Program Service Accomplishments

1 Brnefly descnbe the organization’s mission:
See attachment #2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 . .. ... .. .. ... .. i it e . Coee Yes [] No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ... i i e s e D Yes X] No
If “Yes,"” descnbe 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 ) (Expensess 2,287,742 including grants of § ) (Revenues 2,151,372 )
See attachment #3
4b (Code ) (Expensess$ including grants of § } (Revenue$ )
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 p $ 2,287,742

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) BALANCE4Kids 75-2994317

Page 3

iPart V]| Checkiist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete ScheduUle A, . . . . e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? ... ... .................. e
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl ., ... ... ... ... ... . i,
Section 501(c)(3) organizatlons. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizatlons. is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll, ... ....... ...... . N / A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 1he

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |, . . L e e e e e e
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 1l ... ................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . . ... . ... e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part

X; or provide credt counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part iV ., . .. .. ... . . i

Did the organization, directly or through a related organization, hold assets In term, permanent, or quaS|-endowmems?

If “Yes," complete Schedule D, Part V . . ... ... . . . ... e e e e

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, Vi, lX or
Xasapplicable ... ... .. . e e e e e e e

Did the organization report an amount for land, buildings, and equment n Pan X line 107 If “Yes,” complete Schedule D
Part V1.

Did the organization report an amount for investments -- other securtties (n Part X, line 12 that is 5% or more of iis total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part V.

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, line 167 If “Yes,” complete Schedule D, Part VIIl.

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, ine 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

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

the organization’s hability for uncertain tax positons under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil.

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. .. ........................... |12A X

Is the organization a school descnbed in section 170(b)(1)(A)(n)? i “Yes,” complete Schedule E , ... ................
Did the organization maintain an office, employees, or agents outside of the United States?. . ............. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part|] ... ..........
Did the organization report on Part IX, 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, Partil .. ... .....................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . .., . ... .. .... R,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl. .. ... ... ... ...... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,

hnes 1c and 8a? If "Yes,” complete Schedule G, Partll . . ....... ... ... .. ... ... ... iiiii iir v e
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, Ime 9a'7

If “Yes," complete Schedule G, Partlll ., . ... ... .. ... . e e
Did the organization operate one or more hospltals? lf "Yes,” complete ScheduleH ..., ... . .. .. ........

13

b

14a

14b

15

b -

16

>

17

18 | X

19 X

20 X

JVA
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Form 990 (2009) BALANCE4Kids 75-2994317

Page 4

EPart IVI Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts land !l ... .. ......
Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX
column (A), hne 27 If “Yes,” complete Schedule |, Partsfand Il .. ... .. ... ... ... ... . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J, ., ...................
Did the organization have a tax-exempt bond Issue wnh an outstandmg prlnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If“No,"gotohne25 ., . .. . ... ... ... ... o oo o e i e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax—-exempt DONAS? .. ... ... ... ittt ettt e e N/A

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. .. ... ........ ... ... ... . ..
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,

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

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 Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individuai? If “Yes,” complete
Schedule L, Partlll. . . e e e e s
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv, . ... ..

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

An entity of which a current or former officer, director, trustee, or key employee of the organlzanon (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. ., .., .. ......
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . ... ... ... . . . .
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part [l ... i i i e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... .. .. ........... .. . oo,
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

HLAV, and V, INe 1 L i e e e e e
Is any related organization a controlled entlty within the meanlng of section 512(b)(13)7? If “Yes,” complete

Schedule R, PartV, lIN@ 2 | . .. ... .. . i e e e e
Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2, . . ... ... ... . it it ittt i it e e
Did the organization conduct more than 5% of 1ts activities through an entity that is not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? if “Yes,” complete Schedule R, PartVI, .. .......
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197

Note: Ali Form 990 filers are required to complete ScheduleO ... ............ e

Yes

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

36

37

BT - T T b TR - T T 1= 1] i s

38

X
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Form 990 (2009) BALANCE4Kids 75-2994317 Page 5
EPart V I Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Informaton Returns. Enter-O-ifnotapplicable . ...... ... ... ... ... ool 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PHzZe WINNers?. . .. ............. .  +c' ceieneenann. . e e ic X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 220
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? , . .. .. .. .. 2 | X
Note. If the sum of ines 1a and 2a Is 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
IS TEIUMNT L L L . i o et e e e 3a X

b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . R, N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
ACCOUNMY? . . L.ttt . e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . ... ......... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . .. . ... .. 5b X
¢ |f“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . ... ... ... .. cvt it ettt i N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . ...... ... ... ... .. .. i el 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were NOt1ax dedUCIBIE? . . .. ...\ttt st N/A | b

7 Organlzations that may recelve deductible contributlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services provided 10 the PaYOI? . ... ...ttt ettt e e e e .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... .. ... ..N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2B217. . . .. .. ... . i e e e e 7c X

If “Yes," indicate the number of Forms 8282 filed durngtheyear .., ............. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

oLy Ty 1ot O P 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , .. ........ 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required? . .. .. .. e e e e e e . 7h | X

8 Sponsoring organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any time duningtheyear? . . ... ... ... .. ... iiiiiiiiiiit e . 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , ... ..................cuurrno... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., .. ..................... % X
10  Section 501(c)(7) organizations. Enter:
a Inibhation fees and capital contnbutions included on Part VIll, ine12, ., . ............. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
1 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders ., ....... .. ... .......... ..... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . . ............ ... .. i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . l i2b |

Jva 09 99056 TWF 33397  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 9390 (2009) BALANCE4Kids 75-2994317 Page 6
E Part 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

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of thegoverningbody. . . ....................... 1a 7
b  Enter the number of voting members that are independent . ... ................. 1b 6
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e e e e e 2 X
3 Did the organization delegate control over management dutles customarly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
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? . . .. ... ... ... .. .. i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING DOAY? . .. o ittt e e e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverning body? .. ...... ...ttt P g8a | X
b Each committee with authonity to act on behalf of the governing body" e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed tn Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O, . ........ 9a 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 affliates?. . . .. ..., ... ... ... . . . i, 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . . ..N / A | 1ob
1 Has the organization provided a copy of this Form 990 to all members of its governing body before f ihng the
L1221 11 [ X
11a Descnbe In Schedule O the process, If any, used by the organization 1o review this Form 930
12a Does the organization have a written conflict of interest policy? if “No,”goto ine 13 . . e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
NS 10 CONMICIS? L L. e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes N / A
descnbe in Schedule O how thiSIS dONe . . ... ... ... .. . i i i it i e enes 12c
13 Does the organization have a written whistleblower policy? . .. ......... P 13 X
14 Does the organization have a written document retention and destruction pollcy? ......................... 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 managementofficial?. ., . ............................ , 15a X
b  Other officers or key employees of the organization? , ... . ... . ... .ttt it . | 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. {(See Instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . ... ... ... ..ot v ittt v e . eee ... | 162 X
b If “Yes," has the organizaton adopted a wntten policy or procedure requinng the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? , ., .. ................ccvn.... o 16b

Section C. Disclosure

17 LUt the states with which a copy of this Form 990 is required to be filed p NONE

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 D Another's website Upon request

19 Descnbe 1in 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

organizaton: » See attachment #4

JVA 09 99056  Twr 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) BALANCE4Kids 75-2994317 Page
[Parth Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all nersons required 1o he hsted Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e 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
ﬂ Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ To|li1 1| o |[Kke|HcE]| F compensation compensation amount of
Pefk RORINBI E|EMILaY] & from from related other
weel I'SE[TS]| I L{HPL]| M i
vicll 31 ¢ clfEe| ¥ the organizations compensation
IET|TE| E Y|ISNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
U _R|T E AE (W-2/1099-MISC) organization
AQ | T
LR o E and related
N D organizations
L

VICTORIA GEOCRGE
OFFICER/ EXEC

DIRECTOR 4o0.00 | X XXX noe6,217 0 0
COLEEN RUSSELL
OFFICER 40.00 | X X 45,167 0 0

ASHLEY ZANINOVICH
BOARD MEMBER/RESPITE

COORDINATOR 40.00 | X X 67,607 0 0
NICHOLE GRIFFIN
OFFICER 40.00 | X X B4,591 0 0

JVA 09 99078 TWF 33399  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) BALANCE4Kids 75-2994317 Page 8
EPal’! Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position {(check all that apply) Reportable Reportable Estmated
hours | vo|l1 7] 6 |kEe|Hce | F compensation compensation amount ¢
per [NBLINBIE [EMILOM] B from from related other
week \ll ? (E: 'lr 15, é: (LJ E’ 'E ('3 '\E“ the organizations compensation
I ET|TE | E Y|SNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
Uu_RIT E AE (W-2/1099-MISC) organization
A O | T
LR Io) E and related
N o organizations
L
b Total | . .. e e » 53582 0 0

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

from the organization p

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 indvidual .. .................. e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INAIGUEL L . L. ettt e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... .. .. .......... 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 (8) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (Including but not limited to those listad above) who received more than
$100,000 In compensation from the organization p

JVA 09 93078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

BALANCE4Kids

75-2994317

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOTHCB—-I-HZ00
gz OHAZPIO p-HATM-0O
0=-ZP B>r—-Z—0 IMI-HO

t1a

- 0o o 0o U

T @

Federated campaigns ............ 1a

Membershipdues ............... 1b

Fundraisingevents ,............. ic

36,766

Related organizatons . ......... id

Government grants (contributions) . , . 1e

492,674

All other contributions, gifts, grants, &
similar amounts not included above 1f

32,185

Noncash contributions included in ines 1a-1¢f. $
Total. Addlnes1a-1f . .. ...............

561,625

ZPIOOIT
mo—<Imwn
mczm<mx

2a

Q -0 o o U

FUNDING OF ONE ON ONE

Business Code

611710

2,151,372

All other program service revenue
Total. Addlines2a-2f , .. ...............

2,151,372

IMIS4O0

mczZm<mXD

b Less: rental expenses

0

7a

Investment income (including dividends, interest, and

other similar amounts) ., ,

Income from investment of tax-exempt bond proceeds. . . . .. »

Royatties .........

GrossRents . ., ......

Rental income or (loss)

Net rental incomeor(loss)...............

(1) Securtties

(n) Other

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

Less: cost or other basis
and sales expenses . . .

Ganor(loss)........

Netganor(loss) ........ .............
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,line18.................. a

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

9a

10a

[ -

Net income or (loss) from fundraising events ,
Gross Income from gaming activities. See
PartlV,met9 . ... ........
Less directexpenses. .., ............ b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . ........ .. .a
Less costofgoodssold... .. . . .. b
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o oo o

12

Allotherrevenue ..... .....
Total. Add ines11a-11d ... . ..........
Total revenue. See instructions ., . . .

2,712,997

JvA

9909 TWF 33401

Copyrnight Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2009) BALANCE4Kids 75-2994317

Page 10

Part IX | Statement of Functlonal Expenses

Sectlon 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).

Do not Include amounts reported on lines 6b, . (A) (B) €) D)
Totai expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21 , ... .. ...
2  Grants and other assistance to individuals in
the U.S SeePartiV,lne22 ...................... 4,262 4,262
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.See PartIV,lines15and16 ,.................
4 Beneftspadtoorformembers ..................
5 Compensation of current officers, directors,
trustees, and keyemployees . ....... ..........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .......... 2,115,233 1,948,728 166,505
7 Othersalanesandwages . ...... e e
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .. ........
9 Otheremployee benefits . .......................
10 Payrolltaxes .. ....... ..........ive tiienn 182,496 160,072 22,424
1 Fees for services (non-employees):
a Management ... ............ ...,
b Legal ..................... e
€ ACCOUNNNG . ............ ‘e'eernniinenn, . 2,150 2,150
d Llobbying . .. ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees.....................
g Other ., .. . ... ... . ...
12 Advertisingandpromotion , . ...... ..............
13 Officeexpenses .. ............cccveen cvrinnnn
14 Information technology . . ............ e e
15 Royalttes . . . ...... ... ... oo,
16 Occupancy e et e e
17 Travel | . e 23,570 23,570
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .,
19 Conferences, conventions, and meetings.........
20 Interest . e e e e
21 Payments to aff lates . .......... L.
22  Depreciation, depletion, and amomzatxon ,,,,,,,,,,,,
23 Insurance...... ............. C e
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 HEALTH INSURANCE 109,788 109,788
b OCCUPANCY 64,130 46,130 18,000
¢ OTHER EXPENSES 63,235 63,235
d W/C INSURANCE 56,153 56,153
e LIABILITY INSURANCE 41,726 41,726
f  AllOther @Xpenses ......................... #5.. 93,690 48,827 42,631 2,232
25 Total functional expenses. Add lines 1 through 24f 2,756,433 2,287,742 466,459 2,232
26  Jolnt costs. Check here p | | if following SOP 98-2,
Complete this ine only if the organization reported Iin
column (B) joint costs from a combined educational
campaign and fundraising solicitation, . . .. ....... .
Jva 09 99010  Twr 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) BALANCE4Kids 75-2994317 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng . ..............c.coviiver vineenennns 55,888 1 99,488
2 Savings and temporary cash investments , . . ......... . ........ 2
3 Pledges and grantsreceivable, net ... ................. ...iiinn. 3
4 Accountsreceivable, net .. ................ .. ... .. oo e 20,146 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ..... . . e e e e 5
6 Receivables from other disqualified persons (as def ned under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S Partilof ScheduleL . ................... ... . ..o ool 6
S | 7 Notesandloansrecevable, et .................. . cooerreeinnn.. 7 1,858
$ 8 Inventonesforsaleoruse ,............. e e e e e 8
S | 9 Prepadexpenses and deferredcharges.......... ................ 19,773 9 8,124
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D... ... |10a
b Less: accumulated depreciation, . ........... 10b 10¢
11 Investments -- publicly traded securities . . ... .. e e e 11
12 Investments —- other securniies. See Part IV, line11 . ..., ... ......... 12
13 Investments -- program-related. See Part IV, lne11 ., ... ............. 13
14 Intangibleassets . ........... ... i oo e 14
15 Other assets. See PartIV,line11 ... ................ ... .......... 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) . .............. 95,807 16 109,470
17 Accounts payable and accruedexpenses, ... .. ................ 17 9,446
18 Grantspayable .. ............. ... . 00 i 18
L | 19 Deferredrevenue . ............... ... ¢ «euuriiinnnnnenennans 19 28,188
1 | 20 Tax-exempt bond liabiites ................... ... .ol 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D........ 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part |l of Schedule L. ............ e e 22
IE 23 Secured morigages and notes payable to unrelated third paﬂxes ___________ 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties, .. ........... 24 19,385
25 Other labilites Complete Part X of ScheduleD. . ... ................... 25
26 Total llablitles. Add hnes 17 through25 ., . ... .... ...... 26 57,019
Organlizations that follow SFAS 117, check here p I_’ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted netassets ........... e 27
T N | 28 Temporanly restricted netassets . . ........ ..  ...covririnnrnnnn.. 28
A D 29 Permanently restricted netassets . ......... .... ... .. ..c0.00aee.. 29
g 2 Organizations that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or currentfunds ., .. ....... .o 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... ......... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds . . .. ... 95,807 32 52,451
33 Totalnetassetsorfundbalances . ........... .........ciiiieinnnnn 95,807 33 52,451
34 Total hlabilites and net assets/fund balances, ,............ 95,807 34 109,470
Jva 09 99011 TWF 33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009)

Page 12

E-i?amﬂ XI] FInanclal Statements and Reporting

1 Accounting method used to prepare the Form 890 D Cash Accrual I:I Other

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

b Were the organization's fi nancnal statements audited by an independent accountant?, . . e e
¢ lf "Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ..........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . ... ... ... . & i i it ittt i s
b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ....

Yes| No
2a X
2b X
2c X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

» Afttach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No. 1545-0047

2009

QOpen to Public
inspection

Name of the organization

Employer Identification number

BALANCE4Kids 75-2994317
Eﬁﬁl’t I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(}).
A school descnibed In sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(il).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospital's name,

1

)] b wNn

~N o

0w @

10
1

h

i
i

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b){(1)(A)(lv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)Xv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(VI). (Complete Part I1.)
A community trust descnibed In section 170(b)(1)(A)(vl). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of ifs
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 5§09(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d D Type liI-Other

a DTypel

b D Type Il

[ D Type llI-Functionally integrated
D By checking this box, | certify that the organization I1s 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).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l or Type Il supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1)
and () below, the governing body of the supported organization?

(Il) A family member of a persondescrnibed in(i)above? . ...............cciiinnnnn.

Provide the following information about the supported organization(s).

Yes | No

11g(l)
11g(il)
11g(iil)

(i) Name of supported
organization

() EIN

(H1) Type ot argamization
(descnibed on lines 1-9

above or IRC section
(see Instructions))

(Iv) Is the organization
in col. (I) listed in your
governing document?

(V) Did you notity the
arganization in col. (I}
of your support?

(V) 1sthe

organization in coi (l)
organized in the

u.s.7

(vit) Amount of
support

Yes No

Yes No

Yes

No

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for
Form 990 or 930-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2000 BALANCE4Kids

75-2994317

Page 2

(Part H ]

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar vear (or fiscal vear beginning [n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 281,574 423,971 525,282 649,508 561,625 PR,441,957
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tisbehalf . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ........ 1,728,919[0,689,092R,087,390R,048,631R,151,3729,705,404
4 Total. Add hnes 1 through3........... 2,010,493 P,113,063PR,612,672P,698,136PR,712,997[12,147,361
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(® ..........
6 Public support. Subtract line 5 from line 4 12,147,361
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ............... 2,010,493 PR,113,063pR,612,672R,698,136R,712,997012,147,361
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ........ e 379 1,636 532 2,547
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carredon . .............
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) ... .............
11 Total support. Add lines 7 through 10 12,149,908
12  Gross recelpts from related activities, efc. (seeinstructions) .. .......... ......... .. o... 12 I
13 First flve 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

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14

33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

33 1/3 % support test -- 2008. 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 organization

14

15

10%-facts-and-circumstances test -- 2009. 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. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .

10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

....... | 4
Private foundatlon. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > H

JVA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service I » Attach to Form 990 or Form 990-EZ p See separate Instructions. Inspection

Name of the organization Employer {dentification number

BALANCE4Kids 75-2994317

Fundralsing Activitles. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | | Mail solicitations e| | Solicitation of non-government grants
b| | Internet and email solicitations t | | Solicitation of government grants

c| | Phone solicitations gl | Special fundraising events

d| [ In~person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? .. ....... |:| Yes No

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

(1) Name of individua! () Activity (1) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;v:;":f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total . . ... e i e i »

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2009 BALANCE4Kids 75-2994317 Page 2
EPaﬂ H ] Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-E2Z, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HUMAN RACE GOLF TOURNAM 1 | (Add co! (a) through
'é (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts ..... e e 17,970 15,000 6,796 39,766
B 2 Less. Chantable
E contnbutions ,........
3 Gross income (line 1
minusline?2),.......  ....... 17,970 15,000 6,796 39,766
4 Cashpnzes ...................
D
|!( § Noncashprizes . ..............
E
C| 6 Rentfaciitycosts . ...........
T
E| 7 Food and beverages . .. C e
X
p
E| 8 Entertainment...................
N
S
E| 9 Otherdirectexpenses.............
S
10 Direct expense summary Add lines 4 through9incolumn(d).................. ..... .+ ...cuo.. » |( )
11 Netincome summary. Combine line 3, column (d), andline10 ., .. ...................... » 39,766
Part il 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.

E (@) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col (a) thru col. (c))
N
lEJ 1 Gross revenue
D
é 2 Cashpnzes .... ..............
[
Z 3 Noncashprizes ... .............
X
E 4 Rent/ffaciitycosts . ..............
s
g 5 Otherdirectexpenses ...........
Yes 7 Yes Yo Yes %l

6 Volunteerlabor ., .. ............. z No i No i No

7 Dwect expense summary. Add lines 2 through Sincolumn(d) . ............................ . .p|( )

8 Net gaming income summary. Combine line 1, coumnd, andline7 ., ... .. .. e »

Yes | No

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ., ... ............. L. 9a X
b if “No,"” explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . ..., ... 10a X
b If “Yes,” explain:

11 Does the organization operate gaming activiies with nonmembers? ., ... ... ...... ... .. ....... .. 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chartablegaming? .. ... ..... ......... et i e e e 12 X

JVA 09 990G2 TwF33413  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2008 BALANCE4Kids 75-2994317 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . ... e e e e e e 13a %
b Anoutsidefaciity ... ............. t.ieeeiiiaaan 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books
and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
=YY 1= P e e e e 15a X

b If “Yes,” enter the amount of gaming revenue received by the orgamzat:on» $ and the amount
of gaming revenue retained by the third party p $
¢ If“Yes,” enter name and address of the third party:

Name p

Address p»

16  Gaming manager information:

Name »

Gaming manager compensation p $

Descnption of services provided p

[] Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gQamING ICENSE? . . .. ... .\ttt ittt e e et e et e e e e e 17a X
b Enter the amount of distributions required under state law to be distnbuted 1o other exempt organlzallons or spent
in the organization's own exempt activities dunng the tax yearp $
JVA 09 990G3 TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 890 or 990-EZ) » Complete If the organization answered 2009
“Yes” on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open 1o Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. o Pu
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
BALANCE4Kids 75-2994317

EPaﬁ } ] Excess Beneflt Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
(a) Name of disqualified person (b) Description of transaction
1 Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 ., ... ............ C e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton .. .... . ........ » 3
[ Part i | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
() Name of interested person and purpose | (b) Loan to or fram (c) Ongnal (d) Balance due |(e) In default> |(f) Approved|(g) written
the organization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total . . .......... .......... e e > $
Part I}  Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part [V, ine 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part |V Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction | (e) Shaning of
interested person and the transaction organization’s
organization revenues?
Yes No
VICTORIA GEORGE VICTORIA GEORGE| IS THE ORGANIZATION
A DIRECTOR [PAYS COMPARABLE
RENTS FOR OFFICES Tp
18,000 MRS . GEOCORGE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 930-EZ) 2009

Instructions for Form 990 or 990-EZ.
Jva 09 990L1 TWF 33052 Copyright Forms (Software Only) - 2009 TW




SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 930) Complete to provide Informatlon for responses to specific questions on 2009
Form 990 or to provide any additional Information. Opan 1o Publlc

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer !dentlfication number

BALANCE4Kids 75-2994317

FEDERAL FORMS 990 ARE AVAILABLE FOR PUBLIC
REVIEW VIA OUR WEBSITE.

THE ORGANIZATION NOW PROVIDES JOB COACHING
TO YOUNG ADULTS WHOM HAVE DISABILITIES. PLEASE
SEE OUR WEBSITE FOR MORE DETAILS.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
BALANCE4Kids 75-2994317

Primary Purpose

The BALANCE organization will address the needs of children with severe
disabilities in a collaborative model with private organizations, parents
and public schools working together. Individuals will benefit from support
in the areas of nutrition, educational therapies, and alternative
education.

JVA Copynght Forms (Software Only) - 2009 TW LoB18F 09_EO21




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar vear 2009 or tax perlod beginning , and ending

Name of Organization Employer Identification Number
BALANCE4Kids 75-2994317

Primary Purpose

The BALANCE organization will address the needs of children with severe
disabilities in a collaborative model with private organizations, parents
and public schools working together. Individuals will benefit from support

in the areas of nutrition, educational therapies, and alternative
education.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO212




PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organizatlon Employer Identification Number
BALANCE4Kids 75-2994317
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 2,287,742 including Grants of: Revenue 2,151,372

Exempt Purpose Achievements

GOVERNMENT INCOME WERE RECEIVED FOR SPECIFIC ONE-ON-ONE TUTORING OF SPECIAL
NEEDS CHILDREN

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
BALANCE4Kids 75-2984317

Part Vi - Line 91a

Indvidual Name .. ................ ... . ..ieeiiionn e e
or
Business Name.

Victoria George

Street AdAress . ... ... ...ttt i e e e

U.S. Address:

Zpcode 95073 cty Soquel

4500 Soquel Drive

State QA

or
Foreign Address

Country .. .... e e e e e e .o
Postal code | .. ... . e
Phone Number

Fax Number ... ........ ... . . . e

JVA Copynght Forms (Software Only) - 2009 TW LO818F

09_EO7CO1



Attachment 5:

SCHEDULE OF OTHER EXPENSES

- Other Expenses

Form 990 Page 10,

Line 24

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
BALANCE4Kids 75-2994317
(B) Program (C) Management
Other Expenses (A) Total Services and Ge?xeral (D) Fundraising
PROGRAM DIRECTOR 37,405 37,405
TELEPHONE 16,299 16,299
PENALTIES 14,805 14,805
TRAIN SCREEN WORKSHOP 8,211 8,211
REPAIRS 6,091 6,091
OTHER FEES 2,892 2,187 705
DUES AND SUBSCRIPTIONS 2,731 2,731
FUNDRAISING EXPENSES 2,232 2,232
ADVERTISING 1,924 1,024 900
TAXES 1,100 1,100
CONSULTANT
Total 93,690 48,827 42,631 2,232
Lo818F 09_EO102

JVA Copynight Farms (Software Only) -~ 2009 TW




2009 Federal Depreciation Schedule

BALANCE4Kids
75-2994317 03-30-2010
e Land/ Spec . .

Description Date Method Year Cost Other §179 Allow Basis Prior Current

Form 990

Computer Software  03-01-03 S/LHY 5 7,900 0 0 0 7,900 7,900 0
1 Asset Totals: 7,900 0 0 0 7,900 7,900 0
1 Asset Grand Totals: 7,900 0 0 0 7,900 7,900 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction



2009 AMT Depreciation Schedule

BALANCE4Kids
75-2994317 03-30-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
Computer Software 03-01-03  S/LHY 5 7,900 7,110 0 0 0
1 Asset Totals: 7,900 7,110 0 0 0
1 Asset Grand Totals 7,900 7,110 0 0 0

* Asset disposed this year
~C Carryover basis n like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




