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0§ 2012

‘ . 990 | OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Grapn i Enfilc

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporhing requirements. inSpectiont
A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending Sep 30 , 2011
B  Check if applicable C Name of organizaton GRANDFATHER HOME FOR CHILDREN, INC. D Employer Identification Number
Address change Doing Business As 56-0529975
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return POST OFFICE BOX 98 (828) 898-5465
Terminated City, town or country State ZIP code + 4
Amended retun  |BANNER ELK NC 28604 G Gross receipts $ 5,138, 904.
D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
JIM SWINKOLA PO BOX 98 BANNER ELK NC 28604 |H® Are alaffliates included? Yes [ |No
If '‘No," attach a list (see instructions)
| Taxeemptstatuis  [X]501)® [ ]501¢0) ¢ )< (nsertno) | |47ax)yor [ |527
J Website: > www.grandfatherhome.org H(c) Group exemption number »
K Form of organization Xi Corporation I_l Trust I_‘ Association ﬂ Other ™ I L Year of Formation 1981 | M State of legal domicite: NC

[RETUI Summary

1 Briefly descnibe the organization's mission or most significant actwiees: _ _
g| THE ORGANIZATION SPECIALIZES IN MEETING THE NEEDS OF CHILDREN WHO HAVE _ _ __
€|  BEEN PHYSICALLY, SEXUALLY, OR EMOTIONALLY ABUSED. _ _ __ _______________ "~
E
% 2 Check this box » [:I_If the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a)... . . L e 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . R 4 0
§ 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a). ... .  ...... 5 43
'%- 6 Total number of volunteers (estimate If necessary) Coee . 6 20
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 .o .. ...| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e e . .| 7b
EE Prior Year Current Year
i_;,m 8 Contributions and grants (Part VIil, line 1h) .. ..... ... . 2,921,881. 3,028,967.
«~2 1 9 Program service revenue (Part Vili, line 2g) .. . . . 1,050,279. 2,059,814.
L,_% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e 0.
& [ 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . 21,833. 50,123.
‘< | 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,993,993. 5,138,904.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 17,864.
o3| 14 Benefits pad to or for members (Part IX, column (A), ne 4) . . ....... .. .
m 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) .... 633,036. 1,193,402.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e}.. .. .... .. .. . . - R
2| b Total fundraising expenses (Part IX, colu 232,746.
d 17 Other exd e R@GH@ED | 74
penses (Part IX, column (Dg,_ nes ria ; ol 1,912,540. 2,615,827.
18 Total expenses. Add lines 13-17 (mE@f equ;lg ntdX C?tﬂ? (A gr e25). ......... 2,563,440. 3,809,229,
19 Revenue less expenses. Subtract I|rai]8 fr I&ez’lz4 A 1,430,553. 1,329,675.
hﬁ = [ Beginning of Current Year End of Year
if 20 Totalassets Part X, ne16) . 1..QGHDEN.-UT - 1,945,406. 5,947,204.
é“’ 21 Total habilittes (Part X, line 26) N — 1 .. 304,546. 2,976,669.
53 22 Net assets or fund balance ne 21 from line 20 . 1,640,860. 2,970,535,

[E254 Signature Bloc

Under penBIhes of perjury, | declare tha
complete Declaration of ‘preparer (g]

have examipdH this return, including accompanying sche:
than officer)gs’based on all information of which Dregaesss

c5ettd staiements, and to the best of my knowledge and belief, it 1s true, correct, and
dhy knowledge.

[ Ylaho

Date

Sign
Here P S

Print/Type pregd Rr's name Day g Check D ¢ |FTIN
Paid  |BILLY/ /{%ﬁzf ciempops | L0268 3EHE

Preparer |rems » COMBS, TENNANT & ZXRPENTER, P.C.

Use only Frmgfaddress ™ PO BOX 1098 Fum's EIN ’5[_ 2% 7772.
BOONE NC 28607 Phone no

May the IRS distuss this return with the preparer shown above? (see instructions) . .... i e EI Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)
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Fdrm 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2
(Rt Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . .. .. .. e e e e |—|

1

Briefly describe the organization's mission:

2

3

4

Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? .  ......... . o L o . [J Yes [k] Mo
If 'Yes,' describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 3,005,755, Including grants of $ 0.) (Revenue $§ 2,059,814. )

RESIDENTIAL TREATMENT LEVEL III:

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 3,005,755.

BAA

TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010)

10

11

12

13
14

15

16

1?7

18

19

20

Schedule A .

Part

J K¢ GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘lf 'Yes,' complete
e 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect pol|t|cal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)X3) organizations Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il . . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
prowde advice on the distribution or investment of amounts in such funds or accounts? ‘Yes,’ complete Schedule D,
Did the organization recetve or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part lll . . .. e . . . RN . 8 X
Did the organization report an amount 1n Part X, ine 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management credit repanr or debt negotratlon servicesf 'Yes,' complete
Schedule D, Part IV .. 9 X

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr endowmentslf
"Yes, ' complete Schedule D, Part V.. .

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, ViI, VIiI, IX,
or X as applicable.

a lD)ldPth;et t‘)/r/ganlzatron report an amount for land, burldlngs and equrpment in Part X, I|ne 10%f "Yes,' complete Schedule
a . ..

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

¢ Did the organization report an amount for investments- program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil . . oo

d Did the organization report an amount for other assets |n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . .. . .

e Did the organization report an amount for other habilities in Part X, line 257f 'Yes,' complete Schedule D, Part X.

f Did the organrzatlon s separate or consolidated financial statements for the tax

year | include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f

Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax yearPf 'Yes,' complete
Schedule D, Parts Xi, Xll, and XIIl . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl i1s optional . .

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organ|zat|on
or entity located outstde the United States?/f 'Yes,' complete Schedule F, Parts Il and IV .

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

Did the orgamization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundrarslng event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il . e C.

Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a¥® ’Yes,
complete Schedule G, Part Il .

aDid the organization operate one or more hospltals?lf 'Yes,' complete Schedule H.

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnRote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . .

11a] X

11b X

Tlc X

1d| X

e[ X

1f X

12a] X

12b| X

13 X

14a X
.| 14b X

15 X

16 X

17 X

18 X

19 X

20 X

20b

BAA

TEEAQ103 12/21/10

Form 990 (2010)




Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4

[E2c1IVAR Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 12/f 'Yes,' complete Schedule I, Parts | and Il A

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hne 27 If 'Yes,' complete 'Schedule I, Parts land Ill. .. . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(ri) fgrrlnerj officers, directors, trustees, key employees and hlghest compensated employees‘lf 'Yes,  complete
chedule J ........... . o o . e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandrngfpnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'‘gotolne 25 ... ...

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

c Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds?. .

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tume during the year7

25a Section 501(cX3) and 501(c)4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
'gal_t, tgeltr?ns;lcrt;c;n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZF 'Yes,' complete
chedule art!

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule art ... ...

27 Dud the organmization 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 'Yes, ' complete
Schedule L Partiit . ... .. L.

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part 1V . .... ..... . . . oo

¢ 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?lf ’Yes complete Schedule L, Part IV~ .. ...... . ..... ... .
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... L.
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’lf 'Yes, ' complete Schedule N, Part |

32 Dud the or?Vanlzatron sell, exchange dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part I e e e

33 Did the organization own 100% of ar entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

34 \INas ’the organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts i, lll, IV, and V,
e T . e e e e e e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive ag;ayment from or engage In any transaction with a controlled entity
within the meaning of section (bY(13)?If 'Yes,' complete Schedule R, Part V, Iine 2 @ Yes I:] No

36 Section 501(c )organlzatlons Did the organization make any transfers to an exempt non-chanitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes?/f 'Yes,’ complete Schedule R, Part VI . ........ ... ..

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 | X

30 X

31 X

32 X

33 X

34 | X

35 X

36 X
.1 37 X

38 | X

BAA

TEEAQ1I04 12/21110

Form 990 (2010)




Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 5
LRaMsV3| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . RV

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

b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required tee-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule @ ...

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country »
See 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 prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . . . e

6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?... .~ .. 7 ... 6a X

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrlbutrons or gifts were
not tax deductible? ... L. e e e 6b

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ....... ..... .. . . Lo
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded?
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was reqwred to f|le

Form 82827 e .o 7e X
d If 'Yes,' indicate the number of Forms 8282 flled durrng the year . .. ... .. . | 7d| m
e Did the organization receive 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? 7f X
g If the organlzatlon received a contribution of quakified intellectual property, did the organrzatlon file Form 8899

as required? . 7q
h If the orgamization received a contribution of cars, boats, airplanes, or other vehlcles did the orgamzatron f|Ie a

Form 1098-C? . e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizationf)d the
supporting organization, or a donor adwsed fund maintained by a sponsormg organlzatron have excess business
holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Imtiation fees and capital contributions included on Part VIII, line 12 N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles 10b
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders... .. ........ .... . . .| 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the orgamzatron frllng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization s required to maintain by the states 1in
which the organization 1s licensed to 1ssue qualified health plans .. . .. ........ . 1 13b

¢ Enter the amount of reservesonhand .. . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year7 . .
b If 'Yes,' has 1t filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O ...
BAA TEEA0105  11/30/10 Form 990 (2010)




3,
Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 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 n
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .. .. . e e e S Iﬂ

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year ....| 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . ...| 1b 0

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsuon

of officers, directors or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .... . ....... .. .
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets?. 5 X
6 Does the organization have members or stockholders?. . e e e 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? veee e . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... . C e .. | 8a] X
b Each committee with authority to act on behalf of the governing body7 e . e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|l|ng address? If 'Yes,' provide the names and addresses in Schedule @~ ......... ... 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 affilates? ..... .. ..... A 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affiliates,
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 filng the form7 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policyf ‘No,"go tolme 13~ ..... ... | 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confhicts? . e e e e . 12b] X

¢ Does the orgamzation re ularly and consrstently monitor and enforce compllance wuth the pollcny 'Yes,' descr/be n
Schedule O how this 1s done . . cee . e

13 Does the organization have a written whlstleblower pollcy7 .
14 Does the organization have a written document retention and destruction pollcy7

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 ..
b Other officers of key employees of the orgamzaton ... .....
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the orgamization invest n, contnibute assets to, or partrcrpate na )omt venture or similar arrangement with a
taxable entity during the year? e e e e ey ey e . . ..| 162 X

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. T T 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website |:] 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 organization.
> JUDY ARWOOD PO BOX 98 BANNER ELK NC 28604 (828) 898-5465

BAA Form 990 (2010)

TEEAQ106 03/2511




Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. .. .. L ... . .. [_]
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
organization's tax year.

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and F)ifno compensation was paid

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.'

® List the organization's fivecurrent hlg?__hest compensated employees (other than an officer, director, trustee, or key employee) who
ref:elvgd reporta{ale 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

e |ist all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Q)] (B) ©) (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sl =]lolalezx] = compensation from compensation from amount of other
perweek | “a | 2| 3 &l 2&] ¢ the organization related organizations compensation
(descrbe | =< | 21 F | & e |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for LN = I I T ﬁ o organization
related | g | § 2| %q and related
organiza- | = £ 3 organtzations
tions n Sl 5 3 8]
Schedule 2 5 5
o | *lE E
g
_() CAROL ALLEN ___ ______
SECRETARY 5.00( X X 0. 0. 0.
_() CHRISTINE BROWN _ __ _ _ _
BOARD MEMBER 5.00( X 0. 0. 0.
_(@)_ RAY COLLINS _ _ ____ ___
VICE CHAIR 5.00| X X 0. 0. 0.
_(4) MELANIE FENNER __ __ _ _ _
BOARD MEMBER 5.00}| X 0. 0. 0.
_(5) CARROL GARLAND _ _ __ _ _ _
BOARD MEMBER 5.00] X 0. 0. 0.
_(6) JANE SCOTT _ _ __ _____ _
BOARD MEMBER 5.00| X 0. 0. 0.
_(7) MEREDITH SMITH __ __ _ _ _
BOARD MEMBER 5.00{ X 0. 0. 0.
_(®) CLIFF WILLIAMS _ __ __ _
TREASURER 5.00( X X 0. 0. 0.
_(®) DICK WILSON _ _____ ___
CHAIR 5.00] X X 0. 0. 0.
(10)_ TAWANA WILSON-ALLEN _ __
BOARD MEMBER 5.00| X 0. 0. 0.
(1)_CAROL ALLEN _______ __
SECRETARY 5.00] X X 0. 0. 0.
a“__ _
a_
a“__
asy_
ae__
an_

BAA TEEA0107 12/21/10 Form 990 (2010)




Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © (D) (E) F
Name and title A;efaoe Position (check all that apply) Reportable Reportable Estimated
ours =T = = e T| = | compensation from compensation from amount of other
Ddef W%ek a 2| 2 g KEERS B the organization related organizations compensation
gjfs"mer Szlzlg | B7l3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ol | = 3 al @ orgamization
related | § S © (85 and related
g; :Jr:‘: hl 5 B % § organizations
al & ®
scho) | 8 2 ﬁ
* g
a8 _ o ____]
a9 o _____.
@ ________________]
oy L ___|
2 o ________.
2 _____________
Qs L ____.
@ _ ]
28 ]
en __________]
@ o ____
@) _
1bSubtotal  ..... .. ..... . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectnon A . >
d Total (add lines 1b and 1c) > 0. 0. 0.

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

3 Dud the organlzatlon hst anyformer officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrg?jnlz;holn and related organlzat|ons greater than $150,0007/f 'Yes' complete Schedule J for
suchindividual .. .......... . ... e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person e
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization™
BAA TEEAD108 12/21/10 Form 990 (2010)




Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC.

56-0529975 Page 9
Part Vil | Statement of Revenue
(B) ©) ®)

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

g.‘,_, 1a Federated campaigns 1a
=Z| b Membership dues 1b
:.% ¢ Fundraising events 1c¢
‘ng d Related organizations . ... 1d
25 e Government grants (contributions) le
EE f Al other contributions, gifts, grants, and
nE similar amounts not included above 1f] 3,028,967.
Eg g Noncash contributions tncluded tn Ins 1a-1f:  $
8% h Total. Add lines 1a-1f .. > 3,028,967.
u Business Code
E 2a RESIDENTIAL TREATMENT FACILITIES{624100 2,059,814.| 2,059,814. 0. 0.
§ b_ _ o _____
s €
W o _____
- I
g f All other program service revenue
g g Total. Add lines 2a-2f . .  .... ... > 2,059,814.
3 Investment income (including dividends, interest and
other similar amounts) ... .
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties e e eeiieas >
(1) Real () Personal
6a Gross Rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)  ........ . >
7a Gross amount from sales of () Securtes {u) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) ...
d Netgainor (loss) .. . oo e el >
w | 8@ Gross income from fundraising events
2 (not including $
E of contnbutions reported on line 1¢)
. See Part IV, line 18.. . a
E b Less: direct expenses ... . b
° ¢ Net income or (loss) from fundraisingevents . . ..... "™
9a Gross income from gaming activities.
See PartIV,line 19........ . a
b Less. direct expenses.... .b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold  ..... b
¢ Net income or (loss) from sales of inventory .. . >
Miscellaneous Revenue Business Code ]
Ma OTHER 900099 50,123. 50,123, 0. 0.
b
c
d All other revenue .
e Total. Add lines 11a-11d . ...... ...... .. > 50,123. j
12 Total revenue.See instructions ........ .. . > 5,138,904.| 2,109,937. 0. 0.
BAA TEEA0109  10/11/10 Form 990 (2010)




Farm 990 (2010)

GRANDFATHER HOME FOR CHILDREN,

INC.

56-0529975

Page 10

Lart IX | 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
6b,

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

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
ihl

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and gqganlzatlons in the U S. See Part IV,
line

Grants and other assistance to md|V|duals in

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits ......
Payroll taxes
Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Pad IV, line 17

f Investment management fees

g Other .
Advertising and promotion
Office expenses ...
Information technology
Royalties
Occupancy
Travel N ..
Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..
Conferences, conventions, and meetmgs .
Interest . ..
Payments to afflllates R
Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f, If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.) .. . ..

a TELEPHONE

f All other expenses. ...

Total functional expenses. Add lines 1 through 24f .. ...

1,065,073.

1,065,073.

49,533.

49,533.

0.

78,796.

78,796.

0.

797,907.

0.

565,161.

232,746.

67,393.

67,393.

0.

2,335.

2,335.

0.

19,345.

19,345.

0.

0.

568,438.

568,438.

20,348.

20,348.

0.

0.

142,099.

142,099.

0.

0.

72,299.

72,299.

0.

0.

9,223.

9,223.

0.

0.

916,440.

910,873.

5,567.

0.

3,809,229.

3,005,755.

570,728.

232,746.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEA0110

12/2110

Form 990 (2010)




Form 990 (2010)

TEEA0111  12/21110

GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 11
|Part X | Balance Sheet
) (32
Beginning of year End of year
1 Cash — non-interest-bearing 6,820.[ 1 10,438.
- 2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 212,414.] 4 684,747.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) vquntary employees benefncnary
A organizations (see instructions) 6
g 7 Notes and loans recevable, net 7
$ 8 Inventones for sale or use 0.] 8 0.
s | 9 Prepaid expenses and deferred charges ............. 500.| 9 3,623,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 1 10a 370,596.
b Less' accumulated depreciation. ..., . 10b 370,596. 2,556.]10c 0.
11 Investments — publicly traded securities. 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, lne 11~ . .. ...... 13
14 Intangible assets .. L e 14
15 Other assets See Part IV, line 11........ 1,723,116. |15 5,248,396.
16 Total assets. Add lines 1 through 15 (must equal line 34)... 1,945,406. |16 5,947,204.
17 Accounts payable and accrued expenses 52,387.|17 135,009.
18 Grantspayable . .. Lo 18
19 Deferred revenue . 19
7120 Tax-exemptbond habilites . . ...... ..... 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and d|squa||fned persons. Complete art 11
é of SchedulelL. . ... ...... . L0 L 22
s | 23 Secured mortgages and notes payable to unrelated third partles. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabiities. Complete Part X of Schedule D 252,159.| 25 2,841,660.
26 Total liabilities. Add lines 17 through26 ... 304,546.| 26 2,976,669.
p Organizations that follow SFAS 117, check here> Izl and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets ... ... 1,191,607. |27 1,932,818.
g 28 Temporanly restricted net assets .. ..... 449,253. |28 1,037,717.
I 29 Permanently restricted netassets .......... . ..o 29
R _ Organizations that do not follow SFAS 117, check here> D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
g 33 Total net assets or fund balances. .. ... o ol 1,640,860. |33 2,970,535,
S | 34 Total liabilities and net assets/fund balances. ...... 1,945,406. | 34 5,947,204.
BAA Form 990 (2010)




Form 990 (2010) GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 12
EE'a"ﬁt}Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl e e i C e . |—|
Total revenue (must equal Part VIlI, column (A), line 12). . 5,138,904.
Total expenses (must equal Part X, column (A), ine 25) .. 3,809,229.
Revenue less expenses Subtract line 2 from line 1 1,329,675,

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A
Other changes in net assets or fund balances (explain in Schedule O} ...

1,640,860.

O (B [N [=

A U h WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
] coumnB). ... . ... . ceee . 6 2,970,535.
iParuxiil Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 D Cash lﬂ Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? . .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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, explaln
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

D Separate basis D Consolidated basis @ Both consolidated and separate basis

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A'133? . 3a X

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

BAA Form 990 (2010)
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OMB No 1545-0047

GoHEDULE e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust. i

Department of the T . .

Intemal Revenue Servce. » Attach to Form 990 or Form 990-EZ.> See separate instructions. PECHO
Name of the organization Employer identification number
GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

Elii'ﬁii!ijeason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
a

0w N o

10
"

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

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

A hospital or a cooperative hospital service organization described rsection 170(b)(1 XAXiii)-

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

name, ey, andstate: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bXTXAXiv). (Complete Part [1.)

% A federal, state, or local government or governmental unit described rsection 170(b)}(1)}(AXv).
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)1X}AXvi). (Complete Part II.)

A community trust described insection 170(b)(1XAXvi). (Complete Part Il.)

E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

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

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

a DType | b DType I c D Type 11l — Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othzter thgg gf?l.;r(lg)atlon managers and other than one or more publicly supported organizations described 1in section 509¢a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type I, Type 1l or Type Il supporting organization, D

check this box e I .. .. .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in () and (n)
below, the governing body of the supported organization? . . ce .o 11a@)
@ii) A family member of a person described in (1) above? e e ceae C e ... | Mg
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... . . 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) Iisted in column (i) of column (i)
(see instructions)) your governing your support? organized i the
document? us?
Yes No Yes No Yes No
()]
B)
©
D)
(E) :
Total ) % ? L m
BAA For Paperwork Reduction A Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gggf:g,a,{gyf:)'.(“ fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f Total
1 Gifts, grants, contributions, and
membershlp fees recewved. S
not include 'unusual grants.'

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

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

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support.Subtract line 5
from line 4 .

Section B. Total Support

ggggg;{gy;gr,@r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

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

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

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

PartIv.)....
11 Total supgort Add lines 7
through10  ........ ... .
12 Gross receipts from related activities, etc (see mstructlons) ..... L L e | 12
13 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 andstophere . .. ....... . . ... e .. . > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by Iine 11, column ®).... .. .. ... ... . ..[ 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 .. e e e 15 %
16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization I:]
b 33-1/3% 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 organizaton. . . . .. . . ... D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.. ...... > D

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported orgamization .. ....... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

GRANDFATHER HOME FOR CHILDREN,

INC.

56-0529975

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or |f the organization failed to qualify under Part |1, If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished In any actnvnty that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5.

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

b 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 hine 13
for the year . .

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,100,852,

2,458,593.

2,222,811,

2,921,881,

3,137,655.

12,841,792.

2,924,221,

2,810,540.

2,856,692.

933,632.

2,001,249,

11,526,334.

5,025,073.

5,269,133.

5,079,503.

3,855,513.

5,138,904.

24,368,126.

154,796.

189,748.

116,647.

461,191.

Section B. Total Support

154,796.

189,748.

116,647.

461,191.

23,906,935,

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6.

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b..

11 Net income from unrelated bustness
activibies not included in line 10b,
whether or not the business 15
regularly carried on

12
gain or loss from the sale of
capital assets (Explaln n
PartIV.) .

13
14

Total support. (addins 9, 16, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(0 Total

5,025,073,

5,269,133.

5,079,503.

3,855,513,

5,138,904.

24,368,126.

583.

583.

583.

583.

Other income. Do not lnclude

24,368,709.

organization, check this box andstop here .

First five years, If the Form 990 s for the organlzatnon s first, second thlrd fourth or fnfth tax year as a sectlon 501(c)(3)

~11

Section C. Computation of Public Support Percentjg

15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)). . 15 98.11 %

16 Public support percentage from 2009 Schedule A, Part lll, hne 15 . .. ... . . ... . 16 95.95 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00

18 Investment income percentage from2009 Schedule A, Part IIl, line 17 .. 18 0.02

19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14 and llne 15 IS more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzatlon .

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

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

%
%
> [x]
il

BAA

TEEA0403

12/29110
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Schedule A (Form 990 or 990-EZ) 2010 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4
[EallVA Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;

Part Il, hne 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete 'l,f trt;el \?‘ganlzgtn_;msags%voer_f_rli 'Ye_sls,2 to Form 990, ole
a ines or ©penktolRiiblic
ﬂ‘t@%’é’?ﬁ&é’étﬁeslﬁ?fe“ i » Attach to Form 990. > See :Lparate instructions. [nSpection
Name of the organization ] Employer identification number
GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
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 contnibutions to (during year)
Aggregate grants from (during year).
Aggregate value at end of year. .

O bW -

Did the organization inform all donors and donor advisors 1in wniting 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 charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?. . e D Yes D No

[E=70il Conservation Easements. Complete if the orgamzatlon answored Vo5 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) EPreservatlon 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

Held at the End of the Tax Year

a Total number of conservation easements ... . . .. .o .o . e 2a
b Total acreage restricted by conservation easements . . .o . 2b
¢ Number of conservation easements on a certified historic structure mcluded mn (a) . 4 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a hlstorlc
structure hsted 1n the National Register . . 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the perlodlc monltonng, 1nspect|on handllng of violations,

and enforcement of the conservation easements 1t holds?. . D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year
»

7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section

170(h)@(®B)() and section 170(N@®M)? . . . B ] Yes []No

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

[ESril 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 lf 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 XV, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubrtion, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

@) Revenues mcluded in Form 990, Part VIll, Ime 1. . . .. .. . N
@i) Assets included in Form 990, Part X. . . . . . N

2 [f the organization received or held works of art, historical treasures or other S|m|Iar assets for frnanuat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VIlI, hne 1., ... e e e e e e e e e e . . »§
b Assets included in Form 990, Part X ........ . Tt -
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2
| Partilll§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
Hems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Ercn/rgeva description of the organmization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization sohcit 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? | | Yes I_I No

| RartjIV3 Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodran or other mtermedrary for contrrbutlons or other assets not
included on Form 990, Part X? . Ce .o . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . . . . . . .. . . . . e 1c
d Additions during the year . . Co . . . . e . 1d
e Distributions during the year. . . . . .. e . .o . . L e
f Ending balance . . .... .o .o 1f
2a Did the organization mclude an amount on Form 990, Part X, ||ne 217 e e UYes D No

b If 'Yes,' explain the arrangement in Part XIV.
| RartiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back [ (e) Four years back
1a Beginning of year balance . m
b Contributions . .. et

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facmtres
and programs .

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . - C e .o Co CoL e .. ] 3a)
(ii) related organizations .o . . e 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzahons isted as requrred on Schedule R7 e e e .. 1 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis| (b} Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . ... .. . . . 0. |EPAIER s 0.
bBuldings .. . .. e 0. 0. 0.
¢ Leasehold rmprovements .
d Equipment . R e 370,596. 370,596. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ne 10(c).) . . . .. .. .. ™ 0.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 GRANDFATHER HOME FOR CHILDREN,

INC.

56-0529975 Page 3

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

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

(b) Book value

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

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

_ , ]

[ Part VIIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

()

@

©)]

@

®

®

@

®

)]

Y]

- ]

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.)  »
Part IX |Other Assets. (See Form 990, Part X,

line 15)

(a) De

scription

(b) Book value

(1) DUE FROM RELATED ENTITY

4,666,102.

(?) OTHER ASSETS

582,294.

(E)]

)

®

®

@

®

(€)

Y

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

L > 5,248,396.

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) CASH OVERDRAFT

0.

(3) DUE TO RELATED ENTITY

2,841,660.

@

®

©

U]

®

®

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

e 2,841,660.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax posttions under FIN

48 (ASC 740)

BAA

TEEA3303 12/20110

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll,column (A), line 12) .. e e e e e e 5.,138,904.
Total expenses (Form 990, Part IX, column (A), line 25) .. e e e e .o 3,808,229.
Excess or (deficit) for the year. Subtract ine 2 from hne 1 . e e e e e e e .. 1,329,675.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .. ..
Prior period adjustments
Other (Describe in Part XIV) .
Total adjustments (net). Add Ilnes 4 through 8 .. e
10 Excess or (deficit) for the year per audited fmancual statements Comblne lines 3 and 9 L. 1,329,675.
ERart¥X|Ilf Reconciliation of Revenue per Audited Financial Statements With Revenu Jer Return
1 Total revenue, gains, and other support per audited financial statements . e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... . e e . 2a
b Donated services and use of facilities e .. .. . 2b
¢ Recoveries of prior year grants . . e . . 2c
d Other (Descnibe in Part XIV) .. . . e e e 2d
e Add lines 2a through2d . . . . e e . .. .. o e | 2e
3 Subtract line2e from line1 . . .. . e e 3
4 Amounts included on Form 990, Part Vlll lme 12 but not on lmd
a Investments expenses not included on Form 990, Part VIII, ine 7b. . . 4a
b Other (Describe nPart XIV.) .. . .. .. .. . .. .. . .| 4b
cAdd linesdaand4b .. .. .. .. ... .. . . A I
5 Total revenue. Add lines3 and 4c (Thls must equal Form 990 Partl Ilne 72 ) .. 5
| PartXIIlY Reconciliation of Expenses per Audited Financial Statements With Ex Jense Jer Return
1 Total expenses and losses per audited financial statements . . . . . e e 1J
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:
a Donated services and use of facilites . ... . . . . 2a
b Prior year adjustments .o e e e e 2b
¢ Other losses . N . .. . .o .| 2c
d Other (Describe in Part XIV) e . e . 2d
e Add lines 2a through 2d . e e
3 Subtract ine 2e from line1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne!
a Investments expenses not included on Form 990, Part VIII, ine 76 . . .1 4da
b Other (Describe inPart XIV.) .. . . .o N 4b
c¢Add hnesdaanddb .. ... . . . ... ...
5 Total expenses. Add lines3 and 4c (Th/s must equal Form 990 Partl lme 78 )
[RaTteXIVA] Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4h, and Part XlII lines 2d and 4b. Also complete this part to provnde
any additional information

O NOWLHE WN =

©

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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| OMB No 1545.0047

2010

SCHEDULE M o
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30. D T )
y ’ O pnendLoIPlbl(G
Eﬁgﬁ%ﬁ"ﬁ:x:uﬁeszﬁc? v > Attach to Form 990. inspection]

Name of the organization Employer identification number

GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

(a) (b) (©) ()]

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VI, hne 1g

Art—Works of art . .

Art—Historical treasures ..
Art—Fractional interests .. . . . . ..
Books and publications .
Clothing and household goods .

Cars and other vehicles . . . . . .
Boats and planes

Intellectual property .
Securities~Publicly traded .
Secunties—Closely held stock
Securities—Partnership, LLC, or trust mterests
Securities—Miscellaneous . ... . . . . .

0O NG UT & W N =

(1]

-
o

-t
—t

-
N

-l
w

Qualified conservation contribution—
Historic structures .

14 Qualified conservation contrlbu’non—Other .
15 Real estate—Residential

16 Real estate—Commercial . . C.
17 Real estate—Other .. . . . .. X 1 492,000, |FMV
18 Collectibles . . . .

19 Food inventory

20 Drugs and medical supplies .

21 Taxidermy e e e

22 Historical artifacts

23 Sceentific specimens . . . .

24 Archeological artifacts RN

25 Other » (__ . __ )

26 Other » (__ o ___ ) .

27 Other» (o ).

28 Other » ( ) ..

29 Number of Forms 8283 received gbgl the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . . .. . . . .. . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contnbutuon and which 1s not requ1red to'be used for exempt ¢
purposes for the entire holding period?. . .o

b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .

32a Does the organization hire or use third pames or related orgamzatoons to sohicit, process or sell
noncash contributions? . ... ... . . . o e e e e e e e e e

b If "Yes,' describe in Part Il.
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601  12/29110




Schedule M (Form 990) 2010 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 2

[Rardlil Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010




I OMB No. 1545-0047

2010

(©OpenoIRIbIIG

5’:2,',152&’3%9‘3.52, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. | imetion
Name of the organization Employer identification number
GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975

Pt VI-B, Line 15 Boardmembers review performance indicators and market data to determine compensation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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chdule (Form 990)2010 GRANDFATHER HOME FOR CHILDREN, INC. 56-0529975 Page 5
RVl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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- » + GRANDFATHER HOME FOR CHILDREN, INC.

56-0529975

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

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

AGENCIES OF INTERESTED PERSONS.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B ©) (D)
Description Total Program Management Fundraising
services and general
STUDENT ALLOWANCES 5,049. 5,049. 0. 0.
STAFF TRAINING & SUPPORT 60,002. 60,002. 0. 0.
RECREATION/CHRISTMAS EXPENSE 53,831. 53,831. 0. 0.
FAMILY CLARIFICATION 3,047. 3,047. 0. 0.
GRANDPARENTS' CLUB EXPENSE 186,252, 186,252. 0. 0.
DUES & TAXES 990. 990. 0. 0.
ACCREDITATION EXPENSE 5,567. 0. 5,567. 0.
BAD DEBT EXPENSE 52,909. 52,909. 0. 0.
CONTRACTED SERVICES 512,516. 512,516. 0. 0.
MEDICAL/DENTAL 4,497. 4,497. 0. 0.
CONTRACTED FOOD SERVICES 2,326. 2,326. 0. 0.
RECORD CHECK FEES 7,382. 7.382. 0. 0.
EDUCATION EXPENSE 1,495. 1,495. 0. 0.
TRAVEL 10,906. 10,906. 0. 0.
BANK FEES 1,916. 1,916. 0. 0.
MISCELLANEOUS 249. 249. 0. 0.
CAPITAL EXPENSE 7,506, 7,506. 0. 0.




