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CHILDRENS 06/15/2011 12 46 Phlll

rorn . 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

oM __uums-oow

2010

A For the 2010 calendar year, or tax year beginning

B Check If applicable
Address change

C Name of orgamization

, and ending

CHILDREN'S ADVOCACY CENTERS OF
GEORGIA, INC.

D Employer identification number

D Name change

Doing Business As

31-1486065

D Imibal return

Number and street (or P O box if mail is not delivered to street address)

PO BOX 1192

Room/suite

E Telephone number

404-377-6127

D Terminated

D Amended return

City or town, state or country, and ZIP + 4

DECATUR

GA 30031-1192

G Gross receipts $ 1,962,424

D Application pending |F Name and address of principal officer

| | 40a7@yor | | s27

| Tax-exempt status lil 501(c)(3) l_l 501(c) ( ) <(|nsert no )

J_Website: » WWW.cCacga.orqg

H(b) Are all affilates included?

If "No," attach a list (see

H(c) Group exemption number P>

H(a) Is this a group return for affiliates? D Yes Izl No

D Yes D No

instructions)

IiLCorporahon [_I Trust J_I Association I——I@rb

K Form of organization | L Year of formation I M State of legat domicile GA
Summary
1 Brefly describe the organization's mission or most significant activities
® Assist and support the development, growth & continuation
§ of childrens advocacy centers in the State of Georgia.
c
g
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 13
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIIi, cotumn (C), line 12 7a
‘2@ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
‘5‘/,‘;’, Prior Year Current Year
Zg | 8 Contributions and grants (Part VIIi, ine 1h) 1,223,849 1,957,729
<2 9 Program service revenue (Part VI, line 2g)
@
Z2 | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 9,441 4,695
c.'f 11 Other revenue (Part VIil, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11e)
S | 42 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,233,290 1,962,424
.R.@ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 897,129 1,552,468
e | 14 Benefits paid to or for members (Part IX, column (A), line 4)
n~p| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 124,006 126,062
€@ | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) _
;g b Total fundraising expenses (Part IX, column (D), line 25) » i
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 172,370 219,436
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 1,193,505 1,897,966
19 Revenue less expenses Subtract line 18 from line 12 39,785 64,458
S Beginning of Current Year End of Year
ﬁ 20 Tota! assets {Part X, line 16) \ 1,289,124 1,737,214
f; 21 Total liabiliies (Part X, line 26) RE! cE /\m 732,582 1,116,214
22 Net assets or fund balances Subtract line 21 from line 20/ Q 556,542 621,000

AN | Signature Block NN \‘“\

Under penalties of perjury, | declare that | have examined this retum\ﬁc udlng‘;ccompanylng,sche _\31{95 and
true, correct, and oorgplﬁte eclarahon Wrer (other than offi ce\rp'v@sed on all- mformano (¢

tatements, and to the best of my knowfedge and belief, it 1s
hICb arer has any knowledge

[ 7-19

SrXIA\N

} NG SESPUAT OGM

Sign Signagure bf offi — Date
Here } '(a\ V@(\x(‘\ \é@\,.)eX\ Q,C O
Type or pnht name and title

Pnnt/Type preparer's name Preparer's signature Date Check D If| PTIN
Paid R. Michael LaBounty R. Michael LaBounty 06/15/11] selt-employed| P01465778
Preparer | s name b R. Michael LaBounty & Associates Firm's EIN P 58-1948994
Use Only 2750 Buford Hwy, Ste. 247

Firm's address » Atlanta, GA 30324 Phone no 404_636-6272
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes m0
gg;\ Paperwork Reduction Act Notice, see the separate instructions. R Form 990 (2010)

<

M
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31-1486065

Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF
sy Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1 Briefly descnibe the organization's mission.
Assist and support the development, growth & continuation
of children's advocacy centers in the State of Georgia.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $

PROVIDED TRAINING SEMINARS FOR STAFF OF CHILD ADVOCACY

CENTERS OF GEORGIA.

1,845,912 including grants of $

1,552,468

PROVIDED OPERATING SUPPORT FOR
APPROXIMATELY 40 CHILD ADVOCACY CENTERS THROUGHOUT

) (Revenue $

GEORGIA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

1,845,912

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 3
Checkllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 1 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic iand areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 X
9 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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, hine 167 If "Yes," complete Schedule D, Part VIiI 11¢
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlIi, and XIil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl, Xii, and Xili is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065

‘ Page 4

Checkllst of Required Schedules (continued)

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il

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 2? If "Yes," complete Schedule |, Parts | and (Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

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

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

Did the organization act as an “on behalif of’ issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If “Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part llI

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

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part !

Dud the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ill,
IV, and V, line 1

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

Dud the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2

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

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

I:l Yes @ No

Yes | No

7| X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

31

32

33

34

C I T T - T [ B ] B [ A

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (201¢) CHILDREN'S ADVOCACY CENTERS OF 31-1486065

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

oo

QO .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

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

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 3

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country » .

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

I “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed duning the year I 7ﬂ

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VIII, ine 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the orgamization receive any payments for indoor tanning services during the tax year?
If "Yes " has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 6
: @ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following E
a The governing body? 8a

X
b Each committee with authority to act on behalf of the governing body? gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addr in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 H
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢

13 Does the organization have a written whistleblower policy?
14  Does the organization have a wntten document retention and destruction policy?
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 152 | X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest n, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA
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 @ 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
organizaton » CYNTHIA HOWELL PO BOX 1192
DECATUR GA 30031-1192 770-319-6888
DAA Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF

31-1486065

Pa

5

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

1L

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

orgamzation's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than °
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor an

related organizations compensated any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per FE A S B compensation compensation from amount of
week a2l 2| 3|2 |25| 8 from related other
(descrnbe ] a g8 |e %F{ (3, the organizations compensation
hours for 25 5" 13, s 2| = orgamization (W-2/1099-MISC) from the
related g = E g |®8 (W-2/1099-MISC) orgamization
organizations 3 g § 13, and related
in Schedule g & e organizations
0) 3 5
(1) BRENDA HODGES
DIRECTOR 1.00 (X 0 0 0
2 STEVEN S. AYCOCK
MEMBER 1.00 |X 0 0 0
(3) NANCY CHANDLER
MEMBER 1.00 (X 0 0 0
(9 REBEKAH CLOSE LEMON
MEMBER 1.00 [X 0 0 0
(5) CAROL DONALDSON
MEMBER 1.00 (X 0 0 0
() ELLEN GOLDEN
MEMBER 1.00 [X 0 0 0
(" LISA JOHNSON
MEMBER 1.00 |X 0 0 0
8)MISSI UPSHAW
MEMBER 1.00 | X 0 0 0
() KEMBERLIE SANDERSON
DIRECTOR 1.00 [X 0 0 0
(10) CYNTHIA HOWELL
EXEC DIRECTOR 0.00 X 70,085 0 0
(11) JASON ANAVITARTE
TREASURER 2.00 X 0 0 0
12D. LEE GARRETT
CHAIRMAN 5.00 X 0 0 0
(13) JINGER ROBINS
VICE CHAIR 5.00 X 0 0 0
(19 LISA ROBERTSHAW
SECRETARY 2.00 X 0 0 0
(15)
(16)
DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 8 1
[ ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) w
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l slol =lezl = compensation compensation from amount of
: week 23|l 2|x|2135] ¢ from related other
(descnbe Z2| 28| e |33 3 the organizations compensation
hours for I ER organization (W-2/1099-MISC) from the
related S= B o |®8 (W-2/1099-MISC) organization
organizations | & 5 5| 3 and related |
in Schedule g & e organizations
3 0) 8 g ;
\ [ ‘
Q
! (17)
|
(18)
(19)
|
(20) |
| (21)
1
(22)
(23)
(24)
(25)
(26)
(27)
(28) ‘
|
1b Sub-total > 70,085 ‘
¢ Total from continuation sheets to Part VI, Section A > :
d_Total (add lines 1b and 1c) > 70,085 ‘
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
indwvidual
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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)
Name and business address

(B)
Descnpbion of services

(€
Compensation

2

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

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 9
Statement of Revenue
(8) (€) (D)

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

!élg 1a Federated campaigns 1a

g,g b Membership dues 1b 34,000
_3_—5 ¢ Fundraising events 1c
'Eﬁ d Related organizations 1d

g% @ Govemment grants (contnbutions) 1e 1,913,500
-.% 5 f All other contnbutons, gifis, grants,
é% and similar amounts not included above | 4¢ 10,229
‘lé'g g Noncash contnbutions included in lines 1a-1f $
O h Total, Add lines 1a~1f > 1,957,729

E Busn. Code

1] 2a

>

| o

-

(]

s c

3 d

5 e

2 f All other program service revenue

Q- | g Total. Add lines 2a-2f >

3 Investment income (including dividends, interest,
and other similar amounts) | g 4,695 4,695

Qther Revenue

Income from investment of tax-exempt bond proceeds P

Royalties

>

(1) Real

(n) Personal

Gross Rents

Less rental exps

Rental in¢ or (loss)

Net rental income or (loss)

> |

Gross amount from (i) Secunties

(u) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

[4]

>

Miscellaneous Revenue

Busn. Code

11a

o ao T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,962,424

4,695

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 10
g & Statement of Functional Expenses
‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines b, Total t(a‘:;))enses Progra(n?)serwce Managé%)ent and Funég)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 1,552,468 1,552,468

2 Grants and other assistance to individuals in

the U.S See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US SeePartiV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 105,169 84,135 21,034
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 12,847 10,278 2,569
10 Payroll taxes 8,046 6,437 1,609
11 Fees for services (non-employees).

a Management

b Legal .
¢ Accounting 20,489 18,424 2,065
d Lobbying 22,500 22,500

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 19,968 12,559 7,409
12 Advertising and promotion
13 Office expenses 96,946 88,581 8,365
14 Information technology
15 Royaltes
16 Occupancy 23,718 21,346 2,372
17  Travel 16,342 16,342
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,072 12,842 1,230
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 840 840
23 Insurance 2,676 2,676
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f |f

line 24f amount exceeds 10% of line 25, column

(A) amount, Iist line 24f expenses on Schedule O )

a OTHER EXPENSES 1,885 1,885

b

c S

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,897,966 1,845,912 52,054 0
26  Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 542,156] 1 651,951
2 Savings and temporary cash investments 88 z 253 2 89 ) 245
3 Pledges and grants recewvable, net 646,250| 3 984,006
4 Accounts recevable, net 6,685 4 7,073
5 Receivables from current and former officers, directors, trustees, key e : : o

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

. employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans recevable, net 7
3 8 Inventornes for sale or use 8
< Prepaid expenses and deferred charges 3,907 9 1,460
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 16,933
b Less accumulated depreciation 10b 13,454 1,873| 10¢ 3,479
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,289,124| 16 1,737,214
17 Accounts payable and accrued expenses 7,522| 17 13,330
18 Grants payable 18.
19 Deferred revenue 132,500] 19 142,500
20 Tax-exempt bond lLabilities
3 21 Escrow or custodial account liability Complete Part IV of Schedule D
;‘_E' 22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified persons
> Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes. Complete Part X of Schedule D 592,560]| 25 960,384
26 __Total liabilities. Add lines 17 through 25 732,582 26 1,116,214

Organizations that follow SFAS 117, check here P> @ and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets 556,542 27 621,000
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here ) E] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 556,542| 33 621,000
34 Total liabilities and net assets/fund balances 1,289,124| 34 1,737,214
Form 990 (2010

Net Assets or Fund Balances

DAA
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Form 930 (2010} CHILDREN'S ADVOCACY CENTERS OF 31-1486065 _Page 12
_— Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [1

1,962,424
1,897,966
’ 64,458
556,542

Total revenue (must equal Part VIlI, column (A), line 12)

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 621,000
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| " L

b [W[N |=

D bHhWN =

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Iz] Accrual D 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? .

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 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
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2010)
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SCHEDULE A . . . | OMB No_1545-0047
(Form 990 or 930-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
E::::;T:Z&:::ZGSE:?:: v P Attach to Form 990 or Form 980-EZ. P> See separate instructions. :
Name of the organizaton CHILDREN'S ADVOCACY CENTERS OF Employer identification number
GEORGIA, INC. 31-1486065

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

The organlzatlon 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E )

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

4

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in-
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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){1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll-Functionally integrated d I:] Type llI-Other

e [] 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 508(a)(1)
or section 509(a)(2)

(1] ) OO O T

10
1"

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No

(in) below, the governing body of the supported organization?

(ii) A family member of a person described In (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above? :
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you nobify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted n your | the organization i Jorganization in col support
above or IRC section governing document? | col () afyour  [(i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-£7) 2010  CHILDREN'S ADVOCACY CENTERS OF
& Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

31-1486065

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,631,511 1,491,873 1,730,112 1,223,849 1,957,729 8,035,074
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,631,511 1,491,873 1,730,112 1,223,849 1,957,729 8,035,074
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4 8,035,074
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,631,511 1,491,873 1,730,112 1,223,849 1,957,729 8,035,074
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 8,724 21,754 13,476 9,441 4,695 58,090
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) | 13,061
11 Total support. Add lines 7 through 10 :
12  Gross recelpts from related activities, etc (see instructions)
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, line 14

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

33 1/13% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

99.12%

15

98.87%

> X
> []

> []

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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31-1486065 Page 3

Schedule A (Form 990 or 990-E2) 2010 CHILDREN'S ADVOCACY CENTERS OF
#31 Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on hines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) )

9
10a

c

1"

12

13

14

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in tine 10b, whether
or not the business s regularly carmed on

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

Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Sched e A (Form 990 or 990-£7) 2010 CHILDREN'S ADVOCACY CENTERS OF 31-1486065 Page 4
g1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
|nstruct|on§1

Part II, Line 10 - Other Income Detail

MISCELANEOUS RECEIPTS $ 13,061

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE'C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
) » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury . )
Internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part llI

Name of organizaton CHILDREN'S ADVOCACY CENTERS OF Employer identification number
GEORGIA, INC. 31-1486065

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures »s _ _ _ _ _ _ _

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s _ .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S _ _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [—gl No
4a Was a correction made? []Yes [X]No

b If"Ys," descnbe in Part IV
SEE] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b »s _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promplly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

2)

3

@

5

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-£2) 2010 CHILDREN'S ADVOCACY CENTERS OF 31-1486065 _Page2
d Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns.

- 0 QO 0T

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

(U - |

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (o) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

>

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Foim 990 or 990-E7) 2010 CHILDREN'S ADVOCACY CENTERS OF 31-1486065 IPage 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ ®)

Yes | No Amount

1 During the year, dd the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X

Media advertisements?

Matilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV . X 22,500
j Total Add lines 1c through 11 22,500

2a Dd the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

. Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

SO .0 0000
]l it b Bt

]

Yos | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
Did the orgamization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.ll
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i Also,
complete this part for any additional information.

Schedule C, Part II-B, Line 1li

LIMITED CONTACT WITH LEGISLATORS DURING 90 DAY LEGISLATIVE SESSION AND
MATERIALS PROVIDED TO MEMBER AGENCIES SUPPORTING THE EXEMPT PURPOSE OF

CHILDREN'S ADVOCACY CENTERS OF GEORGIA.

DAA Schedule C (Form 990 or 990-EZ) 2010
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ule C (Form 990 or 990-Ez) 2010 CHILDREN'S ADVOCACY CENTERS OF
=Y Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_ome No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
) Part IV, line 6,7, 8, 9, 10, 11, or 12. —A LA

Department of the Treasury
Internal Reveriue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number

CHILDREN'S ADVOCACY CENTERS OF

GEORGIA, INC. 31-1486065

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

Dud 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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N b WN =

2

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
tax year »

4 Number of states where property subject to conservation easement Is located P
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? D Yes D No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatlon 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, line 1 |
b _Assets included in Form 990, Part X >
[l;z; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedle D (Form 990) 2010 CHILDREN'S ADVOCACY CENTERS OF 31-1486065 ' Page 2

: Oganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Pubhc exhibition d H Loan or exchange programs
b Scholarly research e 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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:LYes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ’ D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [_—_l No
_b_If “Yes,” explain the arrangement in Part XIV

b Contnibutions

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back kd) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment p %

b Permanent endowment & %

¢ Term endowment %
3a

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

escribe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated : (d) Book value
(investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

@ Other "

Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) |
Schedule D (Form 990) 2010
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31-1486065 ' Page 3

Schedul D(Form990)2010 CHILDREN'S ADVOCACY CENTERS OF
G Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

©

D)

)

F

@)

H)

0]

. Column (b) must equal Form 990, Part X, col (B) line 12) | 2
BEaBH Investments—Program Related. See Form 990, Part X, fine 13.

{a) Descnption of investment type {b) Book value

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

(1)

@

()

4)

(©)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

N

@)

(3)

)

{5

8

i)

®

©)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

(1) Federal Income taxes

(2 MEMBER AGENCY LIABILITY

960,384

(©)

@)

(5)

(6)

@

(8)

()

(109

(11

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

960,384

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _CHILDREN'S ADVOCACY CENTERS OF 31-1486065 ° ' Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,962,424
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,897,966
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 64,458
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 64,458
R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 I 1,962,424
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
@ Add hines 2a through 2d 20
3 Subtract line 2e from line 1 3 1,962,424
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990_Part |_line 12) 5 1,962,424
TIPS Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,897,966
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 1,897,966
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equat Form 990, Part |, ine 18) 5 1,897,966
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8, Part XIi, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide
any additional information
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHILDREN'S ADVOCACY CENTERS OF

Supplemental Information (continued)
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OMB No. 1545-0047

?Fiﬁ%gtf‘ . Grants and Other Assistance to Organizations,
\ Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
prki D Attachto Form 990,
Nameof e oganizaton  CHILDREN'S ADVOCACY CENTERS OF Employer identification number

GEORGIA, INC. 31-1486065
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibity for the grants or assistance, and
the selection critena used to award the grants or assistance?. | . —e Yes D No
2 Descnbe in Part |V the organization’s procedures for monitonng the use of grant funds |n the United States
PN  Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than §5,000. Part l

can be duplicated if additonal space is needed y ) L
{ (a) Name and address of organization (b)EN ()RC | (d) Amount of cash (e)Amountofnoncash mmofvamaﬁm (g) Desciption {h) Purpose of grant
section FMY, apprassd) .
or govemment 1 applicatle grant assistance non<ash assistance 0r assistance

(1) ALBANY FIREFLY EOUSE
...... OPERATING SUPPORT

ALBANY i GA 17,860
(2) ANNA CRAWFORD CHILDREN'S CENTER

. . , ' OPERATING SUPPORT
WOODSTOCK GA 38, 461
(3) APPALACHIAN CHILDREN'S CENTER ’

OPERATING SUPPORT

ELLIJAY @ ' 31,195
@ C..A.R.E COTTAGE

OPERATING SUPPORT

FORSYTH . @A 43,063
(5) CAILD ADVOCARY CTR OF THE LOOROUT

|
L - OPERATING SUPPORT
| FT. OGLETHORPE GA 5,945

(6) COASTAL
o e OPERATING SUPPORT
SAVANNAH GA 28,159

(7) CRESCENT HOUSE
OPERATING SUPPORT

. MBCON @A 17,860
(¢ EDMONDSON TELFORD CTR FOR CHILDREN

OPERATING SUPPORT

‘ GAINESVILIE G 9,638
\ (s) ENOTAH CHILD ADVOCACY CENTER
| OPERATING SUPPORT

. BLAIRSVILIE G 21,996
i 2 Entertolal number of section 501(c)(3) and govemment organizations L B o R
3 Entertotalnumber of otherorganzatons ) . ‘ o »
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule | (Form 930) (2010)

DAA




vva
(0102) (066 wu0d) | BINpayds "066 ULI04 JO} SUOONIISU| BY} 83S ‘BIIJON JoY uonINpay suomaded 104
< suoneziuebio Jayjo jo Jaquinu jejo} J8JU] €
< suoneziuebiso Juawuiaach pue (£)(0),0G UOIOIS JO JBQWINU B0} J3JUT T

veEZ' VY L 55) NOLIIL

- I¥0dans 9NILYIEAO
HSNOH AMVOILLYA (6)

svy’'s £ 55) XTI

LY0ddNs ONILYIEdO ' : '
NIYQIIHD ¥0d YIAINID wInviva (8)

¥S9'60Y 5

I¥0ddNs SNILVIAdO
INYL ¥Ha (1)
292’'0€E o TTIIASINIH

I¥0ddns SNIIVIIE0
NEAVH S.NITIH (9)
L80’0¢ 5 NOISX0d

I¥0ddns SNIIVHELO
ISNOH XNOWMVWH (S)
706 °G9 o HROT

I¥0ddns ONIIWHEJO
HSNOH WOgHvH (V)
098‘LT o HINTING

1d0ddns 9NIIVIFIO
FINTD IINUSSY TYNXTAS LIANNIMO (€)

8v0’‘ze o MDIMSNMIL

Id044nSs SNILVYEd0
YEINTD S, NIIATIIHD SIATSI NIa1oo (@)
PIL 8T ) YINVILY

Id0ddns SNIIVIIIO0
NI@IIHO ¥0d ¥IINID ¥Iowomo (1)

22UB)SISSe JO 0UE)SISSE YSEI-LOU {180 souejsISSE Juesd 2|qendde j JuswuIaAoh Jo
‘lesresdde ‘AW uondas
juesb jo asoding (y) jouonduosaq (B) | uonenjea jo poopy cw ysed-uou Jo junowy (d) | yses jo junowy (p) oy (9) NI3 (q) uoneziuebio Jo ssaippe pue atuep (e) l
_H_ < papaau s| aoeds |euonippe ji uoﬂmo__asv aq ued

il ved ooo ‘G$ UBY) 210W paAladal Juaidioas Suo ou Ji Xoq SIyl ¥o9YD "000'S$ UBY) SI0W PaAIadal jey) Jualdinal Aue Joj 1.z aull ‘Al Hed ‘066 WJo4
} .SOA, Palamsue uoneziuebio ay) yi s)a|dwo)) "sajeg panun ayy ul suoneziuebiQ pue SJUBWUIIAO0L O} ddUR)SISSY Jay)0 pue sjuels B
S9)e)S Pajiu[) @y} Ul Spuny JUBID JO asNn 8} BUOJUOLU 10} S@INPad0id S,UONeZIUEDbIO 3y} Al Heg Ul wncommn_ Z

ON _H_ SaA D £32Ue)SISSE JO sjuelb sy} pJeme 0} pasn BILIBJLID UOIJII[3S dY}
pue ‘asuejsisse Jo sjuelb ay) Joj Auqibie saajuelb ayj ‘aouessisse Jo sjuelb ay) Jo Junowe ay) SjenuelSqNS 0} SPJ0dal ulBlulew uojeziuebio ay) ssog |

9JUR}SISSY pUe SjUEeIS) UO UOIJEWIOU| |elduds
G9098PT-T€ *ONI "YIDNJOID
Jagwnu uogiesynuap) 1akojdwy JO0 SUMAINTD XOVIOAAQY S . NTHQTIIHD uonezuebio ay jo sweN
1066 ULIO4 0} UOERY « AinsBos L o0 10 JuSUMEASq
*2Z 10 LZ 3ul| ‘Al Hed ‘066 WIo 0} ,SIA,, pasamsue uoneziuebio ay) 1 ajojdwon
$9}E)S p{jiun 9Yyj ul sjenpiAipuj pue .mucw_.::._@>0w
.w:O_uNN_CNm._O 0] aduej}sissy 19YjO pue sjuels)

(066 wu04)
1 37NA3HOS

2v00-5¥SL ON BNO _

Wd 2t 21 1102/51/90 SNIJATHD




vva
(0102) (066 uuo4) | 3jNPayds "066 ULIOZ JO) SUORINISU] 3Y) 39S ‘9IRON IOV UOHINPBY HIoMiaded 104

- < suojjeziuebio Jayjo Jo Jaquinu |Bjo} JAJU3 €
< suoljezjuebio Juawuianob pue (£)(9)10G UOIoas JO Jaquinu |Bjo} JBJUT 2
968°62 ¥ SNIWHND

Id0ddns SNIILVIZJO
AOWDOAAY S, NTUATIHO XINNOD HIXsWoa (6)

zz8’oL 5 YILSOQTVA

IM0ddans ONIIVTEIIO , ¢
do SEANMOT JO0 WALNAD XDOWDOAAY aTrHd (8)

vv8'€EE 5 IONTIOV'T

LY0ddNs ONILVYIado
SEDIAYES HINOX SYVYamDd NIMIL (2)

696 LT o NOI'TYAd

I8044dns 9NIIVIIAO0
ISNOH NITIO FHL (9)

898'62 o FTIQIOD

190d4nS SNIIVIIAO0
JYALNTD XVMIAIVD FHIL ()

ove‘s £ 5) NITENA

I90ddns SNIIVIIA0
FNOLS SNIdadis (v

688°6T L 5) SSOUOXYM

I¥0ddns SNIIVIAJIO
SEOIAYIS XOVWOOAQY WTITILUS (€)

€LL G2 o YLIIIIWH

I¥0ddns SNIILWITIO
YIINTD "AQY S NTIATIHD HIVdHIVS (2)

£€80°6S 5] odogSANOL

I¥0dans SNIIWIAd0
ONI ‘HSNOH MOENIWH ()

a0UB)SISSE IO aduejsisse ysex-uoy | oo 20UB)SISSE Juesd aigendde y Juawuianob Jo
tesiesdde ‘A4 ooq uondas
juelb jo asoding (y) 10 uondussaq (B) LOREN|EA JO POLISW cw yses-uou Jo junowy (d) |  yses jo junowy (p) 24t (9) NI3 (q) uoneziuebo Jo ssaippe pue aweN (e) 1
< papaau s| 82eds |euonippe JI pajediidnp ag ued

Il Hed "000'G$ Uey) asow paniadal juaidiodl SUO OU Ji XOq SIY} ¥93YD "000'G$ UBY) aJow panladail Jey) Jualdioal Aue 1o} ‘1z sul| ‘Al Hed ‘066 WJo4
0} .SOA, palamsue uoneziueblio ay) ji a)9|dwo) "sajels pajiun ay) ui suoieziuebipQ pue SHUBWUIIAOS O) douelsSISSY Jaylo pue sjuess B
SOJE}S PaNUN eyj ul Spunj JUBID JO @SN oy} bULO)UOLW JO} SeInpadold S,UONEBZIUEDIO oY) A HEJ Ut 9quoseq ¢
OoN D SaA D £ 90UB)SISSE JO Sjueld ay) PIEME O} Pasn BLBJD UONIS|3S BY)
pue ‘aouejsisse Jo sjuelb ay) 10y Aupqibie sesjuelb ay) ‘@oue)sisse Jo sjuelb ay) Jo Junowe ay) SjeNUBISQNS 0} SPI09aJ Ulejulew uoneziuebio ay) saog |

9J2UB}SISSY pue Sjuels) UO UONeWIoU| |elauds
G9098VI-T€E *ONI "YISJOdD

. 4aqunu uogeaynuap) Jokoidwy J0 SHYAINTD XOVDOAAVY S, NIJIATIHD uonezuetio au jo sueN
: '066 WO 03 Yoeny ©9IAJOS ONUBABY |ewau|

Anseas| ay jo yuawyedag
*ZZ 40 LT 3ul ‘Al Med ‘066 w04 0} ,SaA,, pasamsue uonezjuebio ay) j1 8yg|dwon
S9)e)S P3jiun ay} ul S|ENPIAIPU| PUE ‘SJUIWUIIAOK)
‘suoneziuebi 0} 9sue)SISSY JaY}O pue sjuels

(066 wi04)
137NA3HOS

L¥00-S¥SL ON BNO _

Wd Z¥ 2L 1102/51/90 SNIXQTHD




vva

(0102) (066 W04} | 8INpaydg "066 ULIOZ 1O} SUOHINISU) BY) 95S ‘9I1ION 19V UO)JINPaY Yiomuaded Jo4
P < suoneziuefio Jaylo Jo Jaquinu |ejo} Jalug €
4 suoneziuebio Juswulanob pue (£)(2)106 uonIas JO Jaquinu [ejo} Jaug  Z
ZLE'6T
dFHIO (6)
I8T'CY o YO¥DD0L

SAI¥ ¥od ESNOH yaMod (8)
L90'TT o TIFOHIIATIOO " Id

NIVINNOW LOOMOOT oW ()
898°LZ 5 NOIONIAOD

FOIOA S.ATIIHD ¥ (9)

898‘'LZ o TTIIASYILIVD
ZOWDOAQY S.NIYAIIHD X¥M WALIIE ¥ (5)
000’081 o OUIvD
I¥0ddns SNIIVIId0
¥oN )
6vv’'cy o Yi1SNonv

IJ0ddns SNILVIEIO
*ONI INTHHOINWNT aIIHD (€)

LS6'ET 5 SNEHIVY

I¥0ddns SNIIVIIdO
FOWLLOD FHI (2)

9€6‘'VT o SYI9N0d

Id0d4ns SNIIVIIIO
ISNOH S.FIavs (V)

aoUe)SISSE JO B0UBJSISSE YSEO-UOU {1ayo douejsisse welb 3)qeddde p juawuianob o
R ‘lesiesdde ‘AW ‘¥ uonsas
juesb jo asoding (y) Jo uonduasaq (B) UOREN[EA JO POLIO ew yseo-uou jo junowy (3) | uses jo junowy (p) ) {9} NI (@) uoneziuebio jo ssaippe pue awe (e) l
_H_ papaau s| 9oeds _mco_«_uum ) nmﬁmo__a:u aq ueo

__ Hed ooo ‘G$ UeY) 210w panIadal Jualdioal auo ou JI Xog SiY} 3284 ‘000'G$ UeY) s10w paAisdal jey) juaidioal Aue 1o} ‘Lz aul| ‘Al Ved ‘066 Wio4
1 .SOA, Palamsue uoneziueblo ay) i aje|dwo) "sajels pajlun ay3 ui suoneziuebio pue SjUBWUIIA0S O} dDUR)SISSY JaY}Q pue sjuess
S9)EIS Pajiun oY) Ul Spunj JUBID JO 85N oy} BULONUOW 10} S8Inpadold s,uonezjuebio ayl A| Hed ul mn_._umco 2
ON D SOA _H_ ¢d9ue)sisse Jo sjursb ay) pieme O} pasn BUAJID UONDIISS By}
pue ‘aoue)sisse Jo suelb ay) 1oy AiqiBie seajuelb ay) ‘soue)sisse 1o syuelb sy} Jo Junowe ay) ajenue)ISqNS 0} SP10J8) uiejuiew uoleziuebio ayy ssoq |

99UB)S|ISSY pUE SJUBJIE UO UONBLLIOJU| [BI3USD
G90987TI-T¢t *ONI ‘'YIDNO0ID
Jaqunu uonedsyiuapl sakojdwy JO SAHINAD XDOVIOAQY S, NTIATIIHD uoneziueBio ay) Jo sweN
1066 ULod 03 YIERY 4 Knsea) o 16 WUSWLEdsq
-ZZ 10 Lz 8ul| ‘Al Hed ‘066 ULIOd 0} , SAA,, PaJamsue uoneziuebio ayy j) ayajdwo)

S9}')S pajiun 9y} Ul S|eNpIAIpU| PUE ‘SJUdWIUISAOL)
‘suoijeziuebiQ 0} aoue)sSISSy JaYjO pue sjuelo

(066 wu04)
1 37NA3HOS

Lv00-5¥SL ON 8NO _

Wd Z¥ Z1 1102/5+/90 SNIJATIHO




(0102) (066 uu04) | 3Npayag

"LNVYILNNODOWY DOITdNd

IIJILEED LNIANIdIANI NV X9 SLIAAVY TYANNY ANV ONILJOdTY JAILNWVED DIA0oIddd

‘SLISIA HLIS X9 QIYOLINOW SI FAONVITAWOD “JdIHSHIGWIW HHI A€ AIAIOIJY

SNOIIVINOTMY ANV STINY TIV MOTIOA OL SHALNVID TIV STIINOTI NOILVZINVOYO THIL

spung juexs) jo 9sn 9Y3 DUTIOJTUON IOF soaxnpodoxd - g SUTIT ‘T 3xed

"uoljeulIojul [euollippe Jay)o Aue pue ‘g sulj ‘| Hed ul paiinbai uopewloyul ay) apiaoid o) yed siy) @)o|dwio) ‘uoijewaoju) jejuawsjddng

aguejsisse yses-uou jo uonduosaqg (3)

(Jayjo ‘|esteidde ‘AN

'%00q) uonenjea jo poyan (3)

aue)sIsse Ysed-uou
40 unowy (p)

yueib yseo
30 Junowy (9)

syuaidival
Jo0 Jaqunn (q) aouejsisse Jo Juelb jo adA) (e)

NN aul ‘Al Ued '066 wio4 0} ,SIA, pasamsue uoleziuebio ay) ji 819|dwos) *sajels pajiun ayj uj S|ENPIAIPU| 0} 32UR}SISSY J9YJ0 pPue Sjuels)

"Popaau S| 90eds [eUONIPPE JI pajedldnp oq Ued ||| Hed

F4 wmmn_

S9098PTI-TE

JO SYHLNID ADVDOOAQY S .NTIQIIHD (0102) (066 c.:o.._rw_:um;u

Wd 2P 2l 1102/51/90 SNIVATHD




wvwvQa
‘=23-066 10 066 WIOH 10} SUORDNIISU) 843} 665 ‘0030N 310V UonRoNpey Miosmieded 10

..... ’ -sseooxd Teaoxdde pue MoeTasx z3obHpng Tenuuywy SyY3l HuTana
..... AXgq pouTtTzo3sp ST uoTiesusdwuooD Io3ODSITdA ‘saATOANOOXTH OYL

TeToTzzo doy ToF sseoooixg uocTiesusdwod — egT 2uUuTTI ‘TA a3Tegd ‘066 wWIxTOodg

“ONTTITI SO Td ILNINIDOVNYN A€ dEIMAIATN SI WEOJI FHHIL

" 066 WITOoF MmOTAD O3 sSsedoaxd S ,UuocorjezrTuebazOo - qTT SUuTI ‘rA aATed ‘066 wITodg
S9098VYT—T€CE TDONI "TIDFHOTAD
Jequunu uopespIIuep] JoAojduwuny HO SEALNTGD XD¥O0AAY S NEAQIIHD uoneziuebio syl jJo sweN
: "Z3-066 40 066 W10 O3 Y2d2eRnVvY - >._00.>..0w CLICLGEY] _mc._%«c_
‘uoREWIO U] [ruonRIppPe Aur eplAacid 03 1O Z3-066 JO 066 WIO4 nseoll ewl jojusunliedsg
uo suonsenb oideds 03 sesuocdseol U0} uopEewiIoul epiAcad o3 aojejdwod (Z3-066 10 066 Wao)
Z3-066 40 066 WlO4 O} uoljeuaoju] _NHCQEQ-anw O I1NAIHODS

Wd Z¥ 2L LL0Z/SL/90 SN3IXFANIHD



