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Depariment

99 0 | OMB No 15450047
Form 5 . .
s [

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to sahisfy state reporting requirements. jojublicinspection
For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 , 2010
B  Check f applicable C Name of organization D Employer Identification Number
Pl
Address change | IRS label |GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975
Name change o: r;r;t Number and street (or P O. box if mail i1s not delivered to street addr)  [Room/suite E Telephone number
S.
Inttial return spef:ieﬁc POST OFFICE BOX 98 (828) 898-5465
Termmation ":,so':,‘;c City, town or country State ZIP code + 4
Amended return BANNER ELK NC 28604 G Gross receipts $ 3,993,993.
I:I Application pending] F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No
H(b) Are all affiliates included? Y
JIM SWINKOLA PO BOX 98 BANNER ELK NC 28604 If ‘No," attach a list (see instruchions) es
I Tax-exempt status |_| 501(c) (3 )< (nsert no ) |_| 4947(a)(1) or |_| 527
J _ Website: > www.grandfatherhome.org H(c) Group exemption number ™
K Form of organization !—I Corporation |——I Trust H Association Other ™ I L vear of Formaton 1981 l M State of legal domicile NC

B3I Summary

1 Briefly describe the organization's mission or most significant actwitees: __ __~~ ~ _  _ ____ _ _________
® THE ORGANIZATION SPECIALIZES IN MEETING THE NEEDS OF CHILDREN WHO HAVE __ ____ _ __ __
£ BEEN PHYSICALLY, SEXUALLY, OR _EMOTIONALLY ABUSED. _ _ _ _ _ _ _ _ _ _ _ _ ________ . ____
(=
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . d 3 |11

2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |0

=] 5 Total number of employees (Part V, line 2a) .. . 5 166

'% 6 Total number of volunteers (estimate if necessary)...... .... . . .1 6 |20

< | 7a Total gross unrelated business revenue from Part VIil, Icolumn (C), ine 12 e e e 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 e e e .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) R . 2,222,811. 2,921,881.
g 9 Program service revenue (Part VIII, line 2g) .. e e 3,046,440. 1,050,279.
__2 | 10 Investment income (Part VIll, column (A), nes 3, 4, and 7d) . -3,224. 0.

f_’f 11  Other revenue (P n (A)llines 5, &d, 8¢, 9, 10c, and 11¢) ... . .. . . 281,124, 21,833,
g 12 To evepqq-nﬁdﬂjﬁe&ﬁ ough 1 (must equal Part Vill, column (A), line 12) 5,547,151. 3,993,993.
~ |13 Grabts and Yfmibf Einou 23 1X, column (A), lines 1-3) 17,864.
P 14 Benkfitg , column (A), line 4)
o » 15 Sala ek benefits (Part IX, column (A), I|ne55 10) 1,286,731. 633,036.
LLE 3| 16a Profe?o al fundraisirg P dolumn (A), line 11e).
o | bTotal! ndra@@@&& (Pu Imn (©), line 25)- o. NN
L 17 Other dxperses—(Part IX, column (A), ines 11a-11d, 11f-24f) e e 2,475,450. 1,912,540.
prd 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,762,181, 2,563,440.
p 19 Revenue less expenses.Subtract line 18 from line 12.. . 1,784,970. 1,430,553,
6 Eg ~ Beginning of Year End of Year
(7] ‘§§ 20 Totalassets Part X,lne 16) . ........ .. iiiieininn.., .. 394,807. 1,945,406.

;g 21 Total habilittes (Part X, line 26) . 184,495. 304,546.

2 Net assets or fund balanpeﬂbtract line 21 from line 20 210,312, 1,640,860.

’Déﬁ Il Signature Blogk

Under penaltes of pe| decla(e that | have ex; turn, including accompanying schedules and stalem nts, and to the

g 3est of my knowledge and belief, it s
an officér) 1s baséd on all' inférmation of which preparer as any knowle

true, correct, and co) plge Deglaration of prep.
Sign  |™ / | { / /3 / /O

Here Date

> / Jim gu/rnknl/x - ()EO

Type or print name and title

/ Date Check if f’sreeg?rr‘g{rf‘ éggggfymg number
- If-
Paid / / 2?11 loyed ™ D
Preparer’s ploy!
Pre- signature ‘B> /k //

arer's

ce Frrmslfnan|1fe (o COMBS, /PENNANT & CARPENTER, P.C. //
Only ampioyed), B> PO BOX 1098 EN >
address{ and
2P +4 BOONE NC 28607 Phone no ™

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

|)—{] Yes I_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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Form

990 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2

JEERIIIE Statement of Program Service Accomplishments

1

Briefly describe the organization's mission-
THE ORGANIZATION PROVIDES A HOME ENVIRONMENT FOR ORPHANS & CHILDREN FROM

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 e . e . D Yes E] No
If 'Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make stgnificant changes in how 1t conducts, any program services? D Yes E] No
if 'Yes,' describe these changes on Schedule O.

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.

(Code: ) (Expenses § 1,926,804. includinggrants of $ 0. ) (Revenue $ 1,050,279. )
RESIDENTIAL TREATMENT LEVEL III:

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

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,926,804.
BAA TEEA0102  07/20/09 Form 990 (2009)




.Form990 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 3
[Eart VAl Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Yes | No

Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)‘lf 'Yes,' complete
Schedule A . . 1 X
Is the organization reqwred to complete Schedule B, Schedule of Contnbutors" ....... . . .o 2 | X
Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ...... ... . 3 X
Section 501(cX3) orgamzatlons Did the organlzatlon engage in Iobbylng activities?/f 'Yes,' complete
Schedule C, Partil.... . .. . . ... e 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes," complete Schedule C, Part Il .. ......  ..... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\1{|<I:te advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D, 6

art! . ...... L . e e . . . X
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, Partll  ....... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part lll ..... e L e . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services?f 'Yes,’ complete
Schedule D, Part IV .  ...... . oo e e e e e . 9 X
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments/f
'Yes,' complete Schedule D, Part V .. e e e 10
Is the organization's answer to any of the followmg questlons 'Yes'If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
Xasapplicable ... ........ ... oo . e e e e Ll e e

L] BldPthret c\>/rlgan|zat|on report an amount for land, buuldlngs and equtpment in Part X, ine 107 'Yes,' complete Schedule
, PartVi . . . . ... . . ..

® Did the organization report an amount for investments- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vil e . ..

® D(d 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/f '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 n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . .. .. ... . .o :

® Did the organization report an amount for other liabilities in Part X, I|ne 25?f Yes complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? [¥es,' complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statement for the tax year¥f ‘Yes,’ complete

Schedule D, Parts XI, Xll, and XIIl . L...0 .ol iees e e,
AWas the organization included 1n consolidated, independent aud|ted financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xi, Xil, and Xliil 1s optional .. . . . e e |12 Al X

Is the organization a school described in section 170(b)(1)(A)()? 1 'Yes, ' complete Schedule E . ...

a Did the organization maintain an office, employees, or agents outside of the United States?. ..... .. ..

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundransung,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Part 1. .. . 14b X

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States?/f 'Yes,' complete Schedule F Partti ........ 15 X

Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f Yes complete Schedule F, Part il . ............. ..| 16 X

Did the organization r é)ort a total of more than $15,000 of expenses for professwnal fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | R 17 X

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ..ovvever o e e e i . 118 X
Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a¥ 'Yes,' ‘
complete Schedule G, Part Il e ... 19 X
Did the organization operate one or more hospitals?/f ’Yes, complete Schedule H e i ..1 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)




.Form 990 (3009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4
IETHIVARN 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 organizations in the
United States on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule |, Parts l and Il..  ......... d21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete ‘Schedule I, Parts | and i e e . .| 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron's current
and former officers, dlrectors trustees, key employees and hlghest compensated employees?f 'Yes, complete
Schedule J ....... . . .. L. . o e e e e i ...l 23 X
242 Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnc;)al amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? ....... .. ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? cees ..| 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any trme dunng the year?..... .... ... 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part ... ......... . . ..| 25a X
b 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 organlzatlon s prior Forms 990 or 990-EZF 'Yes,' complete
Schedule L, Part! . . . .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated e Z)loyee or
disqualified person outstanding as of the end of the organlzatlon s tax yearif 'Yes,' complete Schedule L, Part I .| 26 X
27 Did 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 rndlvrdual 'Yes,' complete
Schedule L Part lll . e . e e e e 27 X
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...... ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV . . . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner2/f Yes complete Schedule L, PartIV........... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes, ' complete Schedule M. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’' complete Schedule M.. ...  ........... Ll . .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part | | 31 X
32 Did the or?\?nrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part il e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . ...| 33 X
A \lNas ]the organization related to any tax-exempt or taxable entrty’lf 'Yes,' complete Schedule R, Parts il, Ill, IV, and V, "
L= P X
35 Is any/related organization a controlled entlty within the meanrng of section 512(b)(13)7f 'Yes, ' complete Schedule R,
PartV,Iine 2 ......... ...... .o« o L e e e 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.. ..... . . . L e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon 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 O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O~ ..... . 38 [ X
BAA Form 990 (2009)

TEEAQ1I04 0212110




.Form 930 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 5
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- if not applicable ~ ..... =~ .. ... 1la

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

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by tsreturn . . . . ... 2a

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

3a Phld the orgvanlzatron have unrelated business gross income of $1,000 or more during the year covered by
1s return? .

b If 'Yes' has it filed a Form 990 T for this year"lf ‘No,' provide an explanat/on n Schedu/e O ......

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, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country. >

See the instructions for exceptlons 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 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ... .| 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardrng Prohlblted

Tax Shelter Transaction? .. ... reiian. .| 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible> ..... ... 6a X

b If 'Yes,' did the organrzatlon include with every sohcntatlon an express statement that such contributions or gifts were not|
deductible? ... . .. ... ., e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? . . ... ... ...l 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ...... 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to flle

Form82827 .. . .. ... L. e e d 7c X
df 'Yes, lndlcate the number of Forms 8282 flled during the year . oo I 7d|

e Did the organrzatlon during the year receive any funds, drrectly or lndlrectly, to pay premlums ona personal
benefit contract?.... ... ... ... L Lo L

f Did the organization, during the year, pay premiums, d|rectly or indrrectly, on a personal beneflt contract7
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required?..... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsormg organizations maintaining donor advised funds and section 509(a)X3) supporting organization€id the
§>ortlng organization, or a donor advised fund maintained by a sponsormg organlzatlon have excess business
Ings at any time dunng the year? ...,

9 Sponsonng organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966?... ........ ...
b Did the organization make any distribution to a donor, donor advisor, or related person? C el
10 Section 501(cX7) organizations.Enter:
a Inihation fees and capital contributions included on Part VIll, ime 12.... . ........ 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from other members or shareholders . ... . ... .. ... 1a

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

12a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu 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



.Form 990 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 6

DPail 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 the governing body .. .. e 1ajll
b Enter the number of voting members that are independent... . . . .| _1bl0O
2 Dd any officer, director, trustee, or key employee have a famlly relatlonsh|p ora busmess relationship with any other
officer, director, trustee or key employee" ............. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?  ....... ............ 3 X
4 Did the organization make any significant changes to i1ts organizational documents 4 X
since the prior Form 990 was filed? . e e e .
5 Did the organization become aware during the year of a material diversion of the organlzatlon S assets’ 5 X
6 Does the organization have members or stockholders?........... e . . .| 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? O 7a X
b Are any decnsmns of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e e e . ... . 8a X
b Each committee with authority to act on behalf of the governing body7 . . . e e . ... | 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule Q L. 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the lnternal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates?. . . . ..| 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the foom? . .| 1N X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy%f ‘No," go to line 13. . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e e e e e e e . ... 12b] X
¢ Does the organization regularly and conSIstentIy monitor and enforce compliance with the pollcy‘lf 'Yes,' describe in
Schedule O how thisisdone ~. . . . . .. ......... 12¢| X
13 Does the organization have a written whlstleblower pollcy? ........................... R . 13 1 X
14 Does the organization have a written document retention and destruction policy? . e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e e 15a] X
b Other officers of key employees of the organizaton ........... .o . . |15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or partncrpate Ina |0|nt venture or similar arrangement with a taxable
entity during the year?. . e

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its part|C|pat|on
in |0|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt ‘
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 El Upon request

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

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

BAA Form 990 (2009)
TEEAQ106 02/05/10




.Form 990 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 7

IEZIBVIIl 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 within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid.

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

® | st the organmization's fivecurrent hl?:hest compensated employees (other than an officer, director, trustee, or key employee) who
ref: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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B © ®) E) )]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours sn sl olxlex] = compensation from compensation from amount of other
per week falal (2 38|89 the organization related organizations compensation
S<| 2175|518 (W-2/1099-MISC) (W-2/1039-MISC) from the
s S 23|82 a organization
fall 3
sl § N and related
R - £ ] organizations
5| = 3 4
A 2 "' a
3|1z i
& ¥
¢ b3
a

DICK WILSON

CHAIR 5.00] x X 0. 0 0.
RAY COLLINS _ _ _ _ _______
VICE CHAIR 5.00| X X 0. 0. 0.
CHRISTINE BROWN _ _ _______
SECRETARY 5.00[ x b 0. 0. 0.
ED HARDIN _ _ ___________
TREASURER 5.00f X X 0. 0. 0.
CAROL ALLEN __ __________
BOARD MEMBER 5.00] X ' 0. 0. 0.
FRED DEATON _ _ __________
BOARD MEMBER 5.00{ X 0. 0. 0.
MELANIE FEMER _ _________
BOARD MEMBER 5.00] X 0. 0. 0.
CARROL GARLAND __ _ __ _____
BOARD MEMBER 5.00[ x 0. 0. 0.
PARKS SOUTHER _ _________
BOARD MEMBER 5.00] x 0. 0. 0.
CLIFF WILLIAMS _ __ __ ____
BOARD MEMBER 5.00{ x 0. 0. 0.
TAWANA WILSON-ALLEN ___ __ _
BOARD MEMBER 5.00| X 0. 0. 0.

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



.Form 990 (2009) GRANDFATHER HOME FOR CHILDREN,

INC. 56-0529975 Page 8
§EEWVIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.
! ]
R) (B) © (D) (3] ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
OUrs 10 o = o] = | compensation from compensation from amount of cther
per week 2 Ala | 2 &E&|2 the or%gmzatlon related organizations compensation
ezl 13 |5 EF 3| wabeemse) (W-2/1099-MISC) trom the
g8l 5% |3 a| @ organization
g9|§ h=1 and related
gl 2 21| 5 organizations
2| = e | 3
gl & “l s
; ;
a
1bTotal .. ..... ..... > 0. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmlted to those llsted above) who received more than $100,000 in reportable compensation

from the organization >

5

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

For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensation from

thg or anllzatlon and related orgamzatlons greater than $150,0007/f 'Yes' complete Schedule J for such
individua ..

Did anyciaerson listed on line 1a receive or accrue compensation from any unrelated orgamzation 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 imited to those hsted above) who received more than

$100,000 1in compensation from the organization™

BAA

TEEAO0108 01/30/10

Form 990 (2009)



,Form 990 (2009) GRANDFATHER HOME FOR CHILDREN, INC.

56-0529975

Page 9

Part VIl| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns .
b Membership dues
¢ Fundraising events
d Related organizations .. ...
e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contribns included in Ins 1a-1f. . . &

2,921,881.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f e e >

2,921,881. |

Business Code

2a RESIDENTIAL TREATMENT LEVEL ITI(624100

1,050,279.

1,050,2789.

b

[

d

e

f All other program service revenue. .

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f . . " 1,050,279.

3 Investment income (mcludmg dividends, interest and
other similar amounts) .. ...... . 0.

4 Income from investment of tax- exempt bond proceeds >

5 Royaltes  ........ . L

(1) Real () Personal

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss)

d Net rental income or (loss) . T >

Securt oth
7a Gross amount from sales of ) Securites (1) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss) .. . e s >

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢).
See Part IV, line 18... .. . a
b Less. direct expenses .

OTHER REVENUE

¢ Net income or (loss) from fundraising events .... >

9a Gross income from gamlng activities.
See Part IV, line 19. . a

b Less direct expenses ..

¢ Net income or (loss) from gaming activities . >

10a Gross sales of mventory, less returns
and allowances

b Less' cost of goods sold

¢ Net income or (loss) from sales of inventory.... . >

Miscellaneous Revenue Business Code

11a OTHER

900099 21,833.

21,833.

d All other revenue .. .. . .

e Total. Add lines 11a-11d e e > 21,833.

]

12 Total revenue.See Instructions ........ .. > 3,993,993,

1,072,112,

0.

BAA TEEA0109  02/12/10

Form 990 (2009)



Form 990 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)(4) organizations must complete all columns.

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

. A (8) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,
lne 21 ..... 17,864. 17,864.

2 Grants and other a55|stance to |nd|V|duaIs n
the U.S See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 .....

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

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

Other salaries and wages ... ... 556,782. 556,782, 0. 0.

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

contnbutions) ........ . ..., 1,485. 1,485. 0. 0.

9 Other employee benefits . ... ... 31,349. 31,349. 0. 0.
10 Payroll taxes 43,420. 43,420. 0. 0.
11 Fees for services (non- employees)

a Management . . . ..... .. e 599,905. 0. 599,905. 0.

b Legal e e

cAccounting . ........ RN

dLobbying .... il e

e Prof fundraising svcs. See Part IV, In17.......
f Investment management fees .
gOther .... ........ 63,205. 63,205. 0. 0.

12 Advertising and promotlon cee 1,662. 1,662. 0. 0.
13 Office expenses ...... e 14,807. 14,807. 0. 0.
14 Information technology

15 Royalties P .

16 Occupancy e e . 424,566. 424,566. 0. 0.
17 Travel RPN

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

19 Conferences, conventions, and meetings .....

20 Interest.. ..... .. .. ...

21 Payments to af'flllates .......

22 Depreciation, depletion, and amortization 2,4717. 2,477. 0. 0.
23 Insurance e e e . 18,653, 0. 18,653. 0.

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 TELEPHONE __ ___ _ _ __ ___ __ 16,233. 16,233. 0. 0.

b FOOD PURCHASED _ _ __ __ _ _ _ _ _ 104,143. 104,143. 0. 0.

¢ UTILITIES _ _ _ _ _ _ _ _ _ __ ___ 46,082. 46,082. 0. 0.

d MAINTENANCE & REPAIRS 213,177. 213,177. 0. 0.

e

f All other expenses.... ..... .. .... 407,630. 407,416. 214. 0.
25 Total functional expenses. Add hines 1 through 24f . .. 2,563,440. 1,944,668. 618,772. 0.

26 Joint costs. Check here > D 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)
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-Form 990 (2009)

GRANDFATHER HOME FOR CHILDREN, INC.

56-0529975

Page 11

[RIFX4N Balance Sheet

(A)
Beginning of year

(B8)
End of year

N b whN =

N

7
8
9

n=-mnnp

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

Recelvables from current and former offlcers dlrectors trustees key employees
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualfied persons (as defined under section 4958(f)(1)) 3

and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L.
Notes and loans receivable, net ....
Inventories for sale or use

Prepaid expenses and deferred charges

413,446.

0.

6,820.

225,331.

212,414.

Complete Part Vi of Schedule D

410,890.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11 .. .
Investments — program-related. See Part 1V, line 11
Intangible assets
Other assets. See Part IV, line 11

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

160,079.

1,723,116.

394,807.

1,945,406.

17
18
19
20
21

M= =02 —r
R

23
24
25
26

Accounts payable and accrued expenses
Grants payable .... ...
Deferred revenue
Tax-exempt bond habilittes ... .. . ...
Escrow or custodial account liabihity. Complete Part IV of Schedule D. .

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsquallfled persons. Complete Part 1

of ScheduleL  ..... . .. ... Lo
Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25....

83,168.

52,387.

101,327,

184,495,

27
28
29

30
31
32
33

MOZPePE DZCM DO W=-iIMund>» -imz

Organizations that follow SFAS 117, check here> E] and 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 fand, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habihties and net assets/fund balances

|:| and complete

LTS f?'hlnt'\!;aw

-197,926.

1 191 607 .

408,238.

449,253,

210,312,

1,640,860.

394,807,

1,945,406.

3

TEEAQ111  01/30/10

Form 990 (2009)



‘Form 990 (2009) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 12
[RartIXIW Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the or anrzatlon 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?

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? e e .

If the or anuzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis,orboth: ....  ..... ... oo oL L

D Separate basis D Consolidated basis [5{__] Both consolldated and separate basrs

3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?. . .. ... e

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

BAA Form 990 (2009)

TEEAO112 02/05/10



l OMB No 1545-0047

'3,225925{");%9%{2') 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 : ; D"(D!a_lﬁ]m
Interna! Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. ‘ et
Name of the organization Employer identification number
GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

[RaAI 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.)

A church, convention of churches or association of churches described irsection 170(b)(1XAXi).

2 A school described insection 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described irsection 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1XAXiii) Enter the hospital's

-

5 [] An organization operated for The benefit of a college or university owned or operated by a governmental unit described section
170(bY1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described isection 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(bX1XAXvi). (Complete Part 1l )

8 A community trust described insection 170(bX1)}AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). Seeection 50%(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:]Type I c D Type Il — Functionally integrated d D Type lli— Other

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

509(@)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check thisbox ......... . . 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
(@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?. . . . Coe. N AT 10)
@ii) a family member of a person described in (i) above?. .. e e . R T (D)
@iii) a 35% controlled entity of a person described in (i) or (i) above?. .. . e e 11 g (ii)
h Provide the following information about the supported organizations
() Name of Supported G)EIN (in) Type of organization @iv) Is the (v) Did you notify (vi) Is the {wii) Amount of Support
Organization (described on lines 1-9 organization i col | the organization in | organization in col
above or IRC section 1) listed 1n your col (i) of (i) organized i the
(see instructions)) é;overmng your support? us-?
ocument?
Yes No Yes No Yes No
Total ; o . —‘" R it 3 S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




- Schedule A" (Form 990 or 990-EZ) 2009 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2
|Part 1l [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 hne 5, 7, or 8 of Part I.)
Section A. Public Support

g:;e:glal:gy;a)r (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received. SDo
not include 'unusual grants."

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

3 The value of services or
faciities furmished 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 ...

4 Total. Add lines 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 ()

6 Public support.Subtract line 5
from line 4 .

Section B. Total Support

gg;e:glar:gylena)r >(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline 4. ......

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on .

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

PartlV) .. .......
11 Total supgort Add lines 7

through10 .. ..... _ _
12 Gross receipts from related act|V|t|es etc. (see Instructions) e e . . e e | 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere.. . ... . ... . > [_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) e .o 14 %
15 Public support percentage from 2008 Schedule A, Part I, Ine 14... . .. ... ... e 15 %
16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 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%port test — 2008. If the orgamzation did not check a box on line 13, or 163, and hne 15 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzatlon cee . D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtOp here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ..... . > 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-E2) 2009

TEEAC402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 3
{Rart I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershnp fees received. SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organization's tax-exempt
purpose . .[3,205,152.12,924,221.(2,810,540. |2,856,692. 933,632.(12,730,237.

3 Gross receipts from actjwtles that are
not an unrelated trade or business
under section 513 . .

4 Tax revenues levied for the
organization's benefit and
esther paid to or expended on
ts behalf . .. ... ...

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

6 Total. Add lines 1 through5 . |4,894,363.|5,025,073. (5,269,133, 5,079,503.|3,855,513.]/24,123,585.

7a Amounts included on lines 1,
2, 3 received from dosqualmed
persons . 511,381. 154,796. 189,748. 116,647. 972,572.

b Amounts mcIuded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

.11,689,211.12,100,852, |2,458,593. 12,222,811, (2,921,881.|11,393,348.

year e
¢ Add hnes 7a and 7b ......

511,381.

154 796. 189,748. 116,647, 972,572.
8 Public support (Subtract line i : i ¢
7c fromline 6) . 23,151,013,
Section B. Total Supjgort
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
9 Amounts from line 6. . 4,894,363. (5,025,073, |5,269,133.|5,079,503.)3,855,513. (24,123,585,

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

similar sources .. .. 3,099. 0. 0. 583, 3,682.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b.... . .. 3,099. 0. 0. 583. 3,682.
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not mclude

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

13 Total support. s ins, 10c, 11, and 12) }m [~ ] 24,127,267.

14 First five years. If the Form 990 s for the organization's first, second thlrd fourth or ffth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here..” . . > |_|

Section C. Computation of Public Support Percent age

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. e ... .| 15 95.95 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15... .. e e e e 16 94.09 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for2009 (ine 10c, column (f) divided by line 13, column (f)) . . .. .. ... A 17 0.02 %
18 Investment income percentage from2008 Schedule A, Part lll, ine 17 ... Ce e e e 18 0.03 %
19a 33-1/3 support tests — 2009. If the orgamzation did not check the box on hne 14, and I|ne 15 1s more than 33- 1/3% and ine 171s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . @
b 33-1/3 support tests — 2008. If the organmization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization.. .. ....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 139b, check this box and see instructions > H

BAA TEEAG403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



+Schedule A (Form 990 or 990-E7) 2009 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4
VAN Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

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



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes, to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12, Crem i Pt

Internal Revenue Service » Attach to Form 990. > See separate instructions inspection)

Name of the organization Employer Identification number

GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

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

O b wbh -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. . ..., .. D Yes D No

IEZFIN Conservation Easements Complete If the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation 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 qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
g Held at the End of the Year
a Total number of conservation easements .... . . ........... .. 2a

f b Total acreage restricted by conservation easements ... . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . .... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement Is located™

Does the organization have a wntten policy regarding the periodic monitoring, mspectlon handling of V|o|at|ons
and enforcement of the conservation easement it holds? =~ . . ... .. . D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
during the year >

N o o s

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section
170 (@ BY(1) and 170(@BYIH? .. .. e e o RN D Yes D No

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

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 exh|b|t|on education, or research i1n furtherance of public service, provide, In Part X1V,
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 exhlbltlon education, or research In furtherance of public service, provide the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 e e A ..
(ii) Assets included in Form 990, PartX . ..... . . ... e -3

2 If the organization received or held works of art, historical treasures or other 5|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ne 1. . ................ e e e T
b Assets included in Form 990, Part X . . e e e e e . e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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+Schedule D' (Form 930) 2009 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?. ... H Yes | No

crow 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.

1aIs the organization an agent, trustee, custodlan or other lntermedlary for contnbutlons or other assets not
included on Form 990, Part X? . ces D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance.. e e e e . e e e . L
d Additions during the year.. .. .. .... - e .. ..l 1d
e Distributions dunng the year .. .. . e e e e e e e . . le
f Ending balance ...  ..... e 1f
2a Dud the orgamzation include an amount on Form 990, Part X line 217 . . e .. ces D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[PariVi[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back |

(e) Four years back

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

¢ Net Investment earnmgs galns
and losses

d Grants or scholarshlps .....

e Other expenditures for facilities
and programs .

f Administrative expenses .....
g End of year balance .....

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

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

(i) unrelated organizations .. . R .o .. .. ceer . |3a(i)
(ii) related organizations .... .. .. .. .. N .1 (D]
b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as reqwred on Schedule R? cen . C .oo. <1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[RatVIY Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland .. . ..  .....

b Bunldlngs

¢ Leasehold |mprovements

d Equipment. e e ..

eOther .. ... . ... 413,446. 410,890. 2,556.
Total. Add lines 1a through 1e(Cqumn (d) must equal Form 990, Part X, column B), ine 10(c) ) . . . L. . > 2,556.
BAA Schedule D (Form 990) 2009
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+ Schedule Dl(Form 9&’}0) 2009 GRANDFATHER HOME FOR CHILDREN, INC.

56-0529975 Page 3

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

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

(b) Book value

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

Financial derivatives

Closely-held equity interests ..
Other

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

[Part VIII | Investments—Program Related (See Form 990, Part X, |

ine 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)line 13) ™

Iﬁr‘t IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

DUE FROM RELATED ENTITY

1,634,813,

OTHER ASSETS

88,303.

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

> 1,723,116.

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

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

CASH OVERDRAFT

0.

DUE TO RELATED ENTITY

252,159.

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™

252,159.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10
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- Schedule D'(Form 990)2009 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) e e e e .. RN 3,993,993.
2 Total expenses (Form 990, Part IX, column (A), line 25) . e e e e e 2,514,227.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 e . N .. 1,479,766.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihittes . . . . . . e e il
6 Investment expenses ... .. . . L. Cee e
7 Prior period adjustments ... . e e
8 Other (Describe in Part XIV). .. L. e e e
9 Total adjustments (net). Add lines 4 through 8.. .. ... ... Lo L.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 .. L . 1,479,766.
1ﬁconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . C e . 1 3,993,993.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments . . C. R 2a 0.
b Donated services and use of facilities . ... e R . 2b 0.
c Recoveries of prior year grants.. . . e e .. 2c 0.
d Other (Describe inPart XIV) ... . .. e e e e . 2d
e Add lines 2a through2d ...... oo e e R .| 2e 0.
3 Subtract line 2e from hne 1 e . . 3 3,993,993.
4 Amounts included on Form 990, Part VIII, hine 12 but not on Ilné
a Investments expenses not included on Form 990, Part VIIl, ine 7b ....... ..| 4a 0.
b Other (Describe in Part XiV) . . o Co .. 4b
cAdd linesd4aand4b . . ...... L 4c 0.
5 Total revenue Add lines3 and 4c. (This must equal Form 990 Part I, ||ne 12) ...... 5 3,993,993,
ll ;_S_. leli Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return
1 Total expenses and losses per audited financial statements .. . N e 1 2,514,227.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. R RN .. 2a 0.
b Prior year adjustments . . . .... .. 2b 0.
c Other losses. .... . .. Ce e 2c 0.
d Other (Describe in Part XIV) .. e N 1
e Add lines 2a through2d . .o . e e . o 2e 0.
3 SubtractllneZefromllne1 e o . e e 3 2,514,227.
4 Amounts included on Form 990, Part I1X, line 25, but not on Ilné
a Investments expenses not included on Form 990, Part VIIl, ine7b. . . .. 4a 0.
b Other (Describe inPart XiV) ...... . . e . ceen 4b
cAddlinesdaanddb  ..... ... ... Lo oo e e e 4c 0.
5 Total expenses. Add lines3 and 4c¢ (Th|s must equal Form 990, Part |, line 18) el . e 5 2,514,227.

[E=RIXIVA Supplemental Information

Complete this part to Browde the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
llnfe 4. Ft’art X, line 2; Part Xl, line 8; Part Xll, hines 2d and 4b; and Part XIlI, ines 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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IEStXIVA Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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'SCHEDULE 0 . . | omaNo 15850047
(Form 990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Internal Revenue Serwcery > Attach to Form 990.

Name of the organization

Employer identfication number

GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

Line 11A Respongible members of organization review 990 for accuracy and consistency with the organization’s financial records

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form $90) 2009



(6002) (066 W104) Y ANPaYdIS 0L/50/20  L00SVAZL ‘066 104 10} SUORONISU] 3Y) 335 ‘adNON 10y UONONPaY Yiomsaded pue oy Adenud Jod vvd

NA9Q11H0 90d GHWOH Z NI {€) (D) 10S DN $098C ON 12 4dNNVeE '86 XOd Od
TOOHDS MITWVHO|  LZSS66T-96 AWAAVOV YAHIVIANVID
NZEATIED ¥04 SENOH 6 ENIT (€) (D)TOS ON|NZEdTIHD QEloaTOEN 098¢ ON X1d WaNNvd ‘86 XOH 0Od
/agsnav A¥ES oL T T ¢ 69FLYPT-0C NIUTITIHD 4Od STOOHDS
NFSQTIHD 404 STWOH 6 ANIT (€) (dD)YTOS DN SADIAYES $098¢ ON X113 WANNVH ‘86 Xod od
TFAYD UYILSOL 58662 T-97 NAUATIHD Y04 SEITANES ALINAWKOD SWOH SRHIVIANVED
NTIQTIHD ¥Od SEWOH ¥/N (2) () T0S DN| SHILILNAE QALV'IZd 098¢ ON X'1d WaANNVA ‘86 XOd Od
404 SEIIYEIONd QTOH| $06%0L0-0Z NIACTIIHO ¥OJ SHILIATJONd
NSuQ1IRD NO& SanOH| 6 INI'T (€) (D) TOS DN SHOIAYES ¥098Z ON J¥Id YANNVdE ‘86 xod Od
HUVYD dELISOd|  0Z6F0L0-0Z NAEAIIHD dOd SHOIAWHS ALINAWWOD
NZEATIBD H0d SEWOH qTT aNIT (€) (D)TOS N NOILVYZINYDIO $098C ON X114 JANNVd ‘86 XOH Od
FATINOdans|  ~ 8S5¥€S90-T0 NAWCIIHO ¥OJ4 NOILVANAO
Y/N OTT ANIT (€) (DY TOS ON|NTYATIHD QEIOATIOAN 098¢ ON X1d WHANNVd '86 Xod Od
» gEsndvy Ta¥Es oxn| Z6HCZL9E-8€ NAWAIIHD 404 SHWOH
Anua ((©)(9) 105G uonoes 1) (Anunoo ubiasoy 10
Buijjonuod 19a1Q snjejs Ajiieyo agng | uonoas apog ydwax3 | aleys) sjoiuop [eba Aanoe Aewtid uoljeziueBbio paje|al Jo N3 Pue ‘ssaippe ‘sweN
(€)) €] @ © €] &w

("1eak xe} ayy bunnp suoneziuebio jdwaxa-xe} paje|dl aiow 10 3uo
pey 1l asnedaq y£ aulj ‘Al Hed ‘066 W04 0] SBA, Palamsue uoneziueblo sy ji 919jdwo)) suoneziuebiQ ydwax3-xe] paje|dy Jo uonedynuUap|

EzEd)

Anus (Anunoa ubiauoy Jo
Buijjonuod 0a1g sjasse JedA-jo-pul awooul {ejo | 2)e)s) ajiviwop |eban Ayanoe Arewlnd Amnua papiebassip jo _M_w pue ‘ssaippe ‘swepn
) €)) @ ~ (2) (a) V.
('€ dUI| ‘Al Med ‘066 W04 0} ,S9A, pasamsue uoijeziuebio ay) §i 839|dwo)) sannu3g papsebaisig jo uonesynuap) [EEEE]
. GL662S0-9S "ONI ‘NIENAIIHO ¥O04d HAWOH YITHLVIANVIED
Jaquinu uoneoynuap! teho|diug uoneziuvBio ayy jo oweN
" weneerbay ‘suoRonjsul ajeiedas 23S « ‘066 04 0} UIERY 9019 enueASY (EUSANU|
; mﬁaﬁ:w d *£€ 10 ‘€ ‘SE ‘PE ‘EE Sau| ‘Al Med ‘066 W04 0} ,SIA, palamsue :o;an.:mm\_o oy} J1 ajajdwo) « AinseasL oy jo uawyedaq

sdiysiauped pajejaiup pue suoneziuebiQ pajejay

6002

LY00-S¥SL ON EINO _

(066 uu0g)
d 3TNA3HIS




(6002) (066 Wio4) Y aNPaYIS

01/G0/20 200Sv33L

(ysni} Jo (Anunod
diyssaumo sjosse ‘dlod g ‘d1oo 9) |Aua Buijjonuod [ubisio) Jo 8jels)
abejuaniad | JeaA-J0-pus Jo dleyg [awodul ()0 Jo dieys | Aud Jo adAj 1811q a|onuop (8637 | Auanoy Aewtd uonjeziuebio pajejal jo NiJ pue ‘ssaippe ‘auep
(H) Q) ) 3) (@) (2) (a) V)

(1eak Xey aU) bunnp jsnJ) 1o uoneiodiod e Se pajeald] suoneziuebio paje|al ai0w 0 SUC pey )l 8sNed3q £ aul|
‘Al MBd ‘066 Wi0o4 0] SaA, patomsue uoneziuebio sy #i ajejdwo)) }snd] 4o uoneliodio) e se ajqexe] suoneziuebip paje|ay jo uonesyiuap)

AREES]

ON | S9A (901 wuo4) ON | S9A
: LM

iJduped | aINpayag Jo Q2 | cSuonedoje

Buibeuew | x0Q ul Junowe aleuon sjasse

10 |eJBUdD) 19N-A 2P0 -jodouidsiq | JeaA-j0-pus Jo aleysg
. () (H) G)]

8LL0JUI |B)0} JO dleys

)

(pi5-glg suonoas
Jopun Xey woly

papnjoxa ‘pajelalun

‘pajejal) swoout
jueuiuopald

@

ang

@

Ajnus Buijjosuod

(Anunoo
ubialoy
10 9je)s)
ajoop uoneziuefiio paje|al
jeba7 Ajanoy Alewnd | Jo NI pue ‘ssalppe ‘swep
) (@ 1))

(1eak xey ayy bunnp diysisupied e se pajead] suoneziuebio paje|al aiow 10 U0 pey |l asnedaq
P€ auIl ‘Al Med ‘066 W04 0} SaA, palemsue uoliieziueblo auy §i a1o|dwo)) diysiauped e se ajqexe] suoneziuebiQ paje[ay jo uonesyiuap| |

Z abeg

SL662S0-9S

*ONI

"NHUQTIIHD ¥04 ZWOH ¥EHLVAANWND 6002 (066 Wiod) Y 9INpayos



(6002) (066 Wi04) Y ANPAYIS

01/60/20  £00SVAAL

vva

©)
©
€]
“C1875€9°T ol NIYATIHD JOd NOILVANNOd (§)
“€06766S T NIJ@TIHD ¥0d SIWOH (2)
“999790% I NTJATIHD ¥04 SATLIAd0dd (1)

PSAJOAUI JUNOWY

0

(1-e) adfy
uoljoesuel |

a

uoljeziuebio sayjo 0o awepN

{)]

“SPIOySaJy} uonoesuel) pue sdiysuoije|as paiaA0d buipn|dul ‘aull sigy 839]dWod JSNW oYM UO LOIBLIOjUI 10} SUONINNSUI B} 835 ,'Sa A, SI oA0Qe 8U} JO Aue O] Jamsue au} | ¢

X I
X [bL |

"
-

»

up
wi

™

]

i
61

jL

|| MM

xi

at
PL |
oL |
qL
e

»| pa[ | 4

-ON | saA

(syuoneziuebio soyjo woiy Apadosd 1o yses Jo s9ysued) JBUYO 4
(s)uoneziuebio 1ayjo 03 Apadoud 1o ysed jo Jajsuesy 1aYiO b

' sasuadxa Joj uoneziuebio ssyjo Aq pred juawsassinquisy d
: ' sasuadxe o0} uoneziuebio Jsyjo o} pied juswasinquisy o
- e : saakojdws pied jo Buueys u
e sjasse Jayjo 10 ‘sisi| Buniew ‘yuswdinba ‘saniide; jo Buueys w

*(s)uoneziuebio sayujo Aq suonepaijos Buisiespuny 10 diysiaquIsil JO SSJIALISS JO OUBLLIONS |
(s)uoneziuebio 1ayio 10 suotienditos Buisielpuny 10 diyS1aquIsaW JO SJIAISS JO 2oUBLLIOLIS] N
: *(s)uoneziuebio Jayjo wouy syasse Jayjo 1o ‘Juswdinba ‘saijioey jo sses] [

e e e . .. . LI “are ) RO . Wﬂmmwm%owmcmcoxu:
*(s)uoneziuebio Jayjo woyy s}asse Jo aseyaind b
(s)uoneziuebio 1ayjo 0} sjasse Jo 3jeS }

: ' (s)uonjeziuebio 48y} 0} S}assSe Jaylo 1o ‘uswdinba ‘sanijioe) Jo asea 1

(s)yuoneziuebio Jayjo Ag seajuesent ueg) 1o sueo] 3
(s)uoneziuebio isyjo 10y 40 0) sasjuesend ueo| 10 sueo p
toe s e (s)uoneziueBlo Jsyjo woyy uoninguiuod jeypded 1o ‘Juesb ‘Yo o

(s)uonjeziveblio 1ayjo 0} uonnquiuod |eyides Jo ‘uelb ‘Y q
e Apmus psjjouod e wolj juas (A1) sanjeAos (in) ssnmuue (i) 1sasaiur (1) o 1d1999y e

‘Al-Il SMed ur pajsi| suoneziuebio paje[al aJow 1o auo ylim suonoesuel) Butmoljoy ayy jo Aue ul aBebus uonjeziuebio ayy pip Jesk xe} ay} Buung |

*a|Npayds SIuy 40 Al 0 “[|| ‘I} SHed Ul pajst st Aua Aue ji | aul| 939|dwo)) 'djoN

€ abed GL66Z50-96G

“ONI “NAYATIIHD dOL FAWOH WIHLVIAANVED 6002 (066 WIC) H 9|NPayds



(6002) (066 Wi04) ¥ ANPAYS

01/50/20 ¥00SV3I3L

ON

SOA

¢Jauped
Buibeuew
-10 [eJouadn)

H)

(G901) wio4
L-) 3INpayds
30 02 x0q u
Junolwe 1gn-A apod
)

ON

SOA

isuorneso|e
ajeuol}
-1odoidsig

€)]

sjesse
1edA-10-puad Jo aleys

€))

ON

SaA

isuoneziuebio
(X008
uo1as

slauped |je aly

(@

(Anunoo
uBlalo} 10 3)E)S)
apoiwop |eban

(6))

Apanoe Aewnd
(@

Aua Jo NI pue ‘ssalppe ‘sweN

4))

“sdiysiaujsed JUSWSaAUI UIB}Iad Joj UOISN|dXa buipiebal suoijonssu| 99 "uoneziueblio psjejal e jou sem jey} (anuaiai
$$016 10 195SE [2]0} AQ paJnsesll) SaijiAljdR S) JO Juadiad aAl UBy) 810w palonpuod uoneziuetio sy} yaiym ybnoiyy diysiauped e se paxe} Ajjud yoes 1o} uotjewojul Buimo)io) ay) apiaoid

(/€ aull ‘Al Hed ‘066 WI04 0] SeA, pasamsue uoneziuebio sy} ji 819|dwo)) diysiauued e se ajqexe] suoneziuebig pajeja.un [Nzed]

p abed

SL662S0-9S

*ONI

"NFUQIIHD ¥Od HWOH JYIHLVJIANVYED 6002 (066 Wi04) H 2INPaUds



GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

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

Briefly describe the organization's mission:
CONTACTS & REFERALS COME FROM COUNTY DEPT OF SOCIAL SERVICES OR OTHER

AGENCIES OF INTERESTED PERSONS.




