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_ _Return_of Organization-Exempt-From-Income-Tax— —
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No_1545-0047

2

011

Department of the Treasury lung benefit trust or private foundation) Qpern to Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e e C Name of organizaton BALANCE4Kids D Employer Identification number
Address change Doing Business As 75-2994317
B Name change Number and street {or P.O. boxf mailis not delivered to street address) Room/Suite JE Telephone number
: Inthiat return 500 Soquel Drive (831) 464-8669
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Boquel CA 95073 receipts $ 3,004,737
: Application pending "F_Name and address of principal officer: H(a) 1sthisa group return for affilates? Yes No
See attachment #1 H(b) Areallaffilates included? Yes | [ No
| Tax-exempt status: Eq 501(c)(3) I I 501(c)( )« (insertno.) I I 4947(a)(1) or I I 527 If “No,” attach a list. (see instructions)
J Website: p WWW. balanced4kids. org H(c) Group exemption number P

K Form of orgamzation ﬁ Corporation [ ITrust H Association H Other P

| L Year of formation

200 1TM State of legal domicite  CA

[Part1]| Summary
1 Brefly descnbe the organization's mission or most significant activities:
A [Bee attachment #2
ve
lv
Y E 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (PartVl,ineta),. ........................ 3 8
||5 ﬁ 4 Number of independent voting members of the governing body (PartVi,line 1b). . ................ 4 7
S €| 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a) ....... ............ 5 200
& E 6 Total number of volunteers (estimate If NECESSAIY) . . .... ...ttt vt 6 50
7a Total unrelated business revenue from Part VIll, column (C), ine 12, . . ..............  ....... 7a
b Net unrelated business taxable income from Form990-T,lne 34, ... . .............. ......... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, ine 1th) . .. ........ Cee e e B 773,092 837,086 _ _
\é* 9  Program service revenue (Part VI IN@ 2Q) ......... .ooeerinn ienn. 2,193,830 2,167,651
N |10 Investment income (Part VIIl, column (A), ines 3,4, and7d) ....... ..........
g 11 Other ravenue (Part VIil, column (A), nes 5, 6d, 8¢, 8¢, 10c, and11e). ...........
12 Total revenue —- add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,966,922 3,004,737
13 Grants and similar amounts paid (Part IX, co T (A ), ines 1-3) . . .......... 25,282 20,006
E 14 Benefits paid to or for members (Barti @@n (A), ined)...... .......... .
)I; 15 Salanes, other compens en\pl benefits [P '-i column (A), ines 5-10) .. 2,469,960 2,502,881
g |16a Professional fundraf§ing feé;(\’ kﬁl%u ). pgge) . L
g b Total fundraising expenses-(Fart | cﬂﬁ;n}) \ 2,326
E |17 Other expenses (Part '§> olurﬂh , ines ge) .. . ..., 460,600 509,608
S [18 Total expenses. Add INGD) ~€5lumn (A), line 25) 2,955,842 3,032,495
19 Revenue less expenses) gen! orrfine12 ... .......... . ...... 11,080 -27,1758
g 0B V Beginning of Current Year End of Year
AT K20 Totalassets (PartX, Ne 1677 ... ..o toiiiii 66,316 132,211
E u g 21 Total habilties (Part X, IN@ 26) .. ... . ... ....c.ueeerrerrneeeneernnaaeens 2,785 96,438
s D S| 22 Net assets or fund balances. Subtract ine 21 fromlne20 , , ........... 63,531 35,773
[Part [I| Signature Block

Under penalties of perjury, | declare thatf{ have examined this ret
correct, and complete Declaration o\pr arer (other than

luding accompanying schedules and statements, and to the best of my knowledge and belef,it1s t
r)1s based Wmatldn of which preparer has any knowledge.

iy~
\\W\ L X1V 17
Sign ’ Signature of 0 % Date
Here VICTORIA G GE DIRECTOR
} Type or print name and title AN ) pay)
Print/Type preparer's name Pr 's signatyre lf——— Date Check i |PTIN

Paid CHRIS B. MIZAR &mﬁ;,‘)n ZAR &/ 2+ self—er'rl1—p]loyed
Preparer Firm's name »p CHRIS B MIZAR, CPA {1 Firm's EIN »
Use Only Firm's addressp 25431 CABOT RD 101 Phone no.

LAGUNA HILLS CA 92653 (949)951-3530

May the IRS discuss this return with the preparer shown above? (see Instructions)

|_| Yes @No

For Paperwork Reduction Act Notice, see the separate Instructions.
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. ____Form.890.(2011) BALANCE4Kids 75-2994317

EFan ml Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any questioninthisPart!!l .. ... ... ... .............

1 Bnefly descnbe the organization’s mission:
.See attachment #3

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

the prior FOrM 890 Or 990-E2 0 . . ... .. . it it i et e e e e D Yes @ No

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

e O U [] Yes No

If “Yes,” descnbe these changes on Schedule O.

4 Descrnibe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4¢c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
Jva 11 9902 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




—e—_ __Formgso(20ii)_____ BALANCE4Kids__75-2994317 _ . Page 3_ . _ . __
iPart IV] Checkiist of Required Schedules

Yes | No

1 Is the qrganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
. complete Schedule A

3 Did the organization engage in direct or indirect polmcal campaign activiies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl . ... ... ....... ... ... o tiiiiui... 3 X
1 4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ... ............. . .. . ' 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil ,, ... ....... N/ A 5

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Part | . . . ... e e e e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ., .. ..... . ...... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hll .. ... ... . . i 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV .. . .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . . .................. .. 10 X

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VII, VI, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)

D, Pt VL e e e e e 11a X
b Did the organization report an amount for iInvestments -~ other securities in Part X, ine 12 that 1s 5% or more of its total
o assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl ., ... ....................cc0cvveuue.. | 11D X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .. .. .. ... ........................ . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reponed in
; Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . ., .. e e i 11d X
f e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X, . .... | 11e X
‘ t Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 111 X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts XI, Xl and XIll .. .. ... . e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional .. .. ........ 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .. .. ....... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . ... .......... ... i, . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes,” complete Schedule F, Partslland IV, .. ... . .................. 15 X
; 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV ... . .. ........ 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), ines 6 and 11e? If “Yes," complete Schedule G, Part| (see instructions) . ... ......... o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coninbutions on Part VIlI
w Iines 1c and 8a? If “Yes,” complete Schedule G, Partll . ..., . .. .. ... ... .. ... . 00, - 18 | X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partll ., ... ... ... ... ... ... .. e e .| 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . .. .................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? , .. ... .. N/ A | 20b



Form990.(2011)— BALANCE4Kids__ 75-2994317 Page.4
Epart IVI Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
. United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll ., .. ...................... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll ... .......... ... .. (. i cunnn. 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChEAUIB U .. L. ...ttt e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. N0, GO 10 N 25 .. . ... ..\ ittt ettt et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ....... N/ A | 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny taX-eXBMPE DONGST . . ... ...\ttt ettt ettt e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time durning theyear?. . ..... ... N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organlizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| .. ... .. e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,"

complete Schedule L, Partl .. ... ... . e 25b X
26 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, Partil . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ........... ... ... . (. . i, 27 X

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

____ _ a _Acurrentor former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv, . . ... ..., ... |28a| X |_
b A family member of a cuirent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, B
Pt IV e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famﬂy member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV, , ... .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | | .. .. L. L L e e 30 X
! 31 Did the organization iquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part ll . ... . e e e e e e .. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ., . ... .. ... ... ... .. o', 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and Vo Ine 1 e i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .............c0 v, 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 , ... ....................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, ne 2, , . .. .. e e e e e 36 X
] 37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
| and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVvl ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ., .. ... .. . . . . . . . . . . i 38 | X

Jva 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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EPaﬂ \'4 ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV., . ... ..........

_ __Form.990.(2011) BALANCE4Kids 75-2994317 Page S

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .. . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnIRgs 1o PriZe WINNEIS?, .. .. ..... ... .iiins eennnrinonenans e ic X
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
f Statements, filed for the calendar year ending with or within the year covered by this return| 2a 200
| b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. .. ...... | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . .... ......... . 3a X

b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ... . N/ A |3

4a At any ime dunng the calendar year, did the organization have an interest Iin, or a signature or other authomy over,
! a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X

b If "Yes,” enter the name of the foreign country. p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...  ....... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. e 5b X
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 . . ... .......coiirr ceenenennnanns cuuns N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . .......... ... ... ... L i i s e 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? ... ..............coiiiiinieen i, P N/A | b

7 Organlzations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided 10 the PAYOI? . ... ... ... . iivrr ettt e 7a X
‘ b If “Yes,” did the organization notfy the donor of the value of the goods or services provided?. . . ... ......... N / A|7
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ... ... DR T DR T . T LTe X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear . ....... ........ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?., . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... " X
g If the organization received a contribution of quahfied intellectual property, did the orgamization file Form 8899 as required?, ., , ., - . 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, ., | .. ... 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time during theyear? ... ..... .........

®
>

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under seCion 49667, .. .. ........ ..ot i 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ....... ............ 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12, ... ... ....... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders .. .. ................... .. ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . ......... ... ... ... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., ... .. .. 12a X
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed o issue qualified health plans in more thanonestate?. . ... ......... ............. 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ................... 13b
c Enterthe amountofreservesonhand .. ................. ... 00 0 el 13c
14a Dud the organization receive any payments for indoor tanning services dunng the faxyear?, ..........c.cccvnennann 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation In Schedule O, . ... .. N/A |14

JVA 11 9905 Twr 930 Copynight Forms (Software Only)- 2011 TW Form 990 (2011)
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Page 6

[Part Vi |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
Check if Schedule O contains a response to any question in this Part Vi, , ... .. e

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to

Section A. Governing Body and Management

1a

a

7a

a
b

Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 8

Yes | No

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line ta, above, who are independent . . ... 1b 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K@Y mMPIOYeBT . ... ... ... . ittt e e ..
Did the organization delegate control over management duties customarnly performed by or under the direct supervision

Did the organlzatlon make any SIgnmcant changes to Its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?, .........
Did the organization have members or stockholders? ... ..., ... ... .. ... ... .. i,

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? , .. ... ... ... .. .. it b e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . . .. ......... . .. . e e ..
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year

by the following:

Is there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O. . ............

DlnidIW

I T E E

7b

ga | X

o

8b

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

10a

b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? , . ............... ... ... i,

If “Yes," did the organization have written pohmes and procedures govemlng the activities of such chapters

Has the organization provided a complete copy of thits Form 990 to all members of its governing body before filingtheform? ., .. ... .....
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotoline13 .............................
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

NS0 CONMICIST . . . ..\ttt ottt et e et et e e e e e e e e e e e N/A
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O how thiSISAONE . . . ... ..ottt e ..N/A
Did the organization have a written whistleblower policy?, . . . ... ... ... ... i i e

Did the organization have a written document retention and destruction policy?, . .. .................

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . .................... ...............
Other officers or key employees of the orgamization , , ... ....................... e e
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions).

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUNNg the Year? | . . . ... .. .. it ittt ittt ettt
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? .. .. ... ............... L. N/ A

Yes | No

10a X

10b

11a X

12a X

12b

12¢

13

>4

14

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply.

@ Own website D Another’s website @ Upon request

Describe in Schedule O whether (and 1f so, how), the organization made Its governing documents, conflict of interest
policy, and financial statements available to the public duning the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #4

JVA
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EPaﬂ v'ii“j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any queston in this PartVil ., ..., T R]
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|—| Check this box If neither the organization nor any related organizations compensated any current officer, director, or frustee

(A) (8) P 0(S<'|Jt)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours pef e awastor/tracten) compensation compensation amount of
(d\;vsfr':be To T e [KE[veET | from from related other
i B3| T T IR 2| e || e
related \I/ !TE $ b E E 9 g Eﬂ? E\ (W-2?1099—MISC) W ) organlza:on
organiza-|pe o| 1t E R E|TSE
fions n x o R L E ¢ E and related
Schg;:iule LR % S organizations
Victoria George
__ -Officer/Board Member 40.00 | B X|X|X 106,754 [0 0
" ashley Zanminovien | | | | | | | | I N
-Board Member 40.00 X 75,072 0 0
Pamela Eiriksson
-Board Member 0 0 0
Wendy Harrison
~Board Member 0 0 0
Kathy Frandle
-Board Member 0 0 0
Carol McKay
-Board Member 0 0 0
Shannon Crane
-Officer/Board Member X 0 0 0
Susan Walker
-Board Member 0 0 0

JVA 11 9907  TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form_ 990_(2011)__ BALANCE4Kids 75-2994317 Page 8

E Part Vi L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) P ég on (D) (E) F
Name and title Average (do not check more than one Repontable Reportable Estimated
hours per| Dox, unless person is poth an compensation compensation amount of
) week T o[y T] o0 |[KEJHCE| F from from related other
(describe| & R 1 g BIE [E¥16aM] 8 the organizations compensation
r:%llgtse fdor \:, i ? } E ('E: é E E é “é' organizaton | (W-2/1099-MISC) from the
organiza-| b E o [V E | R EIFNE (W-2/1099-MISC) organization
tonsin | o R |} Bl AE and related
Schedule| L R N E organizations
0) L D
b Sub-total > [181826 0 0
¢ Total from continuation sheets to Part VI, Section A, . ... .......... >
d Total(addlinestband1C) .............c.0iiiiiiiiiiiiinnninns » [L81826 0 0
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... ... ... ... ... ... . .. . 3 X
4 For any individuatl listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua), . |, 4 X

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . ..
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (8 ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization p
JVA 11 9908  Twrago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Page 9

[Fadt VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513,0r514

wzo~Hcwm—3—ZOO
oZz>» @HZPIO p-HT-0
0—HZP» Ipr—Z—-0n IMmI-HO}

1a

- o000

T Q

Federated campaigns ............ 1a

Membership dues .......... ... [1b

Fundraisingevents..... ......... ic

44,448

Related orgamizations . . ... ....... 1d

Government grants (contnbutions} . ., . 1e

755,464

All other contributions, gifts, grants, &
similar amounts not included above , . 1f

37,174

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f .

837,086

Z>PVOONT
mo—<Imwu
mczZm<mz

2a

o -0 o o U

Fund’g of ‘One-On-One’

Business Code

511710

2,167,651

All other program service revenue . . . . . ...
Total. Add lines 2a-2f

2,167,651

ImIT~<40

mczm<m>Do

6a

b Less: rental expenses

[+]

7a

b Less: direct expenses . . ..

10a

b Less:costofgoodssold.......... ... b
Net income or (loss) from sales of inventory., . ......

Investment income (including dividends, interest, and

other simitar amounts) . .........
Income from investment of tax-exempt bond
Royalties

proceeds, ..... »

GrossRents.........

Rental income or (loss)

Net rental income or (loss)

e o

(1) Securihes

Gross amount from sales
of assets other than
inventory .. .........

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

Gamnor(loss).......

Netgainor(loss) ............
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line18 , ... ...

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: directexpenses ., ............... b
Net income or (loss) from gaming activites . . . . ..

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

Business Code

11a

o a o v

12

Allotherrevenue .. ................
Total. Add lines 11a-11d .. .. .......
Total revenue. See instructions | | . ..

3,004,737

JVA

11
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Form 990 (2011)
fPart IX | __Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX., .

|

Do not Include amounts reported on lines 6b, T (A) (B) ©) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, ,
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 . ............. 20,006 20,006
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 .. ........
4 Beneftspadtoorformembers ... .............
5 Compensation of current officers, directors,
trustees, and key employees .. ...................
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .......... 2,297,451 2,127,766 169,685
7 Othersalanesandwages ........... ............
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . .........
9 Otheremployeebenefits ... . ...............
10 Payrolitaxes ................ e e 205,430 205,430
1 Fees for services (non-employees):
a Management .. ... .. .. ... .. ... . .0 coieeeaae
b Legal .... . ... ... e
€ ACCOUNUING . .. .. ...ttt e 4,706 4,706
d Lobbying ...... ... ... il ol
e Professional fundraising services. See Part v, I|ne 17..
~ f  Investment manage?nerﬁ}eee vi ............ v ] ] -
g Other ... . . ... . . il e
12  Advertising and promotion ., . .. ... e 730 730
13 Officeexpenses ........... e 61,574 61,574
14  Informationtechnology... ....................
156 Royalies .. .. ............. .. ... ...
16  Occupancy...............ccovvuvnunn e 67,102 42,823 24,279
17 Travel ... . 15,393 12,955 2,438
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, .. .......
19 Conferences, conventions, and meetings. ...........
20 Interest. ... .. ... .. ... i e
21 Paymentsto affihates ., ............ ............
22  Depreciation, depletion, and amortization. .. .........
23 Insurance ............... ... ...
24  Other expenses. Itemize expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a Worker’s Comp Insurance 171,787 171,787
b Health Insurance 96,339 96,339
¢ Liability Insurance 28,659 28,659
d Telephone 18,040 3,000 15,040
e Allotherexpenses ,....... .... . . ....c.uuun. 45,278 9,315 33,637 2,326
25 Total functional expenses. Add Ilnes 1 through 24e 3,032,495 2,593,082 437,087 2,326
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [_] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrgso Copyright Farms (Software Only) - 2011 TW Form 990 (2011)




Form_990_(2011) BALANCE4Kids 75-2994317 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearnng ...............ccovrruinrreeeninnneens 1 42,402
2 Savings and temporarycashinvestments ., .. ................ ... ...... 2
3 Pledges and grants recevable, net . ... ............. e e 3
4 Accountsreceivable, NBt ... ......... ... i e 19,346 4 64,759
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SChedUIB L ...\ttt e e 5
6 Recevables from other disqualified persons (as defined under section 4358(f)(1)), persons
A described in section 4958(c)(3)}{B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), . , .. .. 6
S | 7 Notes and loans recevable, net ,............... e e 38,847 7 1,000
$ 8 Inventoriesforsaleoruse ............. ...t 8
S | 9 Prepadexpensesand deferredcharges. . ............ ...ooovninnienn.. 8,123 9 24,050
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D. . ... ... 10a
b Less: accumulated depreciation, ... ....... 10b 10c
11 Investments -- publicly traded secunties . ... .................. ..... 1
12 Investments -- other securnities. See Part IV, line 11 . ... ... e 12
13 Investments -- program-related. See Part IV, lne 11 , . ... .............. 13
14 Intangible @ssels . . . . ... .. ... i i e e e 14
15 Other assets. See PartIV,lme 11 ... ..., ............... e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ,.,........ 66,316 16 132,211
17 Accounts payable and accrued expenses .. .. ......... ......iiiiiin. 2,785 17 53,438
18 Grantspayable ........... ... ... i e e 18
L | 19 Deferredrevenue .................. & ceiineiniiin i e 19 43,000
~ L 20 Tax-exemptbondliabilitles .. ....... .. .....iieiiiiiies - i 20
B 21 Escrow or custodial account lability. Complete Part IV of Schedule D. . . . .. .. 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Partilof ScheduleL.................. S 22
IIE 23 Secured mortgages and notes payable to unrelated third parttes ., . ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties . . ... .. .. . 24
25 Other habilities (including federal iIncome tax, payables to related third panles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 .. ... ... .. .............. 2,785 26 96,438
Organizations that follow SFAS 117, check here p» |__| and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets ..................c.coiiiiiiiinnniennn, 27
T N | 28 Temporarily restricted netassets . ...... ...........c.ccovvveennn.. 28
A D 29 Permanently restricted netassets .. .................... . ........ 29
g 2 Organizatlons that do not follow SFAS 117, check here » .
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds ... .................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . .. .. .. 63,531 32 35,773
33 Totalnetassetsorfundbalances .. ................................ 63,531 33 35,773
34 Total liabilities and net assets/fund balances . . ................. 66,316 34 132,211
JVA 11 99011 Twrggo Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




____. . _Form890 (2011)__

Efaﬂ Xl] Reconcillation of Net Assets

Check If Schedule O contains a response 10 any question in this Part XI . .,

1 . Total revenue (must equal Part VIIl, column (A), IN@12) .. ...... . ..evrrrrnrmenennans covennn 1 3,004,737
2 Total expenses (must equal Part IX, column (A), ine 25) . .. ... e 2 3,032,495
3 Revenus less expenses. Subtractine2 fromline1 . ..... . ... ... ... oo .o 3 -27,758
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)). ............ 4 63,531
§ Other changes In net assets or fund balances (explain in Schedule O) ................... .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ........... ...l ... T TP 6 35,773
| Part Xi1] Financial Statements and Reporting
: Check If Schedule O contains a response to any question inthisPart XIl, , ... ....... ... ... ..ot ciivnin..s I_I
Yes | No

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ... ... ......... 2a X
b Were the organization’s financial statements audited by an independent accountant?. . .. .....................000 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . .. ........ N/ A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
‘ a separate basis, consolidated basis, or both:
: D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CIrcutar A=1337 . . ... . ottt ettt en s e v vv.. | 2a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audlts ...... N/A | 3b

JVA 11 99012 TwF 990 Copyright Forms (Software Only) - 2011 TW ) Form 990 (2011)




OMB No. 1545-0047

(Formssoorssogzy | Public-Charity-Status-and-Public-Support- — — 011
Complete If the organization Is a section 501(c)(3) organization or a section 2
A 4947(a)(1) nonexempt charltable trust. Open to Public
epartment of*the Treasury
Interpal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
BALANCE4Kids [75-2994317

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

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

0n & W N

~N o

o o«

1

A church, convention of churches, or association of churches descnibed in section 170(b){1)(A)(l).

A school described in section 170(b)(1)(A)(l). (Attach Schedule E )

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

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section

170(b)(1)(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part II.)

H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to Its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part {ll.)

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

a D Type | b DType ] c D Type lli-Functionally integrated d D Type llI-Other

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

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type |l or Type lll supporting
organization, checkthisbox. . ................. e e e e e e e e e [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organization? ... ..  ..........ctvteririenernnens 119(1) X
() A family member of a person describedin () @above? . ..... . ... ... i e e 11g(ll) X
(1) A 35% controlled entity of a person described in (1) or (n) above? ______________________ . e 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (Il) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Is the L (D) (vil) Amount of
organization (described on lines 1-9 |in col (l) Iisted in your| orgamzation in col. (I orgamza |ond|n c:)h. support
above or IRC section governing document? of your support? orgamze ,’m e
(see Instructions)) u.S.
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




- Schedule A (Form.990 or 990-E2) 2011 BALANCE4Kids

EPan (3]

75-2994317

Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi) —

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ... ...... 525,282 649,505 561,625 2,193,830 2,167,651 6,097,893
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ...l
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ....... 2,087,390 R,048,631 2,151,372 773,092 837,086 7,897,571
4 Total. Add Iines 1 through 3. . .. ... 2,612,672 2,698,136 2,712,997 2,966,922 3,004,737 13,995,464
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonline 11, column(f) ..........
6 Public support. Subtract line 5 from line 4. 13,995,464
Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromlned . ... .......... ,612,672 ,698,136 2,712,997 2,966,922 3,004,737 13,995,464
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES ... .....''vrernnnnnnnns 1,636 532 2,168
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carmedon .., ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................
11 Total support. Add lines 7 through 10 13,997,632
12  Gross receipts from related activities, etc. (SE€ INSITUCHONS) . .. ... ... ittt et v 12 |
13  First flve years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ...

Public support percentage from 2010 Schedule A, Part Il, line 14

14

15

33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 i1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

Y

33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

JVA
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_ __ _SCHEDULEG _ |
(Form 990 or 990-E2)

__Supplemental Information Regarding

OMB No. 1545-0047

Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspaction
Name of the organization Employer Identification number
BALANCE4Kids 75-2994317

Fundralsing Activitles. Complete If the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ2 filers are not required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? . . .

Dves

No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity | (til) Did fundraser [  (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:of:f;:’:z from activity (or retained by) fund- (or retained by)
contributians? raiser listed in col. (l) organization
Yes No
1
2
3
. 4, —
5
6
7
8
9
10
Total

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from

registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ.
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Schedule G (Form 990 or 990-E2) 2011 BALANCE4Kids

75-

2994317

Page 2

tPart 11 |

Fundralsing Events. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 18, or reported more

_ than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

HUMAN RACE GOLF TOURNAM 3 | (add col. (a) through
Fé (event type) (event type) (total number) col (c))
\
E{ 1 Grossrecelpts . .......... 22,231 18,000 4,216 44,447
ﬂ 2 Less: Chantable
E contnibutions .. ...........
3 Gross income (line 1
minushne?2) ... ........... 22,231 18,000 4,216 44,447
4 Cashprizes ...................
D
:_‘ 5 Noncashpnzes ................
E
C| 6 Rentfaciitycosts  ...........
T
E| 7 Foodandbeverages ...........
X
P
E| 8 Enertanment ..... ............
N
S
g| 9 Otherdrectexpenses ..... .....
S
10 Direct expense summary. Add lines 4 through9incolumn (d) . ............ ... . ciiiiiiinnneannsn » |( )
Net income summary. Combine line 3, column (d), andhne 10 .. ................ v cuuiurnnnn.n.. » 44,447

E ﬂ I Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

E (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\El bingo/progressive bingo col. (a) thru col. (c))
N
g 1 Grossrevenue .., .  ........
o}
rlEa 2 Cashpnzes ................
c
l 3 Noncashprizes ... ............
X
E 4 Rent/ffaciitycosts .... . ......
s
g § Other directexpenses ,  ......
Yes A Yes %o Yes Yo
6 Volunteerlabor . ........... | No [ No [ | No
7 Direct expense summary. Add lines2throughSincolumn(d) ...... ...... .. .. iiiinnnnvnnnn » |( )
8 Net gaming income summary. Combine ine 1, columnd,andhne? ... ........... . ........... »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming actvities in each of these states? .. ...................... ...... D Yes [_] No
b If “No,” explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? .. ..... U Yes U No
b If “Yes,” explain:
JVA 11 99%0G2 TWF 890 Copynght Farms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011
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1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? ., .........
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charntable gaming? . ......
Indicate the percentage of gaming activity operated in:
The organization’s facility

%o

Anoutside facility ... ...

%o

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name p

Address »

Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? ... ... ...
If “Yes," enter the amount of gaming revenue recelved by the organizationp $
of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party:

and the amount

Name p

Address p

Gaming manager information'

Name »

Gaming manager compensation » $

Descniption of services provided p

D Employee D Independent contractor

D Director/officer
Mandatory distributions*
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ., ................
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent
In the organization's own exempt activites during the tax yearp $

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information

Part IV] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part |,

(see instructions).

JVA
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.. SCHEDULE L
(Form 990 or 890-EZ)

Department of the Treasury

~Transactions With_Interested Persons

» Complete If the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

2011

QOpen To Public
Inspection

Name of the organization
BALANCE4Kids

Employer Identification number

5-2994317

[Parl i ] Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-E2, Part V, line 40b.

1 (a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year

undersecton4958 . ...... .......

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ... .............

tPal‘i i ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-E2Z, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or trom (c) Original (d) Balance due |(e) In default” |(f) Approved | (g) wrtten
the organization? principal amount by board or{ agreement?
committee?
To From Yes | No { Yes | No |Yes | No
Total ............. ............... PP » 3
[Part |  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between Interested person and the (c) Amount and type of assistance

organization

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

JVA 11 990L1 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule L (Form 990 or 990-EZ) 2011
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Page 2

Part {V} Business Transactlons Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Shanng of

interested person and the transaction organization’s
organization revenues?
Yes No
THE ORGANIZATION
PAYS COMP RENTS FOR
ACILITY AND
S. GEORGE IS A FFICES TO MRS.
VICTORIA GEORGE IRECTOR 18,000 GEORGE X

Part V| Supplemental Information

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

JVA 11 990L2 TWF 980 Copynght Forms (Software Only) - 2011 TW
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—  _SCHEDULEO _ | _ Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on L —20 11_ o
Form 990 or 930-EZ or to provide any additional Information. Opanto Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identiflcation number

BALANCE4Kids

75-2994317

FEDERAL FORMS 950 ARE AVAILABLE FOR PUBLIC
REVIEW VIA OUR WEBSITE.

THE ORGANIZATION NOW PROVIDES JOB COACHING
TO YOUNG ADULTS WHOM HAVE DISABILITIES. PLEASE
SEE OUR WEBSITE FOR MORE DETAILS.

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

| JVA 11 99001 TWF 930

Copyright Forms (Software Only) - 2011 TW
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Attachment 1:

990 PRINCIPAL OFFICER NAME AND ADDRESS

Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax peniod beginning , and ending .
Name of Organization Employer Identificatton Number
BALANCE4Kids [75-2994317

990, Page 1, Line F

Principal officer name, . . . .

or
Business Name:

.. Victoria George

Street Address

U S Address:

2ip code

95073

cty Soquel

or
Foreign Address

City

.. 4500 Soquel Drive

state CA

JVA

Copyright Forms (Software Only) - 2011 TW

LOS31F

11_EQ12




___ 990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I
Open to Public

Inspection For calendar year 2011 or tax pernod beginning , and ending .
Name of Organization Employer Identification Number
BALANCE4Kids [75-2994317

Primary Purpose

The BALANCE organization will address the needs of children with severe
disabilities in a collaborative model with private organizations, parents
and public schools working together. Individuals will benefit from support
in the areas of nutrition, educational therapies, and alternative
leducation.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO21




_ 990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
BALANCE4Kids [75-2994317

Primary Purpose

The BALANCE organization will address the needs of children with severe
disabilities in a collaborative model with private organizations, parents
and public schools working together. Individuals will benefit from support
in the areas of nutrition, educational therapies, and alternative
education.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO212




_ 990 BOOKS ARE IN CARE OF _

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax pernod beginning , and ending .

Name of Organization Employer Identification Number

BALANCE4Kids 75-2994317
Part VI - Line 20

Individual Name
or
Business Name:

............................ ei viovv... Victoria George

Street Address .. . ..........iiiin.... e ... 4500 Soquel Drive

U.S. Address:

Zpcode 95073 cy Soquel state CA
or
Foreign Address

Cty ... .. i,

Phone Number | e S e (831)464-8669

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




Attachmenrt—siz

990 PAGE 10, OTHER EXPENSES

Fgm—9§O—Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
BALANCE4Kids [75-2994317
(B) Program (C) Management
Other Expenses (A) Total éervu?es and Gegneral (D) Fundraising
enalties 16,929 16,929
irectors Insurance 11,204 11,204
rain Screen Workshop 8,694 8,694
undraising Expense 2,326 2,326
California Use Tax 2,274 2,274
ODther Fees 1,993 621 1,372
Dues and Subscriptions 1,365 1,365
Other Taxes 493 493
Total: 45,278 9,315 33,637 2,326
JVA Copyright Forms (Software Only) - 2011 TW LO525F 11_EO102
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_ _ _ _ _ 2011 DETAIL STATEMENTS

BALANCE4Kids . T T T T T
75-2994317 Page 1
STATEMENT #1 - Notes and loans rec net end yr (990-EO PG 11 Line 7b)
Beginning Ending
LoANS...cteeeecccesnsecnces ceeerenaen 1,858 0
Employee LoanS8. ...« ceseen ceeconne 36,989 1,000
TOTAL CARRIED TO 990-EO PG 11 Line 7b........... 38,847 1,000

JVA Copyright Forms (Software Only) - 2011 TW Co901D 11_LSSTMT



