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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No 1545-0047

For the 2009 calendar year, or tax year beginning Oct 1

, 2009, and ending Sep 30

'Opeptoubliginspection

2009

, 2010

B Check if applicable C Name of organization

D Employer Identification Number

Please use
Address change Slabel |HOMES FOR CHILDREN 38-3672492
Name change g: ';T Number and street (or P O box f mail 1s not delivered to street addr) [Room/suite E Telephone number
See
Inttial return Ispeciﬁc PO BOX 98 (828) 898-5465
Termination ':,s:,u; : City, town or country State ZIP code + 4

Amended return BANNER ELK

NC 28604

G Gross recepts $ 2,241,080.

F Name and address of princtpal officer
JIM SWINKOLA PO BOX 98

Apphication pending
BANNER ELK NC 28604

I Tax-exempt status [X|501(c) (3 )< (nsertno) | |4947(a)(V)or [ |527

J Website: » N/A

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

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

e

H(c) Group exemption number ™

K Form of organization. EICorporauon |_| Trust l_‘ Assocuatlonl—l Other ™

| L Year of Formation 2003

l M state of legal domicile NC

|EarG Summary

SCANNED FEB 07 20111

1 Briefly describe the organization's mission or most significant actvivees: __ _ — —  _ _ _ _ _ _ _ _ _ _ _ ___ _____
o TO _FIND AND SUPPORT A_SAFE FAMILY SETTING IN WHICH EACH CHILD CAN REMAIN _ ________
2|  FREE FROM ABUSE & HURT. _ __ _ __ _ _ ________________._._____________________
c
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of 1ts assets
2 3 Number of voting members of the governing body (Part VI, line 12 .. . . . ... ... 318
2 4 Number of independent voting members of the governing body (Part VI, hne 1b) . ..... 1 4]0
= | 5 Total number of employees (Part V, line 2a). . e e e 5 |38
':E 6 Total number of volunteers (estimate If necessary)......... e 6 |0
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 ...... .| 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 ... .  ...... . . .1 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, me 1) .......... . ..., 75,298. 80,895.
% 9 Program service revenue (Part VIIi, ine 2g) e . 1,956,792, 2,142,196.
2 | 10 Investment income lines 3, 4, and 7d) . o 4,754. 17,989.
£ (11 Other r%venuegﬁﬁ@ E@) line$ 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total reyenue %umgh‘?\ st equal Part VIII, column (A), ine 12) . 2,036,844. 2,241,080.
13 Grants and gimilar amounts p fart I‘& olumn (A), lines 1-3) 15,100.
14 Benefits toj 2& rtl lumn (A), line 4) e .
ol 19 Salares, Sthar com ensatlon em gé efits (Part X, column (A), lines 5- 10) Co 1,617,388. 1,600,284.
% 16a Professional fur@@'@EN’anﬁcolu n (A), ne 11e).
S- b Total fund ,coiumn (D), line 25)> 0. QE
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 332,424. 427,283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,949,812. 2,042,667.
19 Revenue less expenses Subtract line 18 fromline 12. .... . 87,032, 198,413.
4 Beginning of Year End of Year
!-E 20 Total assets (Part X, line 16) .. ..... ...oooes o0 o Lo 551,529. 652,179.
:’F 21 Total habiities (Part X, ine 26) ..... ...oooovee o Ll 384,089. 286,326.
zé Net assets or fund balances—Sublsact line 21 from line 20.. 167,440. 365,853.
"E_E}II Signature Block
Vo gemahe e, Qe e e s R S AR eSS ST St f v trowledoe andbelel s
Sign > | 1 /13 y2Zi
Here Signature of gjﬁcer Date i

> Jlm Qu)m}(ola, - CEQO

Type or prmt name and tifle

P

/
Paid /

b ) -
Pre- atre. D>

Date
/ A // eﬂfﬁloyed > D

Check if

Preparer's identifying number
(see instructions)

]
aaSI:r S Flrm's'fnanrfe or COMBS, ANT & CARPENTER, P.C.
Only  |Smpioyed, B PO BOX“1098 EN_»
address, and
ZP + 4 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.

TEEAO101

07120109

Form 990 (2009)
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Form 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 2

Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? e e
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 EJ 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 § 2,027,567. ncluding grants of $ 0.) (Revenue § 2,142,196. )
HOMES FOR CHILDREN PROVIDES MANAGERIAL & FISCAL OVERSIGHT FOR A COMPREHENSIVE

4d Other program services (Describe 1n Schedule O)

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 2,027,567.

BAA TEEA0102  07/20/09 Form 990 (2009)




*  Forh 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 3
RVl Checklist of Required Schedules
Yes [ No
1 Is the organlzatlon descrlbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7f 'Yes,' complete
Schedule A . ... . ... . ..o e e 1 X
2 Is the organlzatlon requrred to comp|ete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect polmcal campargn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ...... .. ... .. . .. L0 oo o 3 X
4 Section 501(cX3) orgamzatlons Did the organrzatlon engage n Iobbymg activities?/f 'Yes,' complete
Schedule C, Part!l.... ... .. .. . .. oo . 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) organlzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes,  complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
ppro,\éulzle advice on the d|str|but|on or investment of amounts in such funds or accounts?f 'Yes,’ complete Schedule D, 6
a R . el .. e e e .. . .. X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Ill . . e . . 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotratron services?f 'Yes,' complete
Scheduie D, Part IV 9 X
10 Dud the organization, dlrectly or through a related orgamzatlon hoId assets In term permanent or quasr endowmentslf
'Yes,' complete Schedule D, Part V. Ceee e . . .. 10 X
11 s the organization's answer to any of the following questlons 'Yes'If so, complete Schedule D, Parts VI, VI, VIIl, IX, or
Xasapplicable ... .... ... .. o0 oo 0 e e i e .

° %ldPthe c\;/rlganrzatlon report an amount for land, burldlngs and equrpment in Part X, line 10% 'Yes,' complete Schedule
art .. .

® Did the organization report an amount for investments- other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil e . .. .

® Did the organization report an amount for iInvestments- ﬁrogram related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vil . . .

® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported ln

Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX ......
® Did the organization report an amount for other habilities in Part X line 25?f '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 organizaiton's ltability for uncertain tax positions under FIN 487? I¥es,’ complete Schedule D, Part X .

12 Did the orgamization obtain separate, mdependent audited financial statement for the tax year?f 'Yes,' complete
Schedule D, Parts Xl, Xll, and XlII . ..

12AWas the organization included in consolrdated mdependent audlted flnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xll! is optional . . e [12 Al X

13 Is the organization a school described in section 170(b)(1)(AY(1)? £ 'Yes,' complete Schedule E..
14a Did the organization maimntain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States?f 'Yes,’ complete Schedule F, Part |

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?rants or assrstance to any organrzatlon
or entity located outside the United States?/f 'Yes," complete Schedule F, Part | e e e e e

16 Did the organization report on Part 1X, column (A), Ime 3, more than-$5,000 of aggregate grants or assistance to
individuals located outside the United ‘States?/f 'Yes,' complete Schedule F, Part |l

17 Did the organization r é)ort a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | .

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

19 Did the organization report'more than $15 000 of gross income from gammg activities on Part VI, line 9a# Yes,
complete Schedule G, Part lll .. . ...  ..... . .. ..... e e e ..

20 Did the organization operate one or more hosp|tals7lf ’Yes complete Schedule H

14b X

BAA TEEA0103  02/12/10

Form 990 (2009)



Forin 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 4
lg’é‘ft]h’li Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization rep(ort more than $5,000 of )grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 12/f ' es,’' complete Schedule |, Parts | and Il o421 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete 'Schedule I, Partsland lll. . . . .. ... ool .. |22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees?f 'Yes,' comple e
Schedule J e e e e e e e . 123 X
24a Did the organization have a tax- exempt bond i1ssue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotolne 25 ........... ....... ... Ll i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? ... . ... ... oo Lo Lo ool e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme durlng the year? .. . . ... .| 24d
25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?if 'Yes,' complete Schedule L, Partl. ......... ..... ...... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ¥ 'Yes, complete
Schedule L, Part!...... .... e e i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated emplogee or
disqualified person outstanding as of the end of the organlzatlon s tax year?f 'Yes,' complete Schedule L 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an lndrvrdual?f 'Yes,' complete

Schedule L Part Il .. e e e il diee e 27
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV P 28a

bA family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV ........ L e e . .| 28b X

¢ An entity of which a current or former officer, director, trustee, or key emPonee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner?/f ’Yes complete Schedule L, Part V... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions?f 'Yes,' complete Schedule M. . 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation

contributions? If 'Yes,' complete Schedule M . .................. . L e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatrons?f 'Yes,' complete Schedule N, Part | . 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete

Schedule N, Part Il.. . e e e L i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!..... ... ..1 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entrty"lf 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, 3

L 2= X
35 Is any/related organization a controlled entrty within the meanrng of section 512(b)(13)7f 'Yes,' complete Schedule R,

PartV, ine 2 ............. ... . e e e e 35| X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- charrtable related

organization? If 'Yes,' complete Schedule R, Part V, ne 2 ....... . .. ool . .13 | X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organrzatron and that 1s

treated as a partnership for federal income tax purposes?f ‘Yes,” complete Schedule R, Part VI. .. . .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule (0] for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . 138 | x

BAA Form 990 (2009)

TEEA0104 02/12/10




Forrh 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 5
{RErVAN Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- «f not applicable ..  ....... e 1a

b Enter the number of Forms W-2G included 1n ine 1a. Enter -0- if not applrcable . ... . L 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng
(gambhng) winnings to prize winners? . ... ... .. o e e e

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 e 2a

2b If at least one is reported on line 2a, did the organization file all requrred federal employment tax returns?..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required te-file this return. (see instructions)

3a chrd thet: organrzatron have unrelated business gross income of $1,000 or more durlng the year covered by
1S return? cea

b If 'Yes' has rt frled a Form 990-T for thrs year7lf 'No provrde an explanat/on n Schedule O ......

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

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 organization a party to a prohibited tax shelter transaction at any time during the tax year?.. e
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction?  .......

¢ If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Drsclosure by Tax- Exempt Entrty Regardrng Prohrbrted
Tax Shelter Transacton? .. .. ... ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contrnibutions that were not tax deductible?.. . ..... . ... ..o L Lo o

b g 'gest bdrd the organrzatron include with every solicitation an express statement that such contributions or grfts were not
eductible? e .

7 Organizations that may receive deductrble contrrbutrons under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?.. . . . . ... L Lo ol e o e .
b If 'Yes,' did the organrzatron notrfy the donor of the value of the goods or services provrded” e PN

¢ Did the organization sell, exchange, or otherwrse drspose of tangrble personal property for which it was requrred to frle
Form 82827 ...... ..... .. ... oo e o e, . .. 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year ... . . L 7d|

e Did the organrza’(lon durrng the year receive any funds, directly or mdrrectly, to pay premrums on a personal
benefit contract? ... .. ... L. Lo oo L s

f Dud the organlzatlon durrng the year, pay premiums, directly or mdrrectly, ona personal benefit contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?...
h For contrnibutions of cars, boats, arplanes, and other vehicies, did the organization file a Form 1098-C as required? ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization£id the
supéaortmg organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time dunng the year?.. ... .. . ..., .. . .. ... e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 496672 e e e e .
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ..  ......
10 Section 501(cX7) organizations.Enter.
a Inihiation fees and capital contributions included on Part VIil, hne 12.. ... .. [10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from other members or shareholders e e ...p1a

b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them.)..  ..... . ..... 11b

12a Section 4947(a)(1) nonexempt charitable trusts. s the orgamzatron frlrng Form 990 in heu of Form 10417, .,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

BAA Form 990 (2009)

TEEA0105 02/12/10




Forn“l 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 6

Governance, Management and Disclosure For each 'Yes' response to hnes 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 the governing body. ..... .. . . . .| 1al8
b Enter the number of voting members that are independent. ... .. . .. . <. L 1bjo
2 Did any officer, director, trustee, or key employee have a famrly relatlonshrp ora busrness relatronshrp with any other
officer, dlrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ... 1 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e
5 Did the organization become aware dunng the year of a materral drversron of the orgamzatlon s asset52 ...... 5 X
6 Does the organization have members or stockholders?. ... ... .. . .. ... o0 i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... R ..l 7a X
b Are any decistons of the governing body subject to approval by members stockholders or other persons7 e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? . ... . . . e e e e 8a| X
b Each committee with authority to act on behalf of the governing body7 .. .. e e e e . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule Q . 9 X

Section B. Policies (This Section B requests information about policies not requ;red by the /nternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates?. .. .. . e e e e . | 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affrhates
and branches to ensure their operations are consistent with those of the orgamzation? .. .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form’ 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. g
12a Does the orgamzation have a written conflict of interest policy?f ‘No," go to hine 13. e e . 12a) X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could grve rise
toconflicts? ... ... . ... o L e e e .. . .]12b] X

¢ Does the organization re ularly and consnstently monitor and enforce comphance W|th the pohcy?f Yes descrlbe n
Schedule Ohowthisisdone . .. . .. . ... ... . .1 12¢] X

13 Does the organization have a wntten whrstleblower pohcy" .
14 Does the organization have a wnitten document retention and destruction polrcy"

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 CEQ, Executive Director, or top management official. . . Ceeree
b Other officers of key employees of the organization e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization mvest in, contribute assets to, or partrcrpate ina jount venture or similar arrangement with a taxable [ %5
entity duning the year?. e .. Co e .

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its partlcrpatlon o
In 1ornt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organrzatlon s exempt o
status with respect to such arrangements? .. .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s 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.

D Own website D Another's website E] Upon request

19 Describe 1n 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 158 GRANDPATHER HOME WAY, BaN ELK, NC 28604 (828) 898-5465

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 7

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 persons required to be listed Report compensation for the calendar year ending with or withun the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D{, (), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees. See instructions for definition of 'key employees.'

® | st the organization's fivecurrent h|?__hest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etlvgd 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'sformer 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, 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.

I:I Check this box If the organization did not compensate any current officer, director, or trustee.

) (B) © () ®) Q)
Name and Title A'ylerage Position (check all that apply) Reportable Reportable Estimated
ours — T olalaz] = compensation from compensation from amount of other
per week a2l 212 S&| o the organization related organizations compensation

=33 I B Bl -l I (W-2/1099-MISC) (W-2/1099-MISC) from the

sf|S|2|5 |22 organization

Su g 512 '3' and related

£ 5 E "‘<_; ) % . organizations

2 &
3

JOHN BEALL _ __ _________
BOARD MEMBER 5.00/ X |X 0. 0. 0.
KEN PEACOCK _ _ _ __ _______
BOARD MEMBER 5.00| X 0. 0. 0.
WALLACE RESPESS __ __ ___ __
BOARD MEMBER 5.00] X X 0. 0. 0.
G.A. SYWASSINK __ ________
BOARD MEMBER 5.000 X |X 0. 0. 0.
BILL WASOLKO _ ___ _______
BOARD MEMBER 5.00( X X 0. 0. 0.
BRENDA WRIGHT _ _____ ___ _
BOARD MEMBER 5.00| X [X 0. 0. 0.
JIM SWINKOLA _ __ ___ _ ___ _
CEO 40.00 X X 100,887. 0. 0.
JOUDY ARWOOD _ _ _ _________
CFO 40.00 X 54,496. 0. 0.
DEBRA HEDGES _ _ _________
(s]e]e] 40.00 X 75,406. 0. 0.
JAMIE BROWN __ __ ________
MANAGING DIRECTOR 40.00)| X 69,732. 0. 0.
DAVID PASSMORE __ __ _ _____
MANAGING DIRECTOR 40.00( x 53,266. 0. 0.
STEPHANIE KNOWLES _ _ _ _ _ _ _
MANAGING DIRECTOR 40.00]| X 77,075. 0. 0.
ELIZABETH RAISTON _ _ __ __ _
BOARD MEMBER 5.00[ X 0. 0. 0.
HEATHER NORRIS _ _ _______
BOARD MEMBER 5.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




. Form 990 (2009) HOMES FOR CHILDREN ‘ 38-3672492 Page 8
Rartivill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) 1G] (c) ) (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——y— o = ] = | compensation from compensation from amount of other
per weeK2 31 21 Q |  [§ HE the or%gnlzahon related organizations compensation
2315158 |5 B33 | w-2nd99-MisC (W-2/1099-MISC) from the
2a|s |2 |JRE A organization
g5 8 8o and related
] 3 S o organizations
g = % | 3
a| g ® | 3
2| & 3
[l -
: |
Q
1b Total . .. > 430,862. 0. 0.

2 Total number of |nd|V|duaIs (mcludlng but not hmited to those listed above) who recetved more than $100,000 in reportable compensation
from the organization > 1

3 Did the organlzatlon list anyformer officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatnon from

thg or ar}lzatlon and related orgamzahons greater than $150 0007f 'Yes' complete Schedule J for such
individual . ...... ...... .

5 Dd anyé)erson Iisted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of Services Compensation

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

BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 9
Part Vlil| Statement of Revenue
A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
¥« 1a Federated campagns .. 1a
22| b Membership dues... .. 1b
3% ¢ Fundraising events 1c
gg d Related organizations 1d
2%’ e Government grants (contributions) le
EE f All other contributions, gifts, grants, and
EE simifar amounts not included above . 1f 80,895.
9| g Noncash contribns included in Ins 1a-1f: .
82|  h Total. Add lines Ta-1f e L ” 80,895. i _ L
uw Business Code
E 2a MANAGEMENT SERVICES _ |561000 2,142,196.| 2,142,196. 0. 0.
| b__ ________________
L I S
-
= e _________________
§ f All other program service revenue
£ | g Total. Add lines 2a-2f . » 2,142,196.] N ] ]
3 Investment income (ncluding dividends, interest and
other similar amounts) .. 2,523. 0. 0. 2,523.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . .. e e s .
() Real (n) Personal
6a GrossRents . . . ...
b Less. rental expenses
C Rental income or (loss) . .
d Net rental income or (loss) L. »
7a Gross amount from sales of @) Securthes () Other
assets other than inventory v
b Less: cost or other basis
and sales expenses . .
¢ Gamnor (loss) ... ..
d Net gain or (loss) . »
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
o See Part iV, line 18.. . . a
E b Less: direct expenses .b
° ¢ Net income or (loss) from fundraising events . »>
9a Gross income from gammg activities.
See Part IV, line 19, a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of |nventory, less returns
and allowances . . a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code 1
Va_ _ o ____
b ___
c_
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions > 2,225,614.| 2,142,196. 0. 2,523.
BAA TEEAOI09  02/12/10 Form 990 (2009)



o

Form 990 (2009) HOMES FOR CHILDREN

Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

38-3672492 Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

1

10
n

12
13
14

Grants and other assistance to governments
?nd g;gamzatlons in the U.S. See Part IV,
ine

Grants and other aSS|stance to |nd|v1duals n

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, hnes15and 16 ..... .

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B) . RN

Other salaries and wages

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

Other employee beneflts
Payroll taxes .
Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV ln 17
f Investment management fees
g Other .
Advertising and promotlon
Office expenses . ... ..
information technoiogy .. ..

15,100.

15,100.

Fundraising
expenses

)

1,332,492,

1,332,492.

55,951.

55,951.

0.

96,399.

96,399.

0.

115,442.

115,442.

Q.

s E—

185,271.

185,271.

0.

0.

4,806.

4,806.

0.

0.

16,577.

16,577.

0.

0.

22,291.

22,291.

0.

0.

15 Royalties .
16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or Iocal
public officials .. .. ......

19 Conferences, conventions, and meetlngs

20 |Interest.

21 Payments to affiliates . ..

22 Depreciation, depletlon and amortuzatlon

23 Insurance ... . ... .....

24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) A s e
aggch\gx_oy_g_ggﬂ_n_sg _________ 1,529. 1,529. 0. 0.
b DUES/SUBSCRIPTIONS/TAXES __ _ _ 592. 592. 0. 0.
¢ RECORD CHECK FEES = 3,596. 3,596. 0. 0.
d RENT/LEASE _ 56,727. 56,727. 0. 0.
e STAFF_TRAINING/WORKSHOPS _ 16,962. 16,962. 0. 0.
f All other expenses .. . .. 35,112. 35,112. 0. 0.
25 Total functional expenses. Add hneslthrough 24f 2,042,667, 2,042,667. 0. 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 Form 990 (2009)

TEEA0110 02/05/10



. Forin 990 (2009)

HOMES FOR CHILDREN

38-3672492

Page 11

Balance Sheet

(A)
Beginning of year

()
End 02 year

O bhwN =

[}

7
8
9

n=-mununr

1
12
13
14
15
16

10a Land, buildings, and equipment- cost or other basns

b Less: accumulated depreciation.

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

Receivables from current and former officers, dlrectors, trustees key employees

and highest compensated employees. Complete Part 1| of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1 ))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .

Notes and loans receivable, net. .
Inventories for sale or use ..
Prepaid expenses and deferred charges

10a

24,634.

-3,307.

1,929.

Hiw N =

960.

(3,

Complete Part VI of Schedule D

10b

Investments — publicly-traded securities. . ..
Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets See Part v, Ilne ll

Total assets. Add lines 1 through 15 (must equal lme 34)

524,746.

653,326.

551,529.

652,1789.

17
18
19
20
21

A=A == »—r
N

23
24
25
26

Accounts payable and accrued expenses.
Grants payable.... .... .. .

Deferred revenue.

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of ScheduleL . .. .. .. .. . 0L L
Secured mortgages and notes payable to unrelated th|rd partles
Unsecured notes and loans payable to unrelated third parties. ....
Other habilities. Complete Part X of Schedule D.
Total liabilities. Add lines 17 through 25

53,089.

91,226.

331,000.

195,100.

27
28
29

30
31

YMOZPr>m OZCT VO -Mmnd —m2

b JE Y

Organizations that follow SFAS 117, check here > Erand complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets. .
Organizations that do not follow SFAS 117 check here>
lines 30 through 34.

Capital stock or trust principal, or current funds .. . ... ...
Paid-in or capital surplus, or land, buillding, and equipment fund. .
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances. . .

Total habihties and net assets/fund balances

D and complete

384 089.

166 065.

286 326.

1,375.

167,440.

365,853.

551,529.

652,179.

2

TEEAO111  01/30/10

Form 990 (2009)



Form 990 (2009) HOMES FOR CHILDREN 38-3672492 Page 12
§i Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash EI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ..........
b Were the organization's financial statements audited by an independent accountant?. .  .... . ... ....

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught 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, exp|a|n
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis,orboth:. . . ..

D Separate basis @ Consolidated basis |:| Both consohdated and separate basrs

3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .. . ... . i e e e e e . 3a

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits... . ... .. ........ 3b

BAA Form 990 (2009)

TEEA0112  02/05110



| OMB No 1545-0047

2009
<°- . n \‘(D ﬁltgfté

?:fﬁ'ﬁ%é’b%gﬁsz) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the organization Employer identification number
HOMES FOR CHILDREN 38-3672492

| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irsection 170(b)(1XAXG).
2 A school described insection 170(b)(1)}AXiji). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization descnbed irsection 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described isection 170(bX1)XAXjii) Enter the hospital's
name, cty, andstate: _
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)Y1XAXiv). (Complete Part Il.)

(3]

6 A federal, state, or local government or governmental unit described irsection 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

8 A community trust described insection 170(b)}(1)}(AXvi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
eck the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(ax3). C
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType I c EJ Type !l — Functionally integrated d D Type lil— 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 descnbed in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box R L L e . e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization?. .. L . e e o Mg
(ii) afamily member of a person described in (1) above?. . . .. ... BN e e 11 g (i)
(lii) a 35% controlled entity of a person described 1n (i) or (i) above?  ..... e . 11 g Gii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-3 organization 1n col | the orgamization in | organization in col
above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) overning your support? us-?
locument?
i Yes No Yes No | Yes No
GRANDFATHER HOME POR cHin|56-0529975 9 X T X X 0.
GRANDFATHER ACADEMY|56-1995527 2 X X X 0.
comMunITY sERvIcES Por cH|20-0704920 9 X X X 0.
GRANDFATHER HOME communiT|26-1259836 9 X X X 0.
SCHOOLS FOR CHILDREN|20-1447469 _ | _ 0.
Total . B 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAG401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 HOMES FOR CHILDREN 38-3672492 Page 2
(Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

bcggggla;gyfna)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total
1 Gifts, grants, contributions and
membershlp fees received. SD

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

Total. Add fines 1-through 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)

H

6 Public support. Subtract line 5
fromline 4 .

Section B. Total Support

parenaar year (o fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . ... ..

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explaln n

PartiV). . . ...... ..
11 Total supgort. Add lines 7
through 1 B N _ . .
12 Gross receipts from related activities, etc. (see instructions) .. .. .. . . .. ... e e | 12
13 First five years. If the Form 990 is fcﬁeorganm first, second, thlrd fourth, “or fifth-tax- year as-a-section-501 (c)(3)“ I
organization, check this box and stop here .. .. . . e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f). .. . . .. . ..... ... 14 %o
15 Public support percentage from 2008 Schedule A, Part ll, hne 14 . ... .. . . ... . .. B, 15 %
16a 33-1/3 su%port test — 2009. if the organization did not check the box on line 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. .. . . D

b 33-1/3 su,i?lport 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 organlzatlon e e e . . D

17 a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organizaton.. . .. ™ D

b 10%-facts-and-circumstances test— 2008. 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 andtop here. Explain'in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. .... >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09



Schedule A (Form 990 or 990-EZ) 2003 HOMES FOR CHILDREN 38-3672492 Page 3
IR Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
| Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
! 1 Gifts, grants, contributions and
\ membership fees received. SDo
‘ not include 'unusual grants.’
2 Gross recepts from
| admussions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that 1s related to the
organization's tax-exempt
purpose . .
3 Gross receipts from actwltles that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
etther pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5...

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

b Amounts lncluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

¢ Add lines 7a and 7b e e
8 Public support (Subtract line
7cfromine6.) . ..
Section B. Total Stﬂaport
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6. .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b.....
———— — 11__Net income_from unrefated business
achwvities not included mline?0b;, ——(— —m—f——— |
whether or not the business 15 -y _
regularly carried on .
12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explam n
Part V) .

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

14 First five years. If the Form 990 1s for the orgamzatlon s first, second th|rd fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . e I_]

Section C. Computation of Public Support Percentmjg

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)). .... A I |- %
16 Public support percentage from 2008 Schedule A, Part lll, ne 15 . . . . .. .. . .. ... L o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (hne 10c, column (f) divided by line 13, column (f))  .... ... A 17 %
18 Investment income percentage from2008 Schedule A, Part lll, ine 17 . .. . . .. 18 %
19a 33-1/3 support tests — 2009. If the organmzation did not check the box on line 14, and ||ne 15 1S more than 33 1/3%, and ine 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . . D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33- 1/3% and llne 18
15 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organmization. .. .
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . > [;l

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 HOMES FOR CHILDREN 38-3672492 Page 4

E Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete |I:»f tST \?rganlzgtlé)nsags1w()er_f_tli 'Ye;s,2 to Form 990,
a lines or
ﬂ?&?n"é‘f‘ﬁz‘vé’éu“éeslﬁ?;“ i » Attach to Form 990. > See separate instructions ]
Name of the organization Employer ldentification number
HOMES FOR CHILDREN 38-3672492

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

b wWwN =

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 controi? .. . . . |:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .. . ... 0 L0 L e e l:] Yes l:l No

-Conservatlon Easements Complete If the organlzat|on answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) BPreservatron of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the

last day of the tax year.
M Held at the End of the Year

a Total number of conservation easements .... . e . 2a
b Total acreage restricted by conservation easements ......... .. ... ... oo . 2b
¢ Number of conservation easements on a certified historic structure included in (@) .| 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located™
5 Does the organization have a written policy regardln? the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?.. ..... . ...... ... D es D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

_ _ _____ 8_Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170N @ B)(1) and 170(M@)BYINT .. .. . cv' cooer oo T []-Yes —[]No

9 In Part X1V, describe how the organtzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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 exhlbrtron education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

‘ (i) Revenues included in Form 990, Part VIll, me 1 ..... .. ............ ... N
(ii) Assets included in Form 990, Part X . s . -3

2 If the organization received or held works of art, historical treasures or other srmrlar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues ncluded in Form 990, Part VIII, line 1 . . . - e . . ... "8
b Assets included in Form 990, Part X ..... ..., S . . Coee .. »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2009
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38-36724592

Page 2

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):

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

4 Provrdle a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiv

5 Duning the year, did the orgamzation 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?

. DYes I—INo

Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee custodian, or other lntermedrary for contrnibutions or other assets not
ncluded on Form 990, Part X? .. . . e e

b If 'Yes,' explain the arrangement n Part XIV and complete the fo||owmg table

DNo

Amount

c Beginning balance . . ..... .. 1c
d Additions during theyear . . . .. .. .. .. . . . . ... 1d
e Distributions during the year . ... . 1e
f Ending balance 1f

2a Did the organization mclude an amount on Form 990 Part X, line 217
b If 'Yes,' explain the arrangement 1n Part XIV.

. I:]Yes DNO

[EamtVA Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

| (c) Two years back

(a) Current year (b) Prior year {d) Three years

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

¢ Net Investment earmngs gams
and losses . ..

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . .o

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 > %
b Permanent endowment >
¢ Term endowment »

%

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

back (e) Four years back

organization by: Yes No
() unrelated organizations .. R 3a(i)
(i) related organizations . e 3a(ji)
~ bif'Yes' to 3a(u), are the' related organlzatlons hsted as- requured on- Schedule [ . .. .. | 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. e
[RaraVv.N Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) Depreciation
Taon. S——
b Buildings
¢ Leasehold |mprovements
dEquipment ... .. ..... ..
e Other

Total. Add lines 1a through te(Cqumn (d) must equal Form 990, Part X, column (B), line 10(c) ) .

™

BAA

TEEA3302 02/02/10

Schedule D (Form 990) 2009
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38-3672492 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derwvatives .... . .

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col, (B) hine 12.) ™ o . ~ o ,#J
[ Part VIll [ 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) must equal Form 990, Part X, Col. (B) e 13) > S __1
[Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
DUE FROM RELATED ENTITY 653,326.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) Lo > 653,326.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO RELATED ENTITY 15,100.
DEFERRED COMPENSATION 180, 000.
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) ™ 195,100.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009
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il Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlli,column (A), hne 12).. .. . . . ..... .. . ... . .o .. 2,225,614.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e e e e e e 2,027,567.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . e e e e e e e 198,047.
4 Net unrealized gains (losses) oninvestments. . . . ... . Lo oo o0 oo
5 Donated services and use of facilities .
6 Investment expenses .
7 Prior period adjustments e e
8 Other (Describe inPart XiV). . . .. . . e
9 Total adjustments (net). Add lmes4through8 R e e
10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 s 198,047,
CH IXllfReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.... . . .o Ce 1 T 2,225,614.
2 Amounts included on hine 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments... . .. . . . .. . e e e 2a 0.
b Donated services and use of facihties . . . . . S 4 0.
¢ Recoveries of prior year grants e e e ..l 2¢ 0.
d Other Descnbe mPart XIV) ... . .. .. e e e e e 2d
e Add hnes 2a through2d . .. . ... .... e e e e e e e L) 2e 0.
3 Subtract ine2e from hne1 . . .. e e .o 3 2,225,614,
4 Amounts included on Form 990, Part VIII hne 12 but not on hnd
a Investments expenses not included on Form 990, Part Vill, line 7b. .. . . . 4a 0.
b Other (Describe nPart XIV) .. . . ..... . . e A I 1 -} ;
¢ Add lines 4a and 4b e e e e 4c 0.
5 Total revenue. Add lines3 and 4c (ThIS must equal Form 990 Part I ||ne 12) .. 5 2,225,614.
[PERXIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.. . B T 2,027,657,
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of faciibes . .. . e e e e .| 2a 0.
b Prior year adjustments . .. . . .. .. .. . B 4 ) 0.
c Other losses . . . e e e e e e e e 2c 0.
d Other (Describe 1n Part XIV) . .o .o . e e W] 2d
e Add lines 2a through2d . .... .. . .. .. .. . .. . e .o . 2e 0.
3 Subtract line2e fromline1 ..... . e e N .. 3 2,027,657.
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilné ).‘f
a Investments expenses not included on Form 990, Part Vill, ine 70 . .. . . . 4a 0.
b Other Describe nPart X\V), .. .. . . . .. . .. .. . . e 4b
¢ Add hines 4a and 4b e e e e . 4c 0.
5 Total expenses. Add lines3 and 4c (Th«s must equal Form 990 Part l lme 18) .. L. .. . 5 2,027,657.

] PartSXIViTSupplemental Information

Complete this part to grovnde the descnptlons reqwred for Part I}, ines 3,75,and 9; Part-lti;-lines -1a-and-4, Part IV, ines 1b and 2b; Part V,

llnfe 4, Ptart X, hne 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI lines 2d and 4b Also complete this part to provide any additional— ———
information.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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HOMES FOR CHILDREN 38-3672492

Schedule I: Grants and Other Assist. to Org. and Gov. in the U.S.

Schedule |, Part Il, Line 1 Smart Worksheet
Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will flow to fill Schedule 1-1, Part |, Continuation of Grants
and Other Assistance to Governments and Organizations in the U.S. Enter total organization types on lines 2 and 3 of each page.

@ (b) (c) (d) (e) ® ()] # h)
Name and Address of EIN IRC Amount of Amount of Method of |Description of] Purpose of
Organization or Section if | Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable Assistance | (book, FMV, | Assistance | Assistance
appraisal,
other)

PROPERTIES FOR CHILDREN
PO BOX 98

BANNER ELK NC 28604
Foreign Address:

20-0704904 [501(c) (3) 15,100. 0.|Book NA FUNDING

Foreign Address:

Foreign Address:
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SCHEDULE O

. | oM No 15850047
Form 590) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on — =
Department of the Treasu Form 990 or to provide any additional information. Opengolpiblid
Intgrnal Revenue Servn:ery > Attach to Form 990. i

Insp D

Name of the organization

HOMES FOR CHILDREN

Employer identification number

38-3672492

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901 07/17/09 Schedule O (Form 990) 2009
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