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N 990

Depantment of the Troasury
Internal Rivenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)
» The organization may have 1o use a copy of this return to satisfy state reporting requirements,

A For the 2010 calendar year, or tax year baginnin 10/01 10 and endin 0 9/30/ 11
B Creckif appiicable: |C Name of organization D Employer ldentification number
Adcress charge Barium Springs Home for Children
\/)D Niechae |_Doing Busmess As 56-0529993

D il etorm Number and street (or P.O box if mail 13 not deirvered to sireet address) Roocmvsu'te E Telephone number
PO Box 1 704-872-4157

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

D #mended rem Barium Springs NC 28010 G Gressreceiptss 32,750,563

(] assiicazon pensng |F :Z;B.a"d ;f;:d:(ngc;;‘;mﬁeyer M{a) 1stis agroup relum 1 aflies? || Yes 1K) No
PO Box 1 H{B) Are all atffiates mcluded? D Yes D No
Barium Springs NC 28010 H "No,” attach a bist (see instructions)

] Tax-exempt s1atus. f}?{ S01(c)(3) r-Lsm(c) {

) dinsetno) | | asaziaynyor | | s27

H(¢) Group exemption number P»

Oy wabsite: > WwW.bariumsprings.org
3 K Fomotogmaaton. K| Comorston | | Tnat im;m [ | orerd

[L Yeyroftomaenr 1891

{ M Stzte oftega dsrmicie  NC

2RartfiF  Summary
~ 1 Bnefly descnibe the erganizalion’s mission or most sigaificant activities:
o~ See Schedulae O
= § . B0 SR e e
e .
=E| .. e e e e e PR
3 2 Check this box D if the organizaticn discontinued its operations or disposed of more than 25% of ils net assets.
o) ‘:g 3 Number of voting members of the goverring body (Pat Vi, lineta) 3| 15
£ O8| 4 Number of independent voting members of the goveming body (Pat VI, e 1b) 4 | 15
ﬁg 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 51 279
[y} & Tolal number of volunteers (estimate ifnecessary) . .o 6 5
?__;_ ‘g 7a Total unrelated business revenue from Part VIII, column (C), 0 12~~~ 7a
o 5 b Net unrelated business taxable income from Fam 990-T, kne 34 . ... . . 70 0
) Prior Year Current Year
@ .| 8 Contribulions and grants (Part Vill, linethy) 2,545,989 3,021,772
mg 9 Program service revenue (Part Vill.line2g) . 7,186,041 13,211,518
3 | 10 investmentincome (Part VIll, column (A), lines 3,4, and 7d) ) 1,470,235 1,242,032
% | 11 Other revenue (Pant Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue — add lines B through 11 (must equal Part ViI), column (A). line 12) 11,202,265 17,475,322
13 Grants and similar smounts paid (Pant IX, column (A), ines 1-3) 7,338 12,304
14 Benefits pad to or far members (Part IX, column (A), lined) L
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,926,814 11,739,185
g | 16aProfessional fundraising fees (Part IX, column (A), tine 11e) . .
8| b Tolal fundraising expenses (Part IX. calumn (D). tne 25) » 660,913  [asbiairpnsinEinEseh s e
Wl 47 Otherexpenses (Part IX, column (A), lines 11a~11d, 41824 3,379,329 6,516,986
18 Totlal expenses. Add lines 13-17 (must equal Part IX, colunllin;(l_\)hllrle}ﬂ! e 11,313,481 18,268,475
19 Revenue less expenses. Subtract line 18 from line 12 e e ~111,216 ~793,153
. (e = L Beginning cf Current Year End of Yoar
2 20 Tolal assets (Pat X.fine 16) . .. ... ... .. ... ... ‘......”./1?2..1]. B T Y0 T 55,157,366 54,194,741
;Q 21 Tolal liabitties (Part X, fne26) | pogL e e 3 oy, 1,493,021 2,224,279
Z 22 Net assets or fund balances. Subtract line 21 from line 20 I’ L T e 53,664,345 51,970,462
% Partilts  Signature Block e S
@ Under penalties of perjury, 1 deglare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledpe and belef, itis
o true, comect, and complels, ﬁ}"&}p of preparer (other han officar) is based on all infermation of which preparer has any knosedga. Y /L —
= ’ 7707 7 WAL /[ L
s Sign 8l !uro7(f'.cr te // o
-~y Here Mr./John Koppelmeyer President
o Type orﬁrﬁl name and Utie
S Pnnt/Type preparer's name Prepa, sighaire Date Check D if| PTIN
= pald Rick R. Rhyne /’;‘//ﬂ%/\ 02/07/12] sali-employed] 00782655
Preparer |rymsname » Potts, Combs, Rhyne & Teagque, P.A. FimsEN)  56-1534142
Use Only P.O. Box 1189
Fizm's eddress » Statesville, NC 28687 Pronero. 7104-878-9541
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ...... .. . ... ... . [X] Yes [ | No
tl;::'u:‘Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)

X\
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Formn £90 (2010) Barium Springs Home for Children 56-0529993 Page 2
5@ : Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPast Wl ..., .. ...................... s X

1 Briefly descrive the organization’s mission:

........................................................................................................................................
........................................................................................................................................

..........................................................................................................................................

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 990 or 930-EZ?

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? .. et et e e et ettt [ ves & o
1 “Yes,” describe thess changss on Scheduls 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(cK4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

43 (Code: ) (Expenses §

..............................................................

......................................................................................................................................

..............................................................................................................................

........................................................................................................................................

.....................................................................................................................................

.........................................................................................................................................

........................................................................................................................................

4b (Code: . ) (Expsnses $ 1,813,340 including grants of § ) (Revenus $ )

.....................

.....................................................................................................................................

......................................................................................................................................
.....................................................................................................................................

...................................................................................................................................

................................................................................................

motor skills, and age-appropriate academic basics. The

.................................................................................................................................

........................................................................................................................................

..............................................................................................................................

4c (Code: y(Expenaes $ 1,655,307 incudinggrantsof $ ) Revenwe $ . )
Education - The Educational Services department includes

..................................................................
.................................................................................................................................

.......................................................................................................................................

......................................................................................................................................

...........................................................................................................................................
.........................................................................................................................................

......................................................................................................................................

.......................................................................................................................................
....................................................................................
.........................................................................................................................................

........................................................................................................................................

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

nses $ 3,463,817 mncludi nts of $ 12,304 ) (Revenue 8 )
4e_Total program servica expenses b 14,845,131

DAA Form 980 (2010)
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Form 990 (2010) Barium Springs Home for Children 56~-0529993 Paqe 3
iPartidV: _ Checklist of Required Schedules
' Yes ! No
1 I the organization described in section 501(¢)(3) or 4347(aX1) (other than a private foundation)? If “Yes.”
complete SCREAUIB A | i ettt rn e et aans 11X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? (see instructions) . . . ... .. 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposiion to
candidates for public office? If “Yes,” complete Schedule C.Pan 1 | | . . . ... .. .............cccccceeiiieiiiiiienein 3
4 Section §01(c)(3) organizations. Oid the organization engage in lobbying activities, or have a section 501(h)
eloction in effect during the tax year? If "Yes,” complete Schedule €, Partil . .. ... 4
$ s the organkzation a section 501(c){4), 501{c)(5). or 501(c}{6) crganization that receives membership dues,
assgssments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes.” complete Schedule C,
pan l" ................................................................................................................. s x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl e e, 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histosic tand areas, or historic structures? If “Yes,” complate Schedule D, Pattt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Scheduls D, Partlll || .t 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Pant
X; or provide credit counsefing, dabt management, credit repals, ar debt negotiation services? If "Yes,”
complete Schedule O, Part iV ... e e an e o X
10 Did the organization, direcily or through a related organization, hold assets in term, parmanent, or quasi-
endowments? if "Yes,” complete Schedule O, PaR YV ... e
11 Ifthe organization's answer (o any of the following questions is “Yes,” then complete Schedule O, Parts VI,
Vi1, VI, IX, or X as applicable. extel Boh
a Did the organizalion report an amount for land, buildings, and equipment in Part X, Gne 10? If "Yes "
complete Schedule D, PanVE | e [ 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes.” complete Schedute O, PV 11b X
| ¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, lino 167 if "Yes,” complets Scheduts O, Pastvili ¢ X
d Did the organization report an amount for cther assets in Pant X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If “Yes," complele Schedule O.PartIX | . ... .. ... ... 11d X
o Did the organization report an amount for other liabilities in Part X, line 267 if “Yes,” completa Schedule D, PatX 110 X
¢t Did the organization’s separate or consoligated financial slatements for Lhe tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule O, PartX = = = = 1f X
12a Did the organization ¢btain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants XE, XIL, and Xl | it iei i ir it et r e ieatea e abhaas  12a} X
b Was the organization included in consofidated, independent audiied financial statements for the tax year? if “Yes,” and if
the organization answered “No" 1o line 12a, then complefing Schedule D, Parts XI, Xif, and Xill isoptional . . . . .. . . ... ... 12b X
| 13 I3 the organization a school described in section 170(b)(IXAY(I? If *Yes.” complete Schedule € 13 X
14a Did the organization maintain an office, empioyees, or agents outslde of the United States? . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? if “Yes,” complete Schedule F, Patstandlv = | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Perts llend v 15 X
16 Did Lhe organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate granis or assistance
to individuals lecated outside the United States? If “Yes,” complete Schedule F, Parts Itendtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil fines 1¢ and 837 If "Yes,” complete Schedule G, Partll . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 8a?
If"Yes,” complete Schedule G, Partill e 19 X
20a Did the organization operate one or more hospitals? If *Yes,” complate Sehedule W ... .~ 202 X
b If"Yes"to line 20a, did the organization attach ils audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals musl attach audited financial statements (see Instructions) . .. ... .. . _...... 20b
form 990 (2010
DAA
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242

28

27

28

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5.000 of grants and other assistance to governmants and organizations
in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5.000 of grants and ather assistance to individuals in the United States
on Pant [X, column (A), ine 27 If “Yes,” complete Scheduls i, Parts | and I}

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

Oid the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 28

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

Section 501{c)(3) and 501({c){4) organtzations. Did the organization engage in an excess benefit transaction
with a disquatified person during the year? If “Yes,” complele Schedule L, Part |

Is the grganization aware thst it engaged in an excess benefit rtansaction with a disquatified person in a prior
year, and (hat the ransaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?

M "Yes,” complete Schedute L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an cofficer, director, trustee, key employee,

substantial contributor. or a grant selection committee member, or to a person related to such an individual?

i “Yes,” complete Schedule L, Part ill

56-0529993 Page 4
Yes | No
................................. |21 X
............................................... 22 X
--------------------------------------------------------------------------------- 23 x
................................................................. [ 242 X
........................... z‘b
----------------------------------------------------------------------------------------- 246
........................... m
............................................... [ 253 X
....................................................................................... | 28b
................ 26
27 X

Was the organization a party o a business transaction with one of (he following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or fermer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, direclor, trustee, or key employeo? If “Yes.” complete
Schedule L, Part IV

An eniity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trusteo, of direct or Indirect owner? if "Yes,” compiste Schedule L, Part IV

Oid the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete ScheduteM
Dig the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” compilete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Parti

Did the organization sell, exchange, dispose of, or transfer more (han 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 1003 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Scheduls R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Parts i, it
V,and V. fine 1

..........................................................................................................

Did the organization receive any payment from or engage in any transaction with a
controtied entity within the meaning of section 512(b){(13)7 {f “Yes." complete Schedute R,
Part V, line 2 .

Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Pant V, fine 2

............................................................

Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? if “Yes," complete Scheduls R,
Part Vi '

..................................................................................................................

Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 930 {ilers are required io complete Scheduls O

.......................

3%y
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Form 930 (2010) Barium Springs Home for Children 56-0529993 Page 5
pdt:¥s  Statements Regarding Other IRS Fllings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV__ ... .. 1
1a  Enterthe number reported in Box 3 of Form 1096, Enter-0- not applicable 12| 33 A
b Enterthe number of Foms W-2G included in line 1a. Enter -O- if not applicable ] 0 Gl f g
¢ Did the organization comply with backup withhe!ding rules for reportable paymants to vendors and i .;:

2oocd® o tof® o

o

reportable geming (gambling) winnings to prize winnars?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum 2 1 279

.......

$e
e
E3
n
B,
#1bad
e
[
b
TI3
Piad
X
i
S+,

Note. If the sum of lines 1a and 23 is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unretated business gross income of $1,000 or more during the year?
If*Yes,” has i filed a Form 880-T for this year? If “No,” provide an explanation in SchedueO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, 3 financial account in a foreign country (such as a bank acoount, securities account, or other financial

account)?

.............................................................................................................

See Instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheker transaction?

If "Yes" to line 6a or Sb, did the organization e Form 8886-T? . .. ... ... ...l
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sollclt any contributions that wers not taxdeduetidle? .
if “Yes,” did the organization include with every soficitation an express statement that such contributions or

glits were not tax deductidie?

| 4a X
£ S e
5a X
5t X
5S¢
68 X

&b

7  Organizations that may receive deductible contributions under section 170(c).
8 Did the organization receive 8 payment in excess of $75 made partly as a contribulion and partly for goods
and services provided tO R PAYOT? | . . . . e
b If "Yes,® did the organization nolify the donor of the vatue cf the goods or services provided?
¢ Did the organization seli, sxchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . ... i 7c X
d If“Yes." indicate the number of Forms 8282 filed duringtheyear Lze] SIS B TR
e Did the organization receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 4] X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting I s
organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsoring i b SR
organization. have excess business holdings al any time during theyear? . .. .. ... ... ... ... 8 —
9 Sponsoring organizations maintaining donor advised funds. S 05 R
a  Did the organization make any taxable distributions under section 48867 ... .. sal |
b Did the organization make a distribution to a donor, donor advisor. or related person? Sb” N
10 Section 501(c)7) organizations. Enter: S A
2 Initiation fees and capital contributions included on Pat Vil tine 12 10a (31 g‘g,’iv* :fﬂ:fi
b Gross receipts, included on Form 990, Part VIIl, line 12, for pubfic use of club faciities 10b o Pl fTe gt
11 Section 601{c)12) organizations. Enter: B '52 £
3 Gross income from members or sharshokders 112 gﬁ‘i
b Gross Income from other sources (Do not net amounts due or paid lo cther sources it :;;%;’3 3
against amounts due or received fromthem) 11b i
122 Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Fom 10417 12a
b H"Yes, entar the amount of tax-exempt interest received or acarued during the year , .., ......... lﬂ’ I R B
13  Section 501(c){29) qualified nonprofit health insurance Issuers,
@ ls the organization censed to issue qualified health plans in more thanone state? 1
Note. See the instructions for additional information the organization must report on Schedule O. He B
b Enter the amount of reserves the crganization is required to maintain by the states in which FEHA i
the organization is licensed to issue qualified healthplans .. ... 13b n I g
¢ Enterthe amountofreservesonhand | ... ... 13¢ sadfiing i
142 Did the organization receive any paymenis for indoor tanning services during the taxyear? 14a X
b_If"Yes " has it filed a Form 720 to report thess payments? If "No,” provide an explanation in Schedule © ........................ 14b
DAA Form 990 (2010)
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Form 990 (2010) Barium Springs Home for Children 56-0529993 Page 6
3%!&# E: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

. "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any question in this Part V1 .

Section A. Governing Body and Management

1a

(2]

D S

a
b
9

Enter the number of voting members of the goveming body attheend of tho taxyear 1a | 15 i Br BRI
Enter the number of voting members inchuded in line 12, above, who are independent 1| 15 BrEH s e
Oid any officer, director, trustee, or key employee have a family relationship or a business refationship with e TRy
any other officer, director, trustee, orkey employee? | . e 2 |

Did the organizalion dslegate control over management duties customarily performed by or under the direct
supervisicn of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

X

3 X

4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6 X

X

X

Does the arganization have me of stock wr T e

Does the crganization have members, stockholders, or other persons who may eloct one or more members

OFthe GOVBMING BOGY? | | ... .. .\ . i\it ittt eees et et e e, 7a

Aro any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? b

Did the organization contemporaneousty document the meetings held or written actions undertaken during et Ry ST
the year by the following: Sk it i
TR GOVEMING BOY? | . . . e X

Each committee with authority 10 act on behalf of the goveming body? | ... .. ...............cccccceeien.. 8h | X

Is there any officer, director, trustee, or key employee listed in Pant Vil, Section A, who cannot be reached at

the organization's mailing address? if “Yes ” provide tha names and addressesinSchedule O _ . ... .. ... ... .. ... ..., . .., 1.9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, oraffiiates? . . ........cieeeeieeiie 10a X
b [f“Yes,” does the organization have writtan policies and procedures goveming the activities of such i
chapters, affitlatas, and branches to ensure their opsrations are consistant with those of the organization? .. ..................... 10d
t1a Has the organizalion provided a copy of this Form 880 to a members of its govamning body before filing the
hM? ................................................................................................................... 11 a x mm—
b Oescribe in Schedule O the process, if any, used by the organization to review this Form 990. R A
12a Does the organization have a written confiict of interest policy? f “No,"gotobtre13 .~ ... 122} X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give
'ise '0 conﬂids? .......................................................................................................... 12b x
¢ Does the crganization regularly and consistently monilor and enforce compliance with the policy? If *Yes.”
describo in Schedule O howthiS 8OMG . .. e 12¢| X
13 Does the organization have awritten whislieblower palicy? | 131X
14 Does the organization have a written document retention and destructionpoticy? . 141X
15  Did the process for determining compensation of the following persons include a raview and approval by ﬁ% ?g‘% i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EAREERE oﬁ{;iii *:
a The organization's CEO, Executive Director, or top management offictlat 152} X
b Other officers or key employees of the organization 150 | X
If *Yes" to kne 18a or 15b, describe the process in Schedule O. (Ses instructions.) B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement et
with a taxable entily duringthe year? ...
b If*Yes,® has the organization adopled a written policy or precedure requiring the organization to evatuate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization's exempt status with respect to such arrangements? ... ... .. .. L . . ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be fled > Nome
18  Section 6104 requires an ospanization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available

for public inspection. Indicate how you make these avalable. Check afl that apply.

(] Ownwebsite [ ] Anotherswebsite (X} Upon request
19 Describe in Schedule O whether (and i 80, how), (he organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Mr. Pieter C Swart, IIX, CPA . PO BOX 1 i arnes

Barium Springs NC 28010 704-872-4157

DAA Form 990 (2010)




204 020772012 5:53 PM

Form 9380

and Independent Contractors

- Check if Schedule O contains a response to any question in this Part Vil ,

19) Barium Springs Home for Children

56-0529993

Saction A. Officers, Diroctors, Trustses, Key Employess, and Highest Compensated Employees
1a Complote this tabls for all persons required to ba listad. Report compansation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

Page 7

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

compensation, Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List sl of the organization's current key employees, if any. Ses instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received repontable compensation (Box § of Form W-2 snd/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than

$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former dlroctors 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 crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officars; key employees; highest

compensated employees; and former such persons.

compensated any current officer, ditector, or trusiee.

0}

aportadle
compensation
from

tho

organization
{(W-2/1099-MISC)

(€)
R:

eportable
compensation from

related
organizations
(W-2/1099-MISC)

F)

Eatimated
omount of

other

compensation
from the

arganization
and related

omgangations

mMrs. Carla Cooksey

Board Member

1.00

Board Member

ek
1.00

e)Mr. John E Foster

Board Member

1.00

®wMs., Trish Greer

1.00

Klein
1.00

bn Smith
1.00

1.00

®Mr. Constantine
Board Mamberx

H. Kutte
1.00

oMr. Wayne Roberf
Board Member

Eson
1.00

woMrs. DeAnn ScheTpele

Board Member

1.00

¢)Dzr. Laura Skinner

Board Member

1.00

w2Dr. Nancy Spann
Board Member

1.00

w)Ms. Carolyn S. leith

Board Member

1.00

o4Mr. Ron L. Turneér, Jr.

Board Member

1.00

o o o O © |0 |© | [0 |[©o | O 0o |©

15Mrs. Susan Whitt
Board Member

tington
1.00

NN%NN%NND‘NNNNNN%

Q o o o | jo [0 |o o © jo | o |0 |o

0

¢s)Mr. John KoppelTeyer

President

45.00

151,372

o o o o [o o 0 O O o |© |© |© O |0 |0

12,213

0AA

Farm 980 (2010)
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Form 990 (2010) Barium Springs Home for Children 56-0529993 Page 8
'i%ﬂg‘“ MIE __Soction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (continusd)
AN (8) © ©) (E) F)
Name and Title Avorsge Position (check all that spply) Reportable Reporizble Estimated
hours per 2 =T = compensation compensaton from amount of
wouek HEAETE from retated othar
(doscribe §€ 8|a g the organizations
hours for organization (W-2/1099-MISC) trom the
reisted 4 % (W-2/1009-M!SC) organization
] g and celated
n Sdao)nm 5 5 crganizatons
unMr. Don Kelly
CFO 45.00 X 108,925 0 9,169
o5 Ms, Sharon Bell
Prog.Officer 45.00 X 107,854 0 8,621
wMs. Celeste Dominguez
vP 45.00 X 88,090 0 5,470
@w)Ms. Sarah Gray
Director Marketing 45.00 X 53,842 0 2,692
@)
@D
BN
@O e
@)
@8
@ e,
@), e
1D SUB-OW ....vvvuvesereeeranrinneeesiessesiiensrnieeennns > 510,083 38,165
¢ Total from continuation sheets to Part VIl Sectlon A .. ........ | -
d_Total(eddfinesibandte) ... ... .. ............... ... . > 510,083 38,165
2 Total number of individuals (including but not limited to those Ested above) who received more than $160,000 in
reportable compensation from the organization b 3
Yes | No
3 Did the organization list any former cfficer, director or trustee, key employee, or highest compensated (S ot R
employee on line 127 if “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedute J for such
individual

§ Did any person listed on line 13 recsive or accrue compensation from any unrelated organization or individual

................................................................................................................

for services rendered to ths organization? If "Yes,” complete Schedule Jforsuchperson ..., . ... .. .

TR o i
SHECRE R
R

4 | X
TS S R
[ X

Section B. independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compengation from the erganization.

Hate &d b&w address maipf};agitem

2 Total number of indepandent contractors (incfuding but not limited to those Ested above) who

ettt e
i

37 9007

..

(3
rorsran ry¥roreyey
it
i s s

received mare than $100,000 in compensation fram the organization » 0
DAA

Forn 990 (2010)
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Form 950 (2010) Barium rings Home for Children 56-0529993 Page 9
igg_gt'mﬁ Statement of Revenue

¥ -y Soseersaras Rawew. el e - =
R ST ey LT : A ®) (©) ©)
e O P ﬁ’lii phimnnanaie ] Yol revenus Retated ot Unvrelated Revenue
Rt ey ,,z%;:féi‘:‘ AT IR 383 exempt business exciuded from tax
Pty ngﬁmg,,.z,gg«n‘” I n Ottt ot S i e function revenue under sections
R P €n L by tg—’(gﬁa wXean ‘ﬁl \a&.h}v;vb;; R nE Ru332EE ] revenus 512, 513=°’ 514
; T TR B E e
g 1a Federstedcampeigns | 1a ;g;;ﬁ:’i CORER R B R
£l b Membemshipdues | 1b SLFEE : i e R
e . caaas ke v 3 » ’3::3!-:‘:» 4 (SEe 1 gk se g
5 ¢ Fundraising events 1¢c i z‘g ‘L;,?.;g.;;‘ ggg : %iﬂ
@i d Related organizations = | 1d e 3 ; oed
: Do) H 36 e i
¢ .. 1o = % ‘{'; 4740 :’;-:&fés 24
- pa vl ¢ PEPE e o 2
f Alohes contribufons, gits, grants, Gl R .
and sieilar smaucts ol inciuded sbeve 3,021,772 ey oo S0 I T o 2
1f P I A &, Hyasiininnie: "Wﬁ s 4

g Nontash conyritufions icchuded n Enes 1911 S
h_Total. Add lines 1a-11 ... . hiaicaasiecooiooas

X5 g
3
3]

2a | Foster Care Program . ... 4,821,486 4,821,486
b ... Residential Progrem 2,818,190 2,818,190

¢ .. Education Program 1,805,031 1,805,031

¢  Compmunity Based Support 1,381,782 1,381,782

et esaeranee

° Early Childhood Program . .. 914,689 914,689

RO

TRl VaT

Ty

IRatstanning,

t Al other program sesvice revenue .. _..... 1,470,340 1,470,340
g Votal.Addlines20-2f .......................... D 13,211, 518 ai s G T O ST

‘ 3 Invasiment income (including dividends, interest,

and other similar amounts) » 1,191,698 1,191,698

4 Income {rom investment of tax-exempt bond proceeds b
5 Royatles ..., ... ..._....._.... e

B e . T~

© Reas DL s s e e i

ez < k23 5 ge B A A AR A e She 0 f%’:” sttt

6a Gross Rents Qﬁ%x e BRI e e E GO guRE DI SRt S

Bt o natna iR et st Kl BEh Gigas

b Lesx renialexgs. SRISERE LR R R R

Sy aty

sisiins R st

| Program Sesvice Revenua | coan'momthmslbrﬁ
-]
g
b4
e
E
E3

o x LR TLAC A
ey &l Kuiaiak

_____ ez

d Netrentalincomeor(oss) ......................., P .
| e e Y T e e e R e
| seios of assels Sauiuituena il thts ey R e b e R e B ety
| § 15 278 643 46 932 ’;,"L;‘;}'ﬁ‘“ Ay dodadi T oy §r;§o§’- 242y ‘i§ BTN PriRsbean doh byt td JEAELE N A vy PR
| clher haa invenypn] ) L I3 S u;ggﬁg;gg §;¢§‘é< ~.M;§'2““2, e I Ry e i el

g 28t e e2ts i hnyd :

b Less: costoe cther seslaisesinapgnniin Bog o] RN Bt e Saulniid ol il
L¥ES b2 T e Sy P S ls 4T &%«mmﬁz R IE O e Rt
bais & 15,267,882 7,359 5 T S b o e 2 Brniirods »Eoémi
wales exps. L L L $3352 e e P SR e it
¢ Gain of (loss) 10,761 39, 873}55T e S

d Netgainor(1oss) ...........c.vvvppeciiie .. W

8 8a Geoss income from fundraising gvents ;" it
g (rotincluding $ : A i
R searsesraerinacanss it Yo gogre
é of contibutions reported cn kae 1¢). ggé % iy : e
. Jeeskite by 3F el gl i e R S T LT Aoy T og b ad qA ST ey
% SeaPartiV,fing 18 a i SiahEas S deapitl R E Euuhg
. £3t tei ERia e dtanas i iaky ¥ it Pl s ok 4
g b Less:directexpenses = b S 1 SRS 4§§§§%¢ et R T CEG H
¢ Net income or (loss) from fundraisingevents ..., ... 14 PR —
% i . ! IR I R e, C R O I PN RS R O SRRy
Gross Income from gaming activities. St ht e e R I R P s SR EER AR T B D i R
; : EgE i iy Haltahniint il e
PatlV,lne1d . . ... a T R e h e R R R iohhinlin e
b Less: direct expenses b FHE Rt e S SR SR e U U e

¢ Netincome or (foss) from gaming activities ... ... »

K Ten Tl T

|
i TR CTYREIE T Sy aL Y s AT T vt g 3 i%
! 10a Gross sales of inventory, less :;,’55%(25’ T R mi Syl iets o ae
etums and allowances a S tnh T R R R Sl S
BRI b e R e e B
. 4 AT, A dod 3t i 63
b Less:costofgoodsseld b SRR R e R S R
¢ _Net income or (loss) from sales ofinventory ,...... P
S—— = -
- P S DT P TS S N RN R I s IR T % 4 : [
Miscellaneous Rovenue Busn, Codel: LB BN PR SOOR B PRI e R S g

S eetscaresnncan PedrResi et ae cabeeas

d All othe revenue'.............. .......... -
e Total Add lines 11a-11d > Er i SRR e

: 12 Yotal revenuo. See instructions. ................. » 17,475,322] 13,261,852

S ;
P01 Pt o ey S
T3 A .
4 AR

Shrrefi0 10_52
1,191,698
Form 990 (2010)

DAA
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Form 990 (2010) Barium Springs Home for Children

EPartiX:  Statement of Functional Expenses

56-0529993

Page 10

Section S01(cX3) and 501(c)}(4) organizations muyst complate gl columns,
Al other organizations must complate cotumn (A) but are not required to complets columns (B), (C). and (D).

2

3

L B

B ]

10
11

1
1
14
15
16
17
18

“UNawoaooe

19
20
21
22
23
24

a
b
c
d

e
t

Do not include amounts reported on lines 6D, (A) (B) (€) )

7b, 8b, 9b, and 10b of Part VIl Yol e S epanses F{xﬁ"%"u"l'

1 Grants and cther assistance to govemments and L uzzzsizz_jzi@g«g,, 3
organizations in e U.S. Sea PartV, ine 21 e L
Grants and cther assistance to individuals in 3 3 R
Ihe US. SesPan IV, lne22 12,304 12,304 e
Grants and other assistance to governments, ERsibine e
organizations, and individuals outside the .fi’“'*,g‘:’w'j?";‘?iﬁ%g : fgfi, i
U.S.Ses Part IV, ines 15and 16 BRSO
Benefits paid to of for members RS E RN
Compensation of curent officers, directors,
trustees, and key employees .

Compensation natincluded above, to disqualified

persons (as defined under section 4358(1)(1)) and

persons described in section 4888(c)3)(B) |

Othersalariss andwages . . ... .. .. 9,367,931 7,353,010 1,716,921 298,000

Pension pian coatributions (inchude section 401(k)

and section 403() employes contributions) _

Otheremployse benefas 1,721,676 1,357,204 308,936 55,536

Payrolitaxes 649,578 517,847 111,877 19,854

Fees for asrvices (non-amployees):

Managemen! . . .. ... —

egal 655,881 458,057 118,213 78,712

Accounting | ... ... A

Lobbying . s

Prolessional fundraising services. Sea Part 1V, lin 17 sEpre R h e ]

Investment managementfess =~

Other e

Advettising and prometion .

Officoexpenses .. .. ... .. ..

Information technology .. .. .. ...

Royatties . ... .

Oceupaney .. Lo 486,248 393,089 87,721 4,538

Tver 427,905 361,828 52,27 13,801

Payments of trave! or entertainment expenses

for any feders), state, of local public officials

Conferences, conventions, and meetings

Interest e,

Payments to affiliates | . . .. . ... . .. N

Depreciation, depletion, and amortization 801,902 654,351 127,503 20,048

nsuranee 159;295 126,834 28,701 S— 3,760

Other expenses. lemize expenses ootcovered  piesiioiiiiBnna st e R s e s R g

Mi————ry. =~ .=

line 241 amount exceeds 10% of ine 25, column [EEREREEERAC R B e A L e e i e e s b L e s e b

oy o mios it omes on Sonae0) TSR D e

. Foster Parent Payment 2,628,817 2,628,817

. Equipment & Support 301,969 240,020 47,908 14,041

| Miscellansous 249,534 114,578 80,927 54,029

. Telephone ... 174,271 144,852) = 23 342 6,077

JEeod 168,171 167,618 510 43

Alotherexpenses 462,993 312,922 57,597 92,4774
25 _Total functional expenses. Add ines 1 h 241 18,268,475 14,845,131 2,762,431 660,913
26 Joint costs, Chock here B> | ! if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint cosls fram a combined educational

campaign and fundraising soficitation ... ..

DAA

Form 990 (2010)
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Form 990 (2010) Barium Springs Home for Children 56-0529993 Page 11
:sﬁa@ Balance Sheet
. {A) ®)
Beginning of year End of year
1 Cash—nondnterestbeaing .. ... .. .. .............oeeiii... 1,079,519] 4 1,696,662
2 Savings andtemporasy cash investments ... 2
3 Pledges ond grants recavatlo,net | 1,161,832 3| 1,373,271
4 Accounts receivable,net 1T 1,713,601l « | 2,327,796
8 Receivables from cument and former officers, directors, trustees, key s S B
employees, and highest compensated empioyees. Compiste Part [} of s pﬁ? ,;; SR St SRy
SchaduloL
.................................................................... E—
6 Raceivables from other disqualified persons (as dafined under section Giistiniistant
4938(f)(1)), persons described in section 4958(c)(3)(B). and contributing ;",, t,d,j,_,,é
employers and sponsoring organizations of section $01(c)(9) votuntary SRR
employees’ beneficiary organizations (see instructions) | ... L
81 7 Notes and toans receivable.ner T 7
8| 8 tnventories forsalooruse 11T 4,239 & 6,668
<1 9 Prepaid expenses and defemed charges T 9
102 Land, buidings, and equipment: cost or Etan EHR R
other basis, Complote Part V1 of Schedule D 10a] 20,201,439 ‘J,jiims:& : é; ,};g,; EREEL R §§
b Less: accumulated depreciation | 10b 7,979,599 12,510,277 10¢ 12,221,840
11 Investments—publicly traded securites 37,942,260 11 35,912,864
12 Investmenis—other securities. SeePat IV, line 11 . . ... 12
13 Investments—program-related. See PartIV,fino 11 .. ... .. ... 13 ___
14 tntengleassets U 100,000[ 14 250,000
18 Other assets. Sea Par iV, fng 11T 645, 638[ 15 405,638
118 Total assets. Add lines 1 through 15 (mustequalfine34) . ......................... . 55,157,366] 16 54,194,741
17 Accounts payable and accrued expenses ... . 697,233] 47 1,053,698
18 Grantepayable | . ... ... 18
19 Dofem rmnw ---------------------------------------------------------------- 2—+i39 583 19 ,-*189 583
' |20 Taxexemptbondlabiities ... ... ................eeceeiii 20
$ |21 Escrow or custodial sccount liability. Complete Part IV of Schedule D | 2
= |22 Payables to curent and former officars, directors, trustees, key Eﬁ_ *i‘w*?f“‘*?i‘f;? R §;3§ BRI TR
8 employees, highest compensated employees, and disqualified persons. e &%ﬁﬁw’ﬁtzizg&
s Complete Partllof Schedule L | ... .. ... 22
23 Secured mortgages and notes payadle to unrelated thid parties 556,205| 23 980,998
24 Unsecured notes and loans payable to unrefated thidpartes =~ 24
25 Other liabiities. Compiste Part X of Schedule© . .. ... .. ... 28
__]26_Yotal liabllities. Add Gnes 17through 25 ... 0. ..o 1,493,021 28 2,224,279
@] Organisations thatfollow SFAS 117, check here b [X] and compiete N :ggfmgﬁws
e lines 27 through 29, and lines 33 and 34. IR it B RGHY oo
2|27 Unreatricted netassets | .. | 33,459,887 7| 32,174,832
@ (28 Temporarily restricted netassels | . ... .............cccceeeerreiii... 3,256,997 23] 3,489,722
B |2s Pemmonenty restricted netassets | 1T 16,947,461 2| 16,305,908
,?. Organizations that do not follow SFAS 117, checkhere B | | and i zgﬁi‘ii‘z?’gz H %ﬁ;* gg %a%.rrﬁfz:‘.s
S complet {ines 30 through 34, &t R e B SrnEEEE
8|30 Capital stock or trust principal, orcurent funds | . ... ... 30
3 |31 Paid-in or copital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32 -
3|53 Totalnetassetsortunabatonces U 53,664,345/ 33| 51,070,462
Z |34 Total labilities and nel assetsffundbalances .. ... .. ... ..o . 65,157,366 34 54,194,741
Form 990 (2010)
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Form 990 (2010) Barium Springs Home for Children 56-0529993 Page 12
sRPartXti Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Pat XI .. ... tapetrireieieie: I
1 Totalrevenue (must equal Pant Vill, column (A), fine 12) 1 17,475,322
2 Tolal expenses (must equal Part IX, column (A), Bne 25) . .. ... 2 18,268,475
3 Revenue less expenses. Subtract line 2fromiine ¥ ... 3 =793,153
4 Net assets or fund balances st beginning of year (must equal Pat X, ine 33, colomn (&) . . . 4 53,664,345
5 Other changes in net assets o fund balances (xplainin Schedule©) | 5 -900,730
€ Net assets or fund balances st end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ComABY) |\ s s st st ssaa s siesies 1 8 51,970,462
EPartXi:  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII _, A
No
1 Accounting method used to prepare the Form 990: ] Cash Acerual ] Other i
i the organization changed its mothod of accounting from @ prior year or chacked “Other,” explain in 5 34“5‘
Scheduls O, S
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant? X
b Were the arganization’s financial statements audited by an independent accountant?
¢ If"Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audy, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in :’;
Schedule O. i
d 1f"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were sEShha
issued on a separate basis. consofidated basis, or both: ti
D Separate basis D Consofidated basis D Both consolidated and saparate basis z::%
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e, 3a X
b I “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken toundergosuchaudits. ..., ... .......... 3} X

Form 990 (2010)
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SCHEDULE A 2
o rmSlS)OotESO-EZ) Public Charity Status and Public Support
. Complete if the organization Is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.
g.temd an:sﬂ.w P Attach to Form 930 or Form 990-EZ. P> See separate instructions.
° Name of the organtxation
Barium Springs Home for Children 56-0529993
#ZPartl;.__ Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170{b){(1XA)(i).
2 A school described in section 170(b)(1{A}H). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 A medical research organization operated in corjunction with » hospilal described in section 170(b)}{1)(A)#). Enter the hospital's name,
GlY, 8RO BIBS: | | e e,
; 6 [ An organization aperated for the benefit of a coftege of university owned or operated by a governmental unit described in
soction 170({b}1){A)(iv). (Completo Part IL)
| 6 A federal, state, or local government or governmenta! unit described in section 170{b)}{1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170{b){1){AXvi). (Complete Part §.)
8 A community trust described in sgction 170{b}{1}(A){vi). (Complete Part il.)
-] An organization that nomally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Rs exampt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppodt from gross investment income and unselsted business taxable income (less section 511 tax) from busiresses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Compiete Part1ll.)
10 An organization organized and operated exclusively to test for public safety. See section 503({a)(4).
" An organizafion organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)X3). Check the box that describes the type of supporting organization and complate lines 116 through 11h.
s [ Typel b ] Typen ¢ [ Type -Functionally integrated d [] Type i-Gther
(] D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1)
‘ ofr section 509{a)(2).
| f If the organization received a written determination from the IRS that itis @ Type I, Type I, or Type Hi supporting
organizslion, cheekNabox e e 0
g Since August 17, 2006, has the organization accepted any gifi or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with psrsons described in (¥) and ) Yes | No
(i5) below, the governing body of the supported organization? | . ... ... ... L
(i) A family member of a person described in () above? ... 1
(D) A 35% controlled ertily of a person described in (or (Mabove? | . 0 |
h Provida the follewing information abeut the supported organization(s).
(i) Name of supported (i) BIN {H) Type of organization {v) Is e organization | (v} Dixs you rotify (vi)istho (vi) Ampunt of
‘ organization {described on lines 1-9 i col. (i) Estedinyour | worganizafionin [crganization in.ock suppont
: abova or IRC section govoming document? | oof (otyow () organized ia ho
‘ (sea Instructions)) Suopo? us?
| Yes No Yos No Yes | No
(A)
(8)
©)
(0)
(E)
SANE SRR AT MO an
For Paperwork Reduction Act Notice, seo the Instructions for Schedule A (Form 930 or 990-EZ) 2010
Form 990 or 980-EZ.

DAA
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Schedule A (Form 980 or 990-E2) 2010 Barium Springs Home for Children 56-0529993 Page 2
#Partll:  Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)($)(A){(vi)

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under

Part iIl. If the organization fails to gualiy under the tests listed below, please complete Part lll.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in) 9 (a) 2008 (b) 2007 (c) 2008 (d) 2009 {¢) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,608,219 1,276,454] 2,192,625 2,545,989 3,021,772] 11,645,059
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon isbehalt
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charges =
4 Total. Add fines 1 through3 2,608 219 1,276,454 2 192 czs 2,545,989 3,021,772 11,645,059
BAER AN FARSXSLIIE ¥ F 2 ,,. TR LIS SERNEAER; a-:wm.«m-n'
§  The portion of lotal contributions by T35 gz‘.zi..,:’"; ’“&,f AR *-gg-:-’-;g,. 5 Hhnincn fisade g, :égz
each person (cther than a e aR b i “:2" s
govemmental unit or publicly iR Il R R ;Eﬁ??%%‘;:i S RinE
supported organization) included an $3i3Es :;ﬁgfgﬁﬂ %,‘:;r*.? 333 H e At (GG i HHE
line 1 that exceeds 2% of the amount Hh ﬁ%ﬁ»ﬁg’“ i ety m&ﬂ%ﬁ 4 WZ‘?’;{; A st ey + % é& %l
shownon ine 11, coumn(f 25 vsi?iﬁiﬁi 4 ot SR R T I it 4,263,619
Publie suppon. Sublract ine 5 from fing 4 Semie etieenr iy et S I T R 7,381,440
Sectlon B. Total Support
Calendar ywar (or fiscal year beginning in) P (2)2008 |  (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined 2,608 ,gwl 1,276,454 2,192,625 2,545,989 3,021,772 11,645,089
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCEB . o 2,111,416 2,202,508 773,118 1,308,219 1,191,698 7,582,959
8  Netincome from unrelated business
gctivities, whether or not the business
is regularly cammiedon .. ..............
10  Other income. Do not include gain or
loss from the sals of capital assets
(ExplaininPantiV)) ... ..............
11 Total support. Add lings 7 through 10 ;;?*gsgggiiffsi’;.“! £ Fleidiirainaties) 19 228,018
12 Gross receipts from related activities, etc. (see Instructions) | . ... ... ... ... 13,211,518
13  First fivo years. If the Form 890 is for ths organization’s first, second third, fourth or fifth tax year as a seclion 501(c)(3)
omanization, check thisboxandstophere ..., . ... . ... . .. . e bttt . [
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2010 (ine 8, column (1) divided by line t8,columa () o 14 38.39%
15  Public support percentage from 2009 Schedule A, Part ) ine 44 18]  53.44%
16a 33 1/3% support test—=2010. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization | . .. ... > @
b 33 113% support test=—2009, if the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported omganization .. . . . . e, | 4 [:l

17a

18

10%-facts-and-circumstances test=—2010, If the organization did not check a box on line 13, 16a, or 16b, and ﬁne 14 -]

10% or more, and i 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 qualfies as a publicly supported

OIGANZBUON e et ettt »
10%-facls-and-clrcumstancos test—2009. If the organization did not check a box on line 13, 163, 1Sb or 17a. and line

15 is 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

SUPPOREd OIGaNIZAtION | ittt te e en e ae i e et ea et e e eneae i > D
Privato foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
ISIUGIONS || e e, > []

Schedule A (Form $90 or 990-EZ) 2010
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Schedule A (Fomm 990 or $90-€2) 2010 Barium Springs Home for Children
5Partlllz  Support Schedule for Organizations Described in Section 509(2)(2)

56-0529993

Page 3

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

Section A. Public Support

Calendar year (or fiscal yaar beginning in) »

1

Ta

c
8

Grﬂs anis, contribusions, and
: (Domthﬂ:demm

Gross receipts from admissions, merchandise
soid or or faciitles

performed, or
mhedmanyawvirymtisrelamdbm
organization's tax-exemptpurpose ., ... ..

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

Tax revenues levied for the
organization’s benefR and elther pald
to or expended on iis behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add fines 1 through§ ==

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disquakified

persans that exceed the greater of $5,000
of 1% of the ameunt on fine 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7¢ from
kne 6.)

{a) 2006

{b) 2007

(¢) 2008

{d) 2009

{e) 2010

{f) Total

v‘w&v,u;‘

TN

3 nd ;o.
. ﬁu* ;,mam;*

L ixs B

D 9 S x

;”“23}3}22«-‘!}% gA
%]
b

754

-4
Ko i
4.

TR TR
"2 ity s 5

RGG
Ry

Section B. Total Suppoﬂ

T

Calendar year {or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 8

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

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

Add lnes 10aand10b
Net incoms from unrelated business

activities not inckuded n fine 10b, whether

or not the business is regulady camied on | .,

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

(a) 2008

(b) 2007

{f) Total

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstophere ... .. ... ... ... .. ... e e aiiiiaiceis ot ot e e a i e e » ]

Section C. Computation of Public Support Pemenﬂge

1§

16 ___Public support percentage from 2008 Schedule A, Part IIl, line 15
Section D. Computation of Investment Income Percentage

17
18
19a

b

Public support percentage for 2010 (line 8, column (f) divided by iine 13, column (f))

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
investment income gercentage from 2008 Schedule A, Part (11, line 17

...................................... 15 %
.................................................... 16 %
------------------------------- 17 %
................................................... 18 %
33 113% support tests—2010. If the organization did not check the box on kine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization =~~~ > D
33 1/3% support tasts—2009. if the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton 4
|

20 __ Private foundation. If the organizaticn did not check a box on line 14, 183, or 19b, check this box and see instructions

DAA

Schedute A (Form §30 or §90-EZ) 2010
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Schedule A (Form 010 _Barium Springs Home for Children 56-0529993 Page 4
r:lV:i Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, fine 17a or 17b; end Part {1l line 12. Also complete this part for any additional information. (See
instructions).

..................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

DAA Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 880) P Complets if the organization answered “Yes,” to Form $90,
Partiv,line8,7,8,9, 10,11, 0r 12.
Ospartment of the T
Intemal Rovenue sm P Attach to Form 9890. P See separate instructions.
Name of the organization Empiloyer identification number

Barium Springs Home for Children 56-0529993
;’iﬁﬁ 5‘. Organizations Maintaining Donor Advised Funds or Other Shmilar Funds or Accounts. Complete if the
organization answered "Yes” to Form 980, Part IV, line 6.

{a) Oonor advised funds {b) Funds and other sccounts
1 Totalnumbderatendofyear ... .. ... ... ...
2 Aggregals contributions to (duringyear) ... . ...
3 Aggregategrants from (duringyear) . . .................
4 Aggregatevalveatendofysar . ... ... ... .. . .................
§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are (he organization's property, subject to the organization’s exclusive legalcontrol? . . ..., £ ves (o

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

confening impermissible pivate beneft? . . [dves [0
TPaN  Conservation Easements. Complete if the organization answaered “Yes” {0 Form 990, Pan IV, line7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubic use (e.g.. recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of opsn space

2 Completes fines 22 through 2d If the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year.

AT

virisitHeld at the End of the Tax Year

bl
Tolalnumber of consenvation @asemeMS | . ... ... ... 2a
Total acreage restricted by conservation easements 2b

........................................................

ﬂ.;ﬂ"
3
g
il
:
3
#

'§'
;
g
H
g
g
s
g
g

............................................................

§ Does the organization have a written policy regarding the periodic monitoring, Inspectron handling of
violations, and enforcement of the conservation easements it holds? D Yas D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the ysar
>s

8 Does each conservation easemeni reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)
() G 5ection 1TOMNANBHMI? ... ... ...i\eiee e roteereeeeeseeeeeeeeeeueeetes s e e e e e e e OJves {Tno
9 InPart XiV, describe how the organization reports consesvation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
LR3Il 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 {f the crganization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items,
b If the organization slected, as permitted under SFAS 116 (ASC 838), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide the following amounts relating to these ilems:
(i) Revenues included in Form 980, Part VIl line 1 . ...
() Assetsincluded in Form 890, Part X
2 If the organization received or held works of art, historical treasures, of other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
*» o

a Revenuesincludedin Form 980, Part VIl line 1 I U
b Assetsinciudedin Form 990, PartX ... ... .. ... ... ... ioiiseiiiiioi ool eeiiiiiiii iiiiiii.. | 2N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedute D (Form 990) 2010 _Barium Springs Home foxr Children 56-0529993 Page 2
nBail:  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (contmued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a gignificant use of its

coftection items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ° Other

................................................

¢ Preservation for future generations

4 Provide a description of the organization’s coflections and explain how they further the organization's exemp! purpose in Part
Xiv,

§ During the year, did the organization solicit or recsive donations of art, historical treasures, or other gimitar
assets (o be sold to raise funds rather than to be maintained as pant of the organization's collection? ... ... . .. ... ... .. _ D Yes D No

2iPatVi Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizstion an agent, trustee, custodian or other intermediary for contributions or othar assets not

included on Ferm 990, Part X? [ ves [] no

............................................................................................

Amount
C Beginning DalaNCe | L e ic
d Addilions dUARG B YRAr i e e et id
® Dt DUtONS GUANG e YT e, le
L= L R it
22 Oid the organization Include an amount on Form 990, Pat X, line21? _ . U ves Lino

b [f*Yes'" in the ement in Part XIV. _ _ -
gpaniv:ii  Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.

{a) Curtent yoor (b) Prior year {c) Two yoars back  §d) Three years
1a Beginningofyearbalance ... .. 21,245,183 20,130,396 20,902, 462§ 502 A
b Contridutions . ... ... .. ... 86,493 633,164 754,941 st nt
¢ Net investment eamings, gains, and 'f;ggg ’::i%;*if e B
103583 e ~219,931 1,797,186 ~78, 835}
d Grantsorscholarships 2 AR AR S
¢ Other expenditures for facililies and §5§“§§;§§§§§ % xﬂ‘f‘ R ;%33{ ;,é%
programe ... 1,112,382  1,197,060] 1,330,908k f ke
f Administrative expenses 141,223 118,503 118,264ty A e
g Endofyearbalance 19,858,140] 21,245,183 20,130, 396b1 st ranblimanr oty
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment » 90,97 %
b Permanent endowment»  1.26%
¢ Termendowment®» 7.77 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(0 unrelated organizations i, 3a() X
(H) related OMGANIZAUONS | . . . . . e, 3al) X
b 1f-Yes® to 3a(i), are the related organizations listed as required on Sehedule R? . . ... . Ll 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
SPaVE:  Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descripion of investment (a) Cost or other basis {b) Cost or other basis {¢) Accumuistes (d) Bock value
(nvestmant) Mh‘_L depreciation _
foland | . 1,259,091¢ diniged 1,259,091
b Buildings ... ... 13,370,557 4,873,932 8,496,625
¢ Leasehold improvements | . .. ...
d Equipment, ... ... 2,300,657 1,977,823 322,834
o Other . ... 3,271,134 1,127,844 2,143,290

» 12,221,840
Schedule D (Form 990) 2010

OAA




234 02/07/2012 5:53 PM

Page 3

Schedule D (Form 990) 2010 Barium rings Home for Children 56-0529993
SPatViE:  Investments—Other Securities. See Form 990, Part X_ line 12.

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

{(b) Book valve

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

(3) Other

.................................................................

CHIEFS T TR ——
Fav okt FIELRe8 S¥TRoNL
iﬁxe—i:::vez~“3« Y iERo e

Total. (Column (b) must equal Form 880, Part X, col (B) line 12.) »
EPan Investments—P,

ram Related. See Form 990, Part X, line 13.

(3) Description of investment type

(b) Book vatue

{C) Method of vatuation:
Cost or end-of-yaar market value

1

{2)

3

4

A9

(C)]

()

)

)]

10)

Total. (Cotumn () must equatl Form 9980, Part X, col. (B) ine 13.) »
a%?‘éém Other Assets. See Form 980, Part X, line 15.

(a) Oescription

{1

{2

(3

4

{5

(6)

[ ¢4]

8

(®)

(10)

Total. (Column (b) must equal Form 880, Part X. col. (B) line 158) .. .. ..

FFamX:_ Other Liabllities. See Form 990, Part X, line 25,

1. {s) Description of liability

(b} Amount

i §

o

(1) Federal income taxes

¢

)

3)

o ARy

et
AL ALY SR

4

(5)

RahE et

[G)]

B XAV,

¥

]
o
>
3
Lonas
X X
&4
IS
4

)

2
x
:r‘o"‘
g
b33
¢4
474
Ry
!
eeks
)
-
f
o)
H
5

8)

;
4
i
i
i
‘y“
i
A
3%
2

)
¢
2
v

.
o,
A

9

3
3

preeh
¥ OV OV

(19

238

NS
"'5*‘1-'\? 3

3
33
YEAS

{10

SRS

£
. e 0:4&2:#'}_"’ ‘v% > xz;sro'.:;:::‘
febit Tyttt s S
A L R I e

x4
3
'
o Db bo v e
3
N
i
N

Total. (Column (b) must equal Form 950, Part X, ¢ol. (B) fins 25.) »

o Ay AL

AT
;zi’;é <5 T IR ot
RESEEES St at B A I e

2. FIN 48 {ASC 740) Foolnote. In Part XIV, provide the text of the footnote to the organization's financial st-a!ements that reports the

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

DAA

Schedute D (Form 990) 2010
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Schedub o Form 990) 2010 Barium rings Home for Children 56-0529993 Page 4
£ Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements

T ————————tty

1 Total revenue (Form 980, Part Vil column (A). ine@ 12) ... .. .. ... 1 17,475,322

2 Total expenses (Form 990, Part IX, column (A). ine 25) | . .. ... ... ... ... ..........cccceiieiiiienenn., 2 18,268,475

3 Excess or (defich) for the ysar. Subtract fine 2from line 1 | .. . . ... ... ol 3 =793,153

4 Netunrealized gains (losses) oninvestments | ) =900,730

S ODonatedservicesanduseof facRIIES | . . . §

€ INVBSIMENIBXPONSES | i e et raaaaaas 8

T Priorperiod GIUSIMENS | e e e eas L4

8 Other(Descrie INPBRXIV.) | i e et 8

9 Total adjustments (ne). Add lines 4through 8 . ... . ..., 8 =900,730
4%g55agsuQﬂ2umﬂ2xauauuﬂgiﬁmeﬂﬂﬂﬂumgsgm*nmws3~w9Auuu.Au 10 -1,693,883
TPaH XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and olher support per sudited financial statements . . . KN 16,574,592

2 Amounts Inciuded on line 1 but not on Form 990, Part VI, ine 12: HERed

a Netunrealizedgainsoninvestments ... . .. .. [ 22 -900, 730}

b Oonated services anduseoffacililes L 2 BE

¢ Recoveries of prioryeargrants T (2 i

d Other(DescribeinPartXIVL) . .. .. ... [ 2d BHE

© AGAlines 2IANOUGN 20 | .. .. .. i e 2e _=900,730

3 Sublractfine 2eMrom liNe S | . g 3 17,475,322

4 Amounts included on Form 880, Part VIll, tine 12, but not on line 1: g

a Investmen expenses not included on Form 990, Part VIl line7b | 4a aEats

b Other (Describe In PartXIV.) | ... ... ... ... 4> kA

C Addlines 4a and 4 4c

S _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) s 17,475,322
Yant XHE Reconcillation of Expenses per Audited Financial Statements With Exgenses per Return
1 Total expenses and losses per audited financial statements 1 18,268,475
)

.....................................................

2 Amounts included on line 1 but nat on Form 930, Part IX, line 25:
a Donated services and use of faciities
b Priof year edjusiments
¢ Other Iosses

...........................................

.........................................................

..................................................................

.........................................................

....................................................... 18,268,475
4 Amounts included on Form 880, Part IX, ling 25, but not on fine 1:
a investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in PaHXIV) | . ... ... i

¢ Add [ines 4a and 4b 4c
5

§ _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
M ga'fv; Supplemental Information

Complets this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part 1V, fines 1b and 2b;
Part V. line 4; Part X_ line 2: Part X), fine B; Part XiI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

18,268,475

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schodule D (Form 990) 2010

0AA
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Schedute D (Form 930) 2010 __Barium Springs Home for Children 56-0529993 Page 5
ZPARXIVEE Supplemental Information (continued)

................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...............................................................................................................................................

..................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

Schedule D (Form 950) 2010
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SCHEDULE J Compensation Information GOMB No. 1545-0047
{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 0
Compensated Employses
» Complete if the otga:i::q'sn“amgmd "Yes"” to Form 990, ?m:
Iotema) Reverve Somice | » Attach to Form 990. b '&Toeparau Instructions. iﬁé’%ﬁ%ﬁ?‘é
Narma of the organization Employer identification number
Barium Springs Home for Children 56-0529993
Questions Regarding Compensation
i .£,§ T
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form i 5 fff G
990, Part VI, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items. feEe i e
First-ctass or charter travel Houslng aflowance or residence for personal use 253% :%’”»?. ~;£4
Travel for companions Payments for business use of personsi residence o ’ o
Tax indemnification and gross-up payments Health or socia! club dues of initiation fees Giklmiiliho
Discretionary spending account Personal services (e.g.. maid, chauffeur, chef) i

b If any of the boxes on line 1a are checked, did the organization follow a wrilten poficy regarding payment
or reimbursement ot provision of all of the expenses described above? If "No." complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, reganding the items checked in fine 137

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
anization's CEO/Executive Director. Check all that apply.

Compensation commitee (] written empioyment contract
Independent compensation consultant X} compensation survey or study
Form 990 of other organizations X} Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related arganization:
@& Receive a severance payment or change-of-controt payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participats in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 40—¢, Ust the persons and provide the applicable amounts for each item in Part IN.

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5=9.
8 For persons listad in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organization?

If*Yes’ to line 5a or 5b, deseribe in Part il
6 For persons listed in Form 980, Part VIi, Section A, line 12, did the arganization pay or accrue any
compansation contingent on the net earnings of:

If “Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 890, Part Vi, Section A, line 13, did the organization provide any non-fixed

..................................................................................................................

.................................................................................................

a3
4 hi N
ZHEen S

ib

; i "’?;%%

7 yaresd
Livety Breyrad ]
SYeiziek z*;:‘f‘g

6a X
(1] X

3 ‘Eld%?‘ Bz el
RPN P2 STHE! el

payments not described in kines § and 87 If “Yes." describeinPartll e L4 X
8 Were any amounts reporied in Form 880, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,"” describe
in Pan "I ---------------------------------------------------------------------------------------------------------------- 8 x
9 If"Yes" lo line B, did the organtzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? _, .. ... ... e e e e 9
For Paperwork Reduction Act Notice, ses the Instructions for Form 930, Schedule J {Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ 2B No. 1545 0047

{Form 990 or 930-62) Complete to provide information for responses to specific questions on

Departmant of the Treasury Form 990 or 990-EZ or to provide any additiona! information.

internal Rovenue Service P _Attach to Form 990 or 990-EZ. : 10

Name of the organization Employer ldentification number
Barium Springs Home foxr Children 56-0529993

.............................................................................................................................................

................................................................................................................................................

............................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................
..................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
.............................................................................................................................................
.................................................................................................................................................
............................................................................................................................................
.................................................................................................................................................
................................................................................................................................................
.................................................................................................................................................
............

..................................................................................................................................

............

...........................................................................................................................................

................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedute O (Form 880 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizstion Employer identification number

Barium Springs Home for Children 56-0529993

.....................................................................................

................................................................................................................

...............................................................................................................................................

..............................................................................

.................................................................................................................................................

..................................................................................................................................................

...................................................................................................................................

...............................................................................................................................................

..............................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..............................................................................................................................................

.........................................................................................

..................................................

.......................................................................................................

..........................................................................................................................................

DAA
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Schedule O (Form 990 or §80-EZ) (2010) Page 2
Name of the organizstion Emptloyer identificstion number
. Barium Springs Home for Children 56-0529993

..........................................................................................................................................

....................................................................

..................................................................................

.......................................................................

..............................................................................................................................................

..................................................................................................................................................

..........................................................................

....................................................................

.................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

...........................................

................................................................................................................................................

..................................................................................................................................

....................................................................

...............................................................................................

..................................................................................................................................................

.............................................................................................................................................

...............................................................................................................................................

Schedule O (Form 950 or 880-E2) (2010)
DAA
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hedule O (Form of 2010 Page 2
Nams of the organization Employsr ldentification number
Barxrium Springs Home for Children 56-0529993

.................................................................................................................................................
.......................................................................................................................................

...........................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................
............................................................................................................................................
..................................................................................................................................................
.............................................................................................................................................
.....................................................................................................................................
......................................................................................................................................
...................................................................................................................................
.............................

...........................................................................................................

..................................................................................................................................
.............................................................................................................................................
...........................................................................................................................................
..............................

...........................................................................................................

..............................................................................

.......................................................

..............................................................................................................................................

.......................................................................................................................................

...........................................................................................................................................
...........................................................................................................................................
............................................................................

.................................................................

..............................................................................................................................................

Schedule O (Form 980 or 990-EZ) {2010)
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Schedute O (Form 990 or 980-E2) {2010) Page 2
Name of the crganzation Employer ldentification number
Barium Springs Home for Children 56-0529993

........................................................................................................................................

.............................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

.............................................................................................................................................

........................................................................................................................................

..............................................................................................................................................

..................................................................................................................................................

.............................................................................................................................................

............................................................................................................................................

...........................................................................................................................................

............................................................................................................................................

.............................................................................................................................................

.......................................................................................................................................

..................................................................................................................................................

.............................................................................................................................................

........................................................................................................................................

Schedule O (Form 980 or 990-E2) (2010)
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Schedule O (Ferm 590 or 990-E2) (2010) Page 2
Name of he organization Employer identification numbor
Barium Springs Home for Children 56-0529993

.................................................................................................................

.....................................................................................

............................................................................................................................

..........................................................................................................................................

..............................................................................................................................................

.............................................................................................................................................

.....................................................................................................................................

..........................................................................................................................................

...........................................................................................................................................

.............................................................................................................................................

..............................................................................................................................................

....................................................................................................................

..............................................................................................

........................................................................................................................................

............................................................................................................................................

...........................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

.......................................................................................................................................

Schedule O (Form 890 or 990-E2) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
. Barium Springs Home for Children 56-0529993

............................................................................................................................................

.............................................................................................................................................

.................................................................................................................................

...............................................................................................................................................

..............................................................................................................................................

..........................................................................................................................................

..............................................................................................................................................

....................................................................................................................................

...............................................................................................................................................

.............................................................................................................................................

...................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

Schedule O (Form 990 or 9580-EZ) (2010)
DAA
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Forms Mortgages and Other Notes Payablie
990 / 990-PF 2010
R For calendar year 2010, or tax yearbeginning  10/01/10 _ andendng  09/30/11
Name Empioyer Identification Number
Barium rings Home for Children 56-0529993
i Form 990, Part X, Line 23 - Additional Information
Name of lender Relationship to uglified person

(1)

Note Payable to Wachovia Bank

(2)

Note Pavable to USDA Rural Develpmnt

Q)

Notes pavyable to Macon Bank

6

(4 Notes Payable to Macon Bank
(8) Notes payvable to macon Bank

U]

(8)

()]

pryes

gty

R P S

e
ehe

3§§§¥§=§ o
0L 4 K A I O X K

Original amount Maturity Interest
borowed Date of ban date Repayment tems rate
() 05/05718 Monthly $2396+accrued int 3.750
@ _ Annual installments 4.750
3 130,050 | 04/19/06 | 05/01/26 $811 monthly plus interest | 7.750
@ 276,675 | 07/20/09 ]| 08/01/14 $1649 monthly+int+Balloon 5.125
(5) 250,000 |05/25/04| 06/01/20 $1619 monthly+int+Balloon 5.970

Security provided by borrower

()

FCLILRRNL ToTE
ARG X RSP TP < § g
b fish

v mp— 5 T rpceey e
o e B

Pumpose of loan

Real Estate

@

)

Real Estate

)]

Real Estate

Batance due at Batance due at
Considerstion furnished by lender beginning of year end of year

‘ ) 483,717 454,967
| @ 72,488
| @ 85,974
| [C)) 258,441
‘ 8 181,616

(8)

U]

(8)

)]

{10) _ _

Totals 556,205 980,998
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rom 4562

Ospartment of the Treas!
Intemal Revenus smw

Depreciation and Amortization
(Including Information on Listed Property)

(89) ) Sce separate Instructions. P Attach to your tax retum.

2010

%WNO. 67

OMB No. 1543-0172

Name(s) shown on return

Barium Springs Home for Children

Kentifytng numbar
$56-0529993

Business or acfivity 1o which this form relatss

Indirect Depreciation
gﬁv E, ,_‘,33 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Reduction in imitation. Subtract line 3 from lins 2. If zero or less, enter -0-

3
g
&
8
:
:
3
3
i
8
H
8
3
5
E
S
%
H

Dofiar imiiation for tax year. Subiract line 4 from line 1. If zero or less, enter -O-. If manied filing separately, see instructions . . ........

(8) Deacription of property (b) Cost (business use only)

.........................................

7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines 6 and 7
9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11 Business income limitation. Entss the smaller of business incoms (not less than zero) or line 5 (see instructions) |

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 .

1 "500,000
2
............................. 3 2,000,000
4
8
(c) Ewm I‘;‘zf;;;:o 9705” ”:sbzgz.,z‘%ﬁc
i
Ef%géi‘ s
oo m‘n. Fas .. % dn A
------------------------------ 8
9
10
11
12 |

13 _ Carryover of disallowed deduction to 2011. Add lings 9 and 10, less line 12  JETY

35540 "‘3 3o ivk 3T i
SRS gg‘éx.m:z.'

Note: Do not use Part Il or Part lii betow for listed property. Instead, use Part V.

W

fpartil2  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeistructions) 14
18 Property subject to section 168(fH(1) election e 18 __
16 Otherde O (GG ACRS) L e ieiaiineiis .1 18 739,927
Parcilk: _ MACRS Depreciation {Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ___ . ... ................... 17 61,969
18 ityouars o assots placed in service during the tax year into one o more assot acoounts, check hera B | | [ BRI L a LR
Section B—Assaets Placed in Service During 2010 Tax Year Using the Genersal Depreciation System
() Classiscation of property B N aceaim T | snassimvoriment uso [(@REXWTL o convention | () Method | (g) Dopreciation deduction
sorvica onfy-see instructions) period
20-year property
2 r B DT 25 yrs. S
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs, MM sn
i Nonresidential real 39 yrs. MM S
property MM SL___
Section C—Assets Placed In Servlco During 2010 Tax Year Using the Alternative Depreclation System
. 20a Class life diteis : Si
_b 12year m 12 yrs. SiL
¢ _40-year | 4Oyrs. | MM s
-m;_’“ Summary (See instructions.)
21 Listed property. EnteramountfromBline28 |21

22 Total. Add amounis from line 12, linas 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate fines of your retum. Partnerships and S corporations——see instructions

...............

22

801,896

23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

o A ""DQ’.‘V(—O:
f %aNGH: A »-mx

SR f**.:z.x.‘é.i.gf‘

RRPTCE

E "’“’{"’"?’gﬁ{f’ﬂ" T ;

For Paperwork Reduction Act Notics, see separate instructions.

Form 4562 (2010)

0AA There are no amounts for Page 2
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56-0529993 Federal Statements
FYE: 9/30/2011

Taxable Dividends from Securities
Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Investment income
S 1,191,698 14

Total S 1,191,698
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234 Barium Springs Home for Children

2/7/2012 5:53 PM

56-0529993 Federal Statements
FYE.: 9/30/2011
Schedule A, Part il Line 5 - Excess Gifts
Donor Name Total Excess
S 602,087 217,527
422,769 38,209
477,247 92,687
1,018,242 633,682
540,995 156,435
1,119,202 734,642
1,694,250 1,309,690
1,431,927 1,047,367
417,940 33,380
Total $ 7,724,659 4,263,619




