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H H OMB N, 545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) o) -
n to Public
ﬂ?;”;“;;‘ﬁﬁﬁ”sﬁv"?:” P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. ?ﬁspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B cCheck it C Name of organzation

we'e® | BILLY ANDRADE-BRAD FAXON CHARITIES

D Employer identification number

aings | FOR CHILDREN, INC.
e Doing Business As 05-0476331
I__—I'r'é':ﬂ?’n Number and street (or P.0. box if mail 1s not delivered to street address) E Telephone number

omn- | _C/O _PICCERELLI, GILSTEIN 144 WESTMI

(401)831-0200

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

‘?EE"“ PROVIDENCE, RI 02903

G _Gross recerpts $ 2,176,205.

H(a) !s this a group retum

Pedn® ' Name and address of pncipal officerWILLIAM F. LUNNIE

P.O BOX 3305, SOUTH ATTLEBORO, MA 02703

| Taxexempt status: L X 501(c)(3) L1 501(c) ( y (nsertno.) [ 4947(a)(3)or L] 527

for affilates? DYes LE] No
H(b) Are all affiliates included? C Jves [:] No
if "No," attach a hist. (see instructions)

J Website: p WWW . ANDRADEFAXONCHARITIES . ORG

H(c) Group exemption number

K Form of organzation: | X ] Corporaton [ | Trust [ ] Association  [] Other >

| 1. Year of formation: 199 0[ M State of legal domicile: RT

[Part]| Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: ORGANTIZATION SUPPORTS VARIQUS
% CHARITABLE ENDEAVORS CONCENTRATING IN THE NEEDS OF CHILDREN.
§ 2 Check this box P [:] if the organzation discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) L 3 23
2 4 Number of Independent voting members of the governing body (Part VI, hne 1b) o 4 23
21 5 Total number of individuals employed in calendar year 2010 (Part V, ne2a) = = . ... . .. ... .. 5 1
£ | 6 Total number of volunteers (estimate if necessary) ... N 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 o L L . |7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . ... .. .. . e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . .. 286,700. 238,087.
E 9 Program service revenue (Part Vill, line 2g) e 0. 0.
2 | 10 investment income {Part VII, column (A), lines 3, 4, and 7d) R 236,011. 281,900,
T 11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 522,711. 519,987.
13 Grants and similar amounts paid (Part [X, column (A), lnes 1-3) 321,135. 404,301.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5- 10) 14,022. 15,455.
2 | 16a Professional fundraising fees (Part IX, column 0. 0.
§ b Total fundraising expenses (Part 1X,
w47 20,638. 6,933,
18 355,795. 426,689.
|19 .. L. 166,916. 93,298.
Eg ‘f‘q\ “E\., v ,/§</\ Beginning of Current Year End of Year
S| 20 Total assets (Part X, hne 6),\ . /z\\&\ \i&) o 3,473,666. 3,351,294.
To|21 Total habilities (Part X, hne\2a\\, /((*3\ \\ \ \“/_ ..... . 0. 0.
2_?_ Net assets or fund balances. Subtractfn921 from line 20 3,473,666. 3,351, 294.

fPart Il [Signature Block .~ ~

Under penatties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

lr- 25 27

Signature of officer

Sign Date
Here WILLIAM F. LUNNIE, PRESIDENT
Type or print name and title
Date Check |:] PTIN

Print/Type preparer's name 4 'sS
Paid | WILLIAM J. PICCERELLI %W Q4

if
/ OV 3/ ) / self-employed

Preparer | Frm'sname p PICCERELLI, GILSTEIN & CO., LLP

Firm's EIN pp.

Use Only | Firm's addressy, 144 WESTMINSTER STREET
PROVIDENCE, RI 02903-2282

Phoneno. (401)831-0200

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

I)_Ll Yes l:] No

oa2o001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . ceeeee e . .. . e o .. . . [:]

1 * Bnefly descnbe the organization’s mission-

BILLY ANDRADE-BRAD FAXON CHARITIES FOR CHILDREN, INC. WAS ORGANIZED TO

SUPPORT VARIOUS CHARITABLE ENDEAVORS CONCENTRATING IN SUPPORTING THE

NEEDS OF CHILDREN.

2 Did the organzation undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? e e e e e e [ lves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ Jves [(XINo

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

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

4a (Code’ ) (Expenses $ 404,989 . including grants of $ 404 ,301. )(Revenue $ )
TO PROVIDE CHILDREN'S CHARITIES WITH FUNDING TO MAINTAIN THE HEALTH,

EDUCATION, AND/OR GENERAL: WELFARE OF CHILDREN.

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> 404,989.

Form 990 (2010)
032002
12-21-10
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 {2010) FOR CHILDREN, INC. 05-0476331 Page3
[ Part IV | Checkiist 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 e e e e, e e i1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? F 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectuon 501(h) electron n effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il . i L4 X
5 is the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... ... X 5
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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il ... .. ... .. 7 X
l 8 Did the organzation maintain coliections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
| Schedule D, Partlll . . .. .. . . ... .. . L8 X
} 9 Did the organization report an amount n Part X, hne 21 serve as a custodran for amounts not Irsted in Part X, or provrde
credrt counseling, debt management, credrt repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
l 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. || ... . ... . .. e e e et e 10| X
| 11 If the organization’s answer to any of the following questlons IS "Yes then complete Schedule D Parts Vi, ViI, VilI, lX, or X
as applhicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI | e et e e e e e e e e 11a| X
b Did the organization report an amount for mvestments other secuntles n Part X, line 12 that IS 5% or more of lts total
assets reported in Part X, iine 167 If "Yes, ® complete Schedule D, Part VIl . .. . |11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
| d Did the organzation report an amount for other assets in Part X, iine 15 that is 5% or more of rts total assets reported n
‘ Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . o o 11d X
| e Did the organization report an amount for other liabilthies in Part X, lme 25? lf Yes complete Schedule D, Part X i 11 X
f Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax posmions under FIN 48 (ASC 740)7? /f “Yes, " complete Schedule D, Pant X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XUl . .. . . . e e e e e i 1122l X
b Was the organization inciuded in consolidated, mdependent audrted ﬁnancxa.l statements for the tax year?
If *Yes, " and if the organization answered “No"* to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional ______ 12b X
13 Is the organization a school descnbed in section 170(b){(1)A)(i)? /f "Yes," complete Schedule E e 13 X
14a Did the organzation maintain an office, employees, or agents outside of the Unted States? .~ . .. ... . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busnness
and program service activities outside the United States? If “Yes, “ complete Schedule F, Partsland IV i 14b X
15 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to rndnvnduals
located outside the United States? If *Yes," compiete Schedule F, Parts llland IV .. . . 16 X
17  Did the organzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] . . . ... oo 17 X
18 Did the organzation report more than $15,000 total of fundratsing event gross income and contnbut:ons on Part VIIi, ines
ic and 8a? If *Yes," complete Schedule G, Part Il . ... .. ... o e 18 X
19 Dud the organzzation report more than $15,000 of gross income from gaming actrvmes on Part VIIl hne 9a'7 lf "Yes
complete Schedule G, Part lll . . . R UV I ) X
! 20a Did the organization operate one or more hosprtals? If 'Yes complete Schedule H ...... 20a X
‘ b If "Yes" to line 20a, did the organzation attach its audrted financial statements to this return? Note Some Form 990 ﬁlers that
operate one or more hosprtals must attach audrted financial statements (see instructions) L. . 20b
Form 990 (2010)

032003
12-21-10

3
10271122 710287 0342801 2010.04041 BILLY ANDRADE-BRAD FAXON CH 03428011




BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2010) FOR CHILDREN, INC. 05-0476331  Page4
[ Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part [X, column (A), ine 1? If "Yes, " complete Schedule I, Parts land !l _ ... . ... . .. ... 21 | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If *Yes,* complete Schedule |, Partsland Il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J . .. ... . e e e e e e e e . |23 X

24a Did the organzation have a tax exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No®, gotoline25 _ . . . . .. s .. e s . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . e, 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | L L. L L L e e e e e e e e 24¢
d Did the organzation act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . .. . . ... . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . .. . ... o e, 25a X
b s the organization aware that it engaged in an excess benefit transaction wrth a disquairfied person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete 7
Schedule L, Parti = = . 25b X
26 Was a loan to or by a current or fonner ofF icer, drrector trustee key employee hrghly compensated employee or drsqualrﬂed
person outstanding as of the end of the organization's tax year? /f "Yes,® complete Schedule L, Part!l .. ... . .. .. . . | 26 X

27 Did the organzation 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, Partlll . N 27 X

28 Was the organzation a party to a busrness transactron wrth one of the followrng partres (see Schedule L, Part IV
instructions for apphcabile filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV o . 128a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28b X
¢ 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 . . o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ____________ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M . .. .. .. e e s . |20 X
31 Did the organization hquidate, terminate, or drssolve and cease operatrons7
If "Yes, " complete Schedule N, Part | e ettt et eren e+ e+ e . 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"* complete
Schedule N, Partil . .. . . .. . i e - 32 X
33 Did the organzaton own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatrons
sections 301 7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! ... . ... D T < | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, Ill, IV, and V, line 1 . L 34 X
35 Is any related organization a controlled entrty within the meaning of sectron 512(b)(1 3)’7 . . 35 X
a Dud the organzation receive any payment from or engage in any transaction with a controlied entrty wrthrn the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV,lne2 . T, . |:] Yes IK] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . . . . e 36 X
37 Dd the organization conduct more than 5% of its actrvrtres through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule©O . . .. . ... = N e . . ... 138X
Form 990 (2010)
032004
12-21-10
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BILLY ANDRADE-BRAD FAXON CHARITIES

‘ Form 990 (2010) FOR _CHILDREN, INC. 05-0476331 Page5

| | Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response to any question n this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . 1a 0
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . = == . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
: 2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
‘ filed for the calendar year ending with or within the year covered by thus retum i 2a 1
; b If at least one s reported on hine 2a, did the organization file all required federal employment tax retums” T 2 | X
1 Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) )
‘ 3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
‘ b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? = ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... .. ... .. 1 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcrt
i any contributions that were not tax deductible? S 6a X
| b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was requnred
to file Form 82827 SO I { X
| d If "Yes," indicate the number of Forms 8282 f Ied dunng theyear .. . .. i | 7d l i i
‘ e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7t X
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 79 X
h If the organzation received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting o o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e i i, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 Sb X
10 Section 501(c)7) organizations. Enter
a Iniation fees and caprtal contributions included on Part Vill, ine 12 =~ ... ... .. |10a
b Gross recespts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders | » o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b i R
| 12a Section 4947(a){1) non-exempt charltable trusts Is the orgamzatlon ﬁllng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e e e L12b
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
; a s the organzation iicensed to 1ssue qualified health plans in more than one state? . . ... . . . ... ... .. 13a
| Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization I1s iicensed to 1ssue qualified health plans . e e, 13b
¢ Enter the amount of reservesonhand . . . I 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal” . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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BILLY ANDRADE-BRAD FAXON CHARITIES
Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Pageb
Part VI.| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No* response
to ine 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 guestion in this Part VI . L . L. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | . . 1a 23
b Enter the number of voting members included i ine 1a, above, who are independent . .. 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = . L 2 X
3 Did the organization delegate control over management dutnes customanly performed by or under the dlrect supervxsron
of officers, directors or trustees, or key employees to a management company or other person? . L 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was f led’7 4 X
5 Did the organzation become aware dunng 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
goveming body? . . | L . e e e e et e e . . | 7a X
b Are any decisions of the govem:ng body subject to approva] by members, stockholders or other persons? . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverming body? | . .. ... e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O s . 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Intemal Revenue Code }

Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. . . e e s 10a X
b If "Yes,” does the organization have written policies and procedures goveming the ac’nvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? | T I ]
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlnng the form? . ... 1M1Ma X
b Describe in Schedule O the process, if any, used by the organzation to review this Form 990. )
12a Does the organization have a written confiict of interest policy? If *“No,"go to lme 13 = R I - X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give nse
to conflicts? o e e e e s s, e . | 12D
¢ Does the organization regularly and cons:stently monnor and enforce comphance wrth the policy? If "Yes,* descnbe
in Schedule O how thisis done . | | e e e e e e e e 12¢
13 Does the organization have a written whlstleblower pollcy? _________________________________________________ 13 X
14 Does the organization have a wntten document retention and destruction pohcy? e i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . .. . . .. ... 15a X

b Other officers or key employees of the organization | e e e e e en e e e e e 15b X
Iif "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See xnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? e e e e s e e ... | 162 X
b If "Yes," has the organization adopted a wm'ten policy or procedure requmng the organlzatlon to evaluate its partlcxpatlon
n joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? » X . . A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
I::] Own website D Another's website IK] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organzation makes its goveming documents, confiict 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 P
RAYMOND COOGAN, TREASURER - 401-831-0200
WHITMOR DESIGN'S INC.600 E. WASHINGTON STREET P.O. BOX 347, NORTH ATTLEB
Form 990 (2010)
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BILLY ANDRADE-BRAD FAXON CHARITIES
Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thus Part VIl . L [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.

® st 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 pad

® | st all of the organization’s current key employees, if any See instructions for definition of “key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® | st 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.

® |st afl of the organization’s former directors or trustees that received, in the capactty 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: indwidual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

RI Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hoursfor |5 | = 5 organization (W-2/1099-MISC) from the
related |2 s |2 (W-2/1099-MISC) organization
organizations .;-E' g EE E‘E _ and related
n ch;adule § % é ;? ;;% E organizations
WILLIAM T, ANDRADE
DIRECTOR 2.001X 0. 0. 0.
BRADFORD J, FAXON, JR.
DIRECTOR 2.001X 0. 0. 0.
RUSSELL A, BOSS, A,T. CROSS
DIRECTOR 0.50(X 0. 0. 0.
BRADFORD R, BOSS, A.T. CROSS
DIRECTOR 0.50 X 0. 0. 0.
J. TERRENCE MURRAY
DIRECTOR 0.50(X 0. 0. 0.
JODY L. ANDRADE
DIRECTOR 0.50(X 0. 0. 0.
JOHN P. ANDRADE
DIRECTOR 0.50 X 0. 0. 0.
MATTHEW T. MARCELLO III, HINCKLEY
DIRECTOR 0.50(X 0. 0. 0.
JOHN W. CONLEY
DIRECTOR 0.50(X 0. 0. 0.
JOHN T. O'NEILL, HASBRO, INC
DIRECTOR 0.50(X 0. 0. 0.
THOMAS M, RYAN, CVS CORP,
DIRECTOR 0.50(X 0. 0. 0.
THOMAS F HUDSON, THE HUDSON COMPANTE
DIRECTOR 0.50(X 0. 0. 0.
DENNIS GLASS, MERIDIAN PRINTING CO
DIRECTOR 0.50(X 0. 0. 0.
DORY RICCI FAXON
DIRECTOR 0.50(X 0. 0. 0.
ANDREW J. BERG
DIRECTOR 0.50(X 0. 0. 0.
ELIZABETH Z. CHASE
DIRECTOR 0.50|X 0. 0. 0.
THOMAS F GILBANE
DIRECTOR 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Page8
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (B) F)
- Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe | 2 the organizations compensation
hoursfor | = | o E organization (W-2/1099-MISC) from the
related | £ % . |8 (W-2/1098-MISC) organization
organizations| = | g Bl and related
nSchedule | £ |E | 5 | E |EE| & organizations
o)} ElE|B|&(2El e
WILLIAM F. LUNNIE, STERN LEACH
PRESIDENT & DIRECTOR 1.50 X 0. 0. 0.
DAVID H, CHASE, AON RISK SERVICES
VICE PRESIDENT & DIRECTOR 0.50 X 0. 0. 0.
RAYMOND H, COOGAN, WHITMORE DESIGNS
SECRETARY . TREASURER & DIR 2.00 X 0. 0. 0.
1b Sub-total . . ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA . > 0. 0. 0.
d_Total (add lines 1b and 1c) L. . » 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those isted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If “Yes, " complete Schedule J for such individual . . . 3 X
4  For any indmdual listed on line 1a, 1s the sum of reportable compensatlon and other compensatnon from the orgamzatlon :
and related organizations greater than $150,0007 If “Yes, ° complete Schedule J for such mdmvidual . . . . . .. 4 X
5 D any person iisted on ine 1a recetve or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) B8) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not hmrted to those Iisted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Page9
| Part Vill | Statement of Revenue
(A () © Retanue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
‘E‘E 1 a Federated campaigns .. . ... 1a
gg b Membership dues . . 1b
,;'g ¢ Fundrasingevents . . .. 1ic
%,E d Related organizations o Id
9E e Govemmentgrants (contnbuhons) 1e
s £ All other contributions, gifts, grants, and
,5% similar amounts not included above | 1f 238,087.
E'E g Noncash contributions included in lines 1a-1f §
O®  h Total. Add iines 1a-1f I 238,087.
Business Code
g | 2=
g b
wne c
ES
S0 d
.
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including d|V|dends interest, and
other similar amounts) > 125,767. 125,767.
4  Income from investment of tax- exempt bond proceeds >
5 Rovalties .. . ........ e | =
(i) Real ( ) Personal
6 a GrossRents ... ...
b Less: rental expenses .
¢ Rental ncome or (loss) __ ...
d Net rental income or (loss) P
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory (181235 1.
b Less: cost or other basis
and sales expenses 1656218.
¢ Gain or {loss) 156,133.
d Netgalnor(loss) > 156,133.] 156,133.
® 8 a Gross income from fundraising events (not
?, including $ of
2 contributions reported on line 1c). See
T
5 Part IV, ine 18 a
g b Less:directexpenses .. .. .. ... b
¢ Net income or (loss) from fundrarsing events >
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses X b R
¢ Net income or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less retums
and allowances i a
b Less: cost of goods soId . b
¢ Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add iines 11a-11d ___ >
12 Total revenue. See instructions. > 519,987.] 281,900. 0. 0.
o Form 990 (2010)
9
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Form 930 (2010)

BILLY ANDRADE-BRAD FAXON CHARITIES

FOR CHILDREN, INC.

05-0476331 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not incl mounts reported on lines 6b, (A) (B) ()
70, b, Bb, and 10b of Part VIl Toalrpenses | Progamtevee | Mamsgetentand | Funong
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 404,301. 404,301.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, ines15and 16 . .. ...
4 Benefits paid to or for members R
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 14,078. 14,078.
8 Pension plan contributions (include section 401( )
and section 403(b) empioyer contributions)
9 Other employee benefits _
10 Payrollitaxes . . . 1,377- 1,377.
11 Fees for services (non-employees)
a Management 1,503. 1,503.
b Legal . .
¢ Accounting |
d Lobbying .
e Professional fundralsmg services. See Part IV line 17
f Investment management fees = .
g Other
12 Advertising and promotion
13 Office expenses. .. 1,029. 688. 341.
14 Information technology 933. 933.
15 Royalties . ... . ..
16 Occupancy . ... ... .. . . ...
17 Travel .. ... .. . 975. 975.
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ .
20 Interest e
21 Payments to affi hates i .
22 Depreciation, depletion, and amomzatlon
23 Insurance o 1,709. 1,709.
24  Other expenses. ltemize expenses not covered
above. (List misceilaneous expenses n line 24f. If ine
241 amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) ...
a TELEPHONE 752. 752.
b MISCELLANEOUS EXPENSES 32, 32.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 426,689. 404,989. 21,700. 0.
26 Joint costs. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and ’rundralsmg
sohicitation .
032010 12-21-10 Form 990 (2010)
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BILLY ANDRADE-BRAD

FAXON CHARITIES

Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Page 11
[ Part X. | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng e e, 1
2  Savings and temporary cash nvestments _ _ 197,930.] 2 342,780.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net | . .. . 4
5 Receivables from current and former officers, directors, trustees key
employees, and hughest compensated employees. Compiete Part |l
ofSchedule L ... . .. . L L. 5
6 Recervables from other dlsqualrﬁed persons (as deﬁned under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
® employees' beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable, net 7
e 8 Inventones for saleoruse . .. L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,430. ~ . )
b Less: accumulated depreciation . 10b ] 4,430. 0. 10c 0.
11  Investments - publicly traded securtes _ 3,275,736.] 11 3,008,514.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lme 11 = .. . ... 13
14 Intangible assets e s i, 14
15 Other assets. See Part IV, I|ne 11 I 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,473,666.] 16 3 7 351 P 294.
17 Accounts payable and accrued expenses ... ... ... 17
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities | . 20
@ 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D _______ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part Il
- of Schedule L e 2
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D | | . 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P l)_LI and complete
8 lines 27 through 29, and lines 33 and 34. o o o
% 27 Unrestncted net assets | e 3,473,666. 27 3,351,294.
E 28 Temporarily restncted net assets | | 28
T 29 Permanently restncted net assets | 29
2 Organizations that do not follow SFAS 1 17 check here P D and
5 compilete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds . | . e 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund i 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .......... 32
Z |33 Totalnet assets or fund balances . . ... . . . 3,473,666.] 33 3,351,294.
34 Total habilttes and net assets/fund balances 3,473,666.] 34 3,351,294.
Form 990 (2010)
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2010) FOR CHILDREN, INC. 05-0476331 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . . .. . [E
1 Total revenue (must equal Part VHI, column (4), ine 12) 1 519,987.
2 Total expenses (must equal Part IX, column (A}, ine 25) . ... . . .. . . 2 426,689,
3  Revenue less expenses. Subtract iine 2 from line 1 . 3 93,298.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 3,473,666.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 <215,670.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lne 33 column (B)) 6 3,351,294.
Part XIII Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part X1l . ... ... oot ciiie 0 aeie eee o4 e o [:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IKI Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = =~ 2a X
b Were the organization’s financial statements audrted by an independent accountant? . ... . ... ... 2b X

c [f"Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explam n Schedule O
_d If "Yes" to line 2a or 2b, check a box below to indicate whether the fi nanma] statements for the year were 1ssued on a
separate basts, consoldated basns or both: B
[:] Separate basis E] Consohldated basis l:| Both consolidated and separate basis

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

Actand OMB Circular A-1337 . . et e e, . 3a X
b If "Yes," did the organization undergo the requlred audrt or audlts? If the organization did not undergo the requured audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c){3) organization or a section -
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BTILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

{Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it ts: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches descnibed In section 170{b){1)(A)i).
D A school described in section 170(b)(1)A)ii). (Attach Schedule E.)
l___l A hospital or a cooperative hospital service organization described in section 170{b)1)(AXiii).
|:| 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 govermmental unit descnbed In
section 170{b){ 1{A)(iv). (Complete Part Ii.)
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 II.)
An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type ! b Type Hl c |:] Type lli - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).

D WON -

alzala

10
11

L[]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check trbssbox . .. . ... . A D
g Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organzation? . . .. . . ... . ... 11g(i)
(ii) A family member of a person descnbed in () above? = .. .. . .. ... .. ... .. 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (ji) above'? ______ 11g(iii)
h Provide the following information about the supported organization(s).
i i) EIN (iii) Type of [iv) Is the organization (v) Did you notify the | _(vi) Is the i
Momm || e, o oo ommtornc, SEAGRT
above or IRC section poverning document? | (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)}(A){vi)

BILLY ANDRADE-BRAD FAXON CHARITIES
Schedule A (Form 990 or 990-£2) 2010 FOR CHILDREN, INC.

05-0476331 pPage2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 | .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on iine 11,

column (f)

Public support. subtract line 5 from fine 4

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

280,3189.

295,3489.

293,697.

286,700.

238,087.

13394152.

280,319.

295,349.

293,697.

286,700.

238,087.

1394152.

1394152.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlned4 |
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explamn in Part IV))

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

280,319.

295,349.

293,697.

286 ,700.

238,087.

1394152.

65,559.

73,630.

93,466.

76,375.

125,767.

434,797.

1828949.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, third, fourth or frfth tax year as a sectaon 501(c)(3)

organization, check this box and stop here . .
Section C. Computation of Public Support Percentage

12 |

]

14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part I, ine 14 | _
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and Ilne 14 1S 33 1/3% or more, check this box and

14

76.23 %

15

81.82 %

stop here. The organization qualifies as a publicly supported organization B . » D—{_—l
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. R D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13 16a, or 16b and Ilne 14 15 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 qualdfies as a publicly supported organization . o » [:I
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 [:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons | 2 E]

032022
12-21-10

10271122 710287 0342801

14

Schedule A (Form 990 or 990-EZ) 2010

2010.04041 BILLY ANDRADE-BRAD FAXON CH 03428011



Schedule A (Form 990 or 990-EZ) 2010 __Page3
Part lll | 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 ll. If the organization fails to
- qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gits, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or faciities
furnished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through5 .

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

b Amounts mnctuded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year _

¢ Add hines 7a and 7b

8 Public support (Subtractiine 7c from e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b | |
11 Net income from unrelated busnness
activities not included in iine 10b,

whether or not the business ts
regularly camed on i

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add tines 8, 10¢, 11, and 12)

14 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 . e .. . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) . ... ... ... .. . .. |15 %
16 Public support percentage from 2009 Scheduie A, Part Iil, line 15 . .. e e . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) L 17 %
18 investment income percentage from 2009 Schedule A, Part Ill, line 17 | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on lme 14 and llne 15 1S more than 33 1/3%, and line 17 is not

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

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

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(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. Open to Publi
o o1 the Treasury P> Attach to Form 990. B> See separate instructions. Inspection 'c
Name of the organization BILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organzation 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 (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organzation's property, subject to the organization’s exclusive legal control? . L |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? . . [:l Yes :] No
[ Part li [ Conservation Easements. Complete rf the orgamzatlon answered "Yes" to Forrn 990 Part IV iine 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) D Preservation of an histoncally important land area
Protection of natural habrtat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d # the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

S WON -

Held at the End of the Tax Year

a Total number of conservation easements L e e i, . 2a
b Total acreage restricted by conservation easements L ST 2b
¢ Number of conservation easements on a certrfied historic structure mcluded n (a) _______________________ 2c
d Number of conservation easements included Iin (¢} acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register . . . .0 . L. L L e 2d

3 Number of conservation easements modrﬁed transferred released extrngunshed or terrmnated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located p

5§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e |:] Yes I___J No

6 Staff and volunteer hours devoted to monronng, inspecting, and enforcing conservatron easements during the year P

7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170()4)B)D? . .. . .. e L lves [Ino

9 InPart XIV, descnbe how the orgamzatnon reports conservat»on easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, n Part XIV,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems*
(i) Revenues ncluded in Form 990, Part VIII, Iine 1 e e et e . DB
(i) Assetsincluded n Form 990, PartX . . . . . . I B

2 Ifthe organization recerved or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincluded in Form 990, Part Vill,ime 1 . . | e e R
b Assets included mn Form990,PartX . . . . .. . . e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
oae10
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BILLY ANDRADE-BRAD FAXON CHARITIES
Schedule D (Form 990) 2010 FOR CHILDREN, INC. 05-0476331 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibrtion d I:J Loan or exchange programs
b [:I Scholarly research e |:| Other
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . A [—__] Yes [:l No

Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onFOM 990, Pt X? . . . . . s s R e Clves [dno
b If "Yes," explain the a.rrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e e e e O I [~
d Addmionsdunngthe year . o e e id
e Distnbutions during the year e e e e PO Bl |-
f Endingbalance | . .. .. . ... L e RO I 1

. L—_IYes l:]No

2a Did the organization lnclude an amount on Form 990 Part X hne 21 ? i
b_If "Yes," explamn the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the 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 A . 3,200,915, 2,890,271, 2,836,974,
b Contnbutions . . 37,340, 60,960, 43 696.
¢ Net investment eamlngs gams and Iosses 66,230, 249,684, 9,601,
d Grants orscholarships . .

e Other expenditures for facilties

and programs

f Administrative expenses
g Endofyearbalance . ... ... .. 3,304, 485, 3,200 915, 2,890,271,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p %
¢ Term endowment P> %
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 organzations rierer e e e e e el e e 3afi) X
(ii) related organizations O ) e e e, 3aii) X
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e . ... L8b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
| fta Land 0 . L. L.,
i b Buildings . . .. .
‘ c Leasehold |mprovements R
| d Equpment . .. ... ... .. 4,430. 4,430. 0.
e Other ... . e e en.
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2010
032082
12-20-10
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BILLY ANDRADE-BRAD FAXON CHARITIES
Schedule D (Form 990) 2010 FOR CHILDREN, INC. 05-0476331 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of securty or category
(including name of security)

(c) Method of vaiuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

(©

(2]

B

(@]

@

(H)

(U}

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»>

[Part VIl Investments - Program Related. See Form 990, Part X, fine 13

(a) Descnption of investment type

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

M

2)

3)

4

(&)

()]

0

(8)

)

(10)

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(0]

2

3

4

5)

()]

@

8

9

(19)

Total. (Column (b) must equal Form 890, Part X, col (B) hne 15.) . R . ... . .

[Part X | Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Descnption of habiity

(b) Amount

(1) Federal income taxes

(]

3)

@

(&)

(6)

@

_(8)

9

{109)

11

Total. (Column
2. FIN 48 (ASC 740)

must equal Fo
ootnoie in

e organ Jon's habi un n posiions uncer

032053
12-20-10
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BILLY ANDRADE-BRAD FAXON CHARITIES
Schedule D (Form 990) 2010 FOR CHILDREN, INC.

05-0476331 Page4

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

1

© NGNS~ N

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments
Other (Describe nPart XIV) . . ...

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited ﬁnancnal statements Comblne Ilnes 3 and 9

1

519,987.

426,689.

93,298.

<215,670.>

© (0 IN|® (O |d(W]N

<215,670.>

10

<122,372.>

[Part XilI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

{1 J « N o B « N )

o

Total revenue, gains, and other support per audited financial statements
Amounts included on iine 1 but not on Form 930, Part VIII, ine 12:
Net unrealized gains on investments

<215,670.

1

345,365.

>

Donated services and use of faciities ____

41,048.

Recoveries of pnor year grants |

Other (Describe in Part XIV)

Rl

Add lines 2a through 2d
Subtractine2e fromline 1 . ... . e s s
Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIIl, ine 7b

2e

<174,622.>

519,987.

Other (Descnbe n Part XIV.)

Addines4aand4b . . .. ... . ...
Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 )

0.

519,987.

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

Returmn

1
2

o a0 oD

a
b
c

Total expenses and losses per audited financial statements | | . ... ..
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities |

467,737.

Pnor year adjustments . .

2a
2b

Otherlosses .. ... . ..

2c

Other (Describe in Part XV}

2d

Add lines 2a through 2d

Subtract line 2e fromhne 1 | .

Amounts included on Form 830, Part IX, Ime 25 but not on hne 1
Investment expenses not included on Form 990, Part Vi, ine 7b . = = . |

2e

41,048.

426,689.

Other (Descnbe in Part XIV.)
Addiines4aand4b | .
Total expenses. Add lines 3 and 4c¢. {Th/s must equal Form 990 Partl Ime 18 )

..... e [

0.

426,689.

i Part XiV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4, Part
X, hne 2; Part Xl, line 8; Part Xil, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any addstional information.

PART V, LINE 4: TO USE INCOME FROM THE ENDOWMENT FUNDS TO PROVIDE

CHILDREN'S CHARITIES WITH FUNDING TO MATINTAIN HEALTH, EDUCATION AND/OR

GENERAL, WELFARE OF CHILDREN.

032054

12-20-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Depirtment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Ol.;er-l To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organizaton BTILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

| Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes"® on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on iine 2, above, rembursed by the organization

| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e} In ({,’ Approved [ g written
. y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > %

] Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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10271122 710287 0342801

BILLY ANDRADE-BRAD FAXON CHARITIES

FOR CHILDREN, INC. 05-0476331
Schedule L (Form 990 or 990-E7) 2010 Page 2
Part IV ] Business Transactions Involving Interested Persons.
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of (()?) Sharing of
ganization’s
person and the organization transaction transaction

revenues?

Yes No

ANDREW BERG

BOARD OF DIRECTORS

0.DONATES INV]

X

Part V_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see mnstructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANDREW BERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTORS & INVESTMENT ADVISOR

(D) DESCRIPTION OF TRANSACTION: DONATES INVESTMENT ADVISORY SERVICES

032132
12-21-10
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No_1545-0047

Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
Deperm ;::glf’e"’s:vef‘:w P Attach to Form 990 or 990-EZ. inspection
Name of the organzation BILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

FORM 990, PART

VI, SECTION B, LINE 11: PAGE 6, PART VI, LINE 10 - THIS

INFORMATION IS

AVAILABLE UPON REQUEST.

FORM 990, PART

VI, SECTION C, LINE 19: PAGE 6, SECTION C,

LINE 19 -

INFORMATION IS

NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART

XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED

LOSSES ON INVESTMENTS :

-215,670.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ.

032211
01-24-11

10271122 710287 0342801
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