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OMB No 1545-0047

rrm 990 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) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crcttsmeae | BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992
s Doing Business As
Nome chango Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Indaal retum 888 SAN CLEMENTE DRIVE 200 (949) 717-3162
Termunated City, town or post office, state, and ZIP code
Amanded NEWPORT BEACH, CA 92660 G Gross receipts $ 272,033.
::s:fn';"’" F Name and address of pnncipal oficer ROBERT S. BRUNSWICK H{a) lasfﬁ(l*l\;tse: group return for B Yes w No
888 SAN CLEMENTE DR. STE. 200 NEW PORT BEACH, CA 926 H(b) Are all affiiates included? Yes . No
I Tax-exempt status I\X | 501(c)(3) I |501(c)( ) « (insertno) I I 4947(a)(1) or l I 527 If "No," attach a list (see instructions)
J  Website: » WWW. BUCHANANCHILDRENSCHARITIES.ORG H(c) Group exemption number J»
K Form of organization ]lﬂ?:orpommon L | Trustr] Assocnatnonrl Other P> I L Year of formation 2 OOTM State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actves __
o BUCHANAN CHILDREN'S CHARITIES WAS ESTABLISHED TO ENHANCE CORPORATE ____ _______________
£ PHILANTHROPY, FINANCIALLY SUPPORT SELECT ENTREPRENEURIAL CHILDREN'S ___ ______________
5 CHARITIES AND PROVIDE LEADERSHIP AND VOLUNTEERISM. _ _________________________________
g 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . . . v o v i i 3 4.
§ 4 Number of iIndependent voting members of the governing body (Part VI, lme 1b) . _ . _ . . . . . .. .. .. ... 4 4.
E § Total number of individuals employed in calendar year 2012 (PartV, lne 2a), . . . . . . . . . . o v v v v v . 5 0
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . . 6 5.
7a Total unrelated business revenue from Part VIl column (C), ine 12 | . . . . . . . . o o e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . v v i e v e o v v v o oo o o o o 7b 0
r h ' ?\/E D Prior Year Current Year
s 8 Contrbutions and grarts ( arLVl link Thg ______ Gl 33,719. 124,918.
£| 9 Program service reven %’(Ean Vil ine2g) . . . . . . Bl oo 0 0
E:» 10 Investment income ( aW 11, oldfin ,A)ﬂlm%g.’;% anthd). L L 12. 15.
11 Other revenue (Part Ilu Polumn (A), lines 5, 6d, 8¢, 9 gg) and1te), | . . . ... .... -31,681. -4,828.
12 Total revenue - add lifies BIRrgugh:] 1-{mustEquaERarn VIll, column (A), ne 12). . . . . . . 2,050. 120,105.
13  Grants and similar arﬁs&nts@)&%ﬁﬁa&lﬁﬁé&@mﬂ ' Jdnesi-3) L 37,500. 62,500.
14 Benefits paid to or for members (PartIX, column (A), ned) . . . . .. ... ... ... 0 0
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (PartIX, column (A), Ine 11€) _ . . . . . . . .. . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), Ine28) p 0
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . . . . . . . .... .. 915. 4,885.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . ... . .. 38,415. 67,385.
19 Revenue less expenses Subtract ine 18frominNe 12, . . . v o v v v o v v v v v o u . —36,365. 52,720.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, I 16) . . . . . . .\t 108, 651. 150,185.
a@
<35[21 Total habilities (Part X, IN€26), | . . . . . .. ... .. 12,500. 0
25 22 Net assets or fund balances Subtractiine 21 fromINe20. . . . . . o o v o v e e s v v s 96,151, 150,185.
Signature Block
Under penalu&s of per Ve examin: 1s retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
true, correct, and coWﬂ officer) I1s based on all information of which preparer has any knowledge
N _8lM/zol3
Sign Signature of officer .
Here T./V\ @C( //qf‘d Ve PNS’&A’V
’ Type or print name and title - T
Print/Type preparer's name Preparer's signature Date Check [_I i | PTIN
Paid KELLEY SIMON Aadtey P 08/13/2013 self-employed PO0791436
Z;Zp;':'; Fum's name B ERNST & YOUNG U.S. LLP Frm's EIN B 34-6565596
Fum’s address B> 4370 1.A JOLLA VILLAGE DR_, STE 500 SAN DIEGO, CA 92122 Phone no 858-535-7200
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . e e e e L J Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonimthisPart Il . . . . . ... ... ............. D

1 Briefly describe the organization's mission
BUCHANAN CHILDREN'S CHARITIES WAS ESTABLISHED TO ENHANCE CORPORATE
PHILANTHROPY, FINANCIALLY SUPPORT SELECT ENTREPRENEURIAL CHILDREN'S
CHARITIES AND PROVIDE LEADERSHIP AND VOLUNTEERISM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 890 0r 890-E27 . . . . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

services? . . Yes No
...................................................... [ ves [x]

If "Yes," describe these changes on Schedule O
4 Descrbe the organmization'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 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 $ 156,745 Including grants of $ ) (Revenue $ 147,100 )
ENCORE FOR EDUCATION: ENCORE FOR EDUCATION IS A CHARITY CONCERT
BENEFITING VH1 SAVE THE MUSIC FOUNDATION, WHICH SUPPORTS MUSIC
PROGRAMS IN PUBLIC SCHOOLS.

4b (Code ) (Expenses $ 62,500 Including grants of $ 62,500 ) (Revenue $ )
BUCHANAN CHILDREN'S CHARITIES (BCC) PROVIDED GRANTS TO THE
FOLLOWING CHARITIES DURING THE YEAR:
TALK ABOUT CURING AUTISM (TACA) ~ THE GRANT SUPPORTED FAMILIES
AFFECTED BY AUTISM.
VH1 SAVE THE MUSIC - TO RESTORE SOUTHERN CALIFORNIA MUSIC PROGRAMS
IN PUBLIC SCHOOLS, IMPACTING 1,000 CHILDREN.
UC IRVINE FOUNDATION - TO SUPPORT THE REAL ESTATE EDUCATION,

RESEARCH AND OUTREACH FOR STUDENTS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ }
4e Total program service expenses p 219,246.

Fom 990 (2012)
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« . L e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .« .. . o i it i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . .. ... .. ... .. ..... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= | 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . .« . i i i e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i i e e e e e et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .« o i i it i i e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable -
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . | . . . e e e e e e e e 11a X
b Did the organization report an amount for investments-other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . _ . . .. ... ... .... 11b 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, line 16? If "Yes,” complete Schedule D, Part VIll . _ . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . .. . . . uanaun.. 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , ., . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . . . . .« . i i i i it e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . « . . .. . .. 12b X
13 s the organization a school described in section 170(b)(1)}(A)u)? If "Yes,” complete Schedule E . . . ... ... . 13 X
14 a 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, and program service activites outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . ... ... 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lifand 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v i i i i i it v it e o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), Iine 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . ... ... ... ... .c.oue... 22 X
23 D the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... e e e e e 23 X
24a D 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotolme 25 . . . . . . . . .. o v o i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part |, . . . . . . . 0 i i i i i i i i e et et e e e e e e e e e e e 25b
26 Was aloan 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Dud 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, Partili . . . ... ......... 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Dud the organization recewve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... ... e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T o 31 X
32 Did the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i it i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . ... ... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
OriV, and Part V, lIne 1. . . v i it i i i et e e e et e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,lne 2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,lne 2 ., . . . . . .. . . .. . . @i uneneeen. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T2 Y N -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . ... . ... ... .......... 38 X
Form 990 (2012)
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ..................[ |

Page 5

o

2a

3a

4a

5a

6a

[r I -

TaQ o a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-«f not apphcable, . . . . . . . .. 1a 12

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . .. ... 1b 0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0

If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . . ., . .
Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . . .. ..
If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O , ., . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUNE ) ? L L L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregncountry » ___ _ o __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . | ..
Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. . . .« . i it o iee e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contributions? | . . . . . . . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L L. L L e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . _ . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . . L e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. .. ... ....... l 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , . . . ... .. ... ... .......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . . ... ... .. .........
Did the organization make a distribution to a donor, donor adwisor, or related person? | ., ., . .. .. .... ..
Section 501(c)(7) organizations. Enter

7e

v

7f

79

7h

9a

9b

Intiation fees and capital contributions included on Part VIll, ine 12 . .. . . .. ... ... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . [10b

Section 501(c){12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . .. v v ittt 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receved fromthem ) . . . . . . ... ... L. .. e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lhieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | 12b|

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

Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . . ... ... .. ...

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s Iicensed to 1ssue qualified health plans 13b

Enter the amountofreservesonhand, . . .. ... ... ... .. .. ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? | . . ... ... .. ..

14a

X

If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .

14b

JSA
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Form 990 (2012) BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992 Page 6
Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questonnthisPartVIl. . . . .. ... ... ... ..........
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - « « « = = ¢« . . 1a 4
If there are matenal differences in voting rights 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
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. .. . i e e e 2 | X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organmization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . ... L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. ... Lo oo, 7b X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governIiNg bOdy?. . & o v i vt i i i et it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . ... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. ... . it i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? . . 11al X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . .. . . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONFICES? . . . o . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwas done . . . . v v v i i vt e i e e e e e e e e e et e e e, 12¢
13 Did the organization have a wniten whistieblower policy?. . . . . . . . . .. i it e e e e e e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . ... . ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . ... ... ... ... ........ 15a X
b Other officers or key employees of theorganzation . . . . . . .. ... . . ... .. it nnn.. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . . it ittt e e e e e 16a X
b 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 take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . ...l l e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™_C&, _______ ______ ______ ______________
18  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 Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> SHANA K BAKER 888 SAN CLEMENTE DRIVE, SUITE 200 NEWPORT BEACH, CA 92660-8 949-717-3162
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Form 990 (2012)

BUCHANAN CHILDREN'S CHARITIES,

INC.

45-0579992

Page 7

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

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organmization 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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for | = the organizations compensation
waca | 22|2|3|2(38 g organization | (W 2/1099-MISC) from the
organzatons [ 3 3 | 1 8| §| 28 | & | (W-2/1099-MISC) organization
below dottea | § & | S 2(5g and related
' |2 < 3 organizations
ing) P g S
E 3
o2 2
3 o
a
(1) ROBERT S. BRUNSWICK __________ | _1.00]
PRESIDENT X X 0 0
{2) TIMOTHY J. BALLARD ____ | _1.00
VICE PRESIDENT X X 0
(3)SHANA K. BAKER | _2.00
SECRETARY X X 0
{4 JdmMES GILL _ | _1-00
TREASURER X X 0 0
8 ]
. ]
o I
@8
B P i
“oy __ e __ L]
o
w2 ]
[ ) RS SR
0w ]
JSA Form 990 (2012)
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Form 990 (2012)

BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992
Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person is both an from related other
nowrs for | _officer and a director/trustee) | the organizations compensation
eiated (S Z {21215 (52 |3 | orgamization | (W-2/1099-MiSC) from the
organizations | 5 g Z|3|e |53 2 (W-2/1099-MISC) organization
below dotted | & elz|" 313217 and related
line) g g H g|° g organzations
alg S| g
3 |le 2
3 o
3

1b SUb~t°ta| -------------------------------------- » 0 0 o
¢ Total from continuation sheets to Part VII, SectionA , , . . . ........ [ 2 0 0 0
d Total{add lines1band1c) . . . . . . . . o o i i i it e i et » 0 0O 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 »
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 forsuchindividual . . . . ... . ... ... ... .. ...... 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such R

T Lo 17 1o {7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B8) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA
2E1055 3 000
7732EX 2TGO
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Form 990 (2012) BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Partvit .~ . ., .. R I:]
(A) (8) ©) (D)

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

82| 1a Federated campaigns . . . . . . . . 1a
3 é b Membershipdues . . ....... ib
gf ¢ Fundraisingevents . . . . .. ... 1c 96,326
OZ| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e
EE f Al other contributions, gits, grants,
) and similar amounts not included above 1f 28,592
§E g Noncash contributions included in lines 1a-1f $ ~
h_Total. Addlnes1a-1f . . . o . o v v o o o v v o o s oo » 124,918
§ Business Code | -
g 2a
3 b
g c
»| d
2 f All other program service revenue . . . . .
O | g Total AddInes2a-2f . . . . o o\t o\t 4 ... .. > 0
3 Investment income (1ncluding dividends, interest, and
Other SIMIlar amounts). « « o + = v v o v v e e e e > 15 15.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles » = » + =+ * ¢« z st e s o4 v a4 > 0
() Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental ncome or (loss) - - [ - -
d Netrentalincomeor (I0SS). - o « v o o o v < 4 o o 2 . . . » 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory ,
b Less cost or other basis v
and sales expenses . .
¢ Ganor(loss) . . ... .. - |- - -
d Netgamor(loss) « « « « v v v v v v v v v o a e e » 0
g 8a Gross income from fundraising
5 events (not including$ 96,326
5 of contributions reported on line 1c) ,
'E SeePartiV,lne18 . . . .. ... ... a 147,100
2| b Less drectexpenses . . . ... ... b 151,928 |. T N R _
‘o" ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -4,828
9a Gross income from gaming activities
SeePartIiV,ine19 , . ..., ...... a
b Less drrectexpenses . . . . .. .. .. b - SUUUNUIURG G [ O -
¢ Netincome or (loss) fromgamingactivities. . . . . . . . . » 0
10a Gross sales of inventory, less )
returns and allowances , | ., . . ... a
b Less costofgoodssold . . . . .. ... b JRUS. — - - U - -
¢ Netincome or (loss) from sales of inventory, . . ., .. .. » 0
Miscellaneous Revenue Business Code | ~ B o ~ )
11a
b
c
d Allotherrevenue . . « « « v ¢ v ¢ v v o
e Total. Addlines 11a-11d « « « = v v v v v v v vt > 0
12 Total revenue. See instructions_. . . . . . . . .. .. . . » 120,105 15
J5A Form 990 (2012)
2E1051 1 000
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Form 990 (2012) BUCHANAN CHL1LDREN'S CHARITIES, INC. 45-0579992 Page 10
x:11904 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any queston inthis Part IX | . . . . . . . ... ... . . '\ oo\ ... [T
Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progral(rﬁ)sewlce Managércn)ent and Func(ilr)a)lsnng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 62,500. 62,500.
2 Grants and other assistance to individuals In
the United States See PartIV, ine22. , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | O
4 Benefits paidtoorformembers , _ . ... ... O
Compensation of current officers, directors,
trustees, and key employees |, , ., ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4956(c)(3)(B) _ L Q
Other salanes andwages | _ . . . . . ____ g
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) - . . . . . 9
9 Other employeebenefits . . . . . . ... ... 9
10 Payrolltaxes . . « ¢ ¢ v v 0 v o v @ 0w a 9
11 Fees for services (non-employees)
a Management _ . . . ... .,......... 0
blegal . ...... ... 9
CAccounting . . . . ... ... ... g
dlobbyng ... ................ o
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . 0
9 Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, List ine 11g expenses on ScheduleO), , . . ., . g
12 Advertisingand promotion , , . . ... .... 2,805. 2,805.
13 Officeexpenses . . .. .. e 1,469. 1,469.
14  Informationtechnology. . . . ... ... ... g
15 Royalties. . . ... .. ...t en.. 9
16 Occupancy . . . ............... 9
17 Travel . ... 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q
19 Conferences, conventions, and meetings . . . . 0
20 nterest . . . .. ... ... .00 9
21 Paymentstoaffilates. . .. ... .......
22 Depreciation, depletion, and amortization | , | . 0
23 INSUANCE ., L ... ... 544. 544.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aDUES & SUBSCRIPTIONS ________ 37. 37.
b TAXES _ _ 30. 30.
€ e e
d o
e Allotherexpenses _ _ . o e
25  Total functional expenses Add lines 1 through 24e 67,385. 67,318, 67.
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 p [:l if
following SOP 98-2 (ASC 958-720), . .. ... 0
4SA Form 990 (2012)
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BUCHANAN CHILDREN'S CHARITIES, INC.

45-0579992

Form 950 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . ... ... ... ........ j l
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . ... 94,976.] 1 136,507.
2 Savings and temporary cashinvestments ... ... .. 2 0
3 Pledges and grants recewvable,net L., gqs 0
4 Accounts recewvable,net 13,675.| 4 13,678.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ . . . . .. ... .. .. .. ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ! of ScheduleL . . . . ... ae 0
§ 7 Notes and loans recewable,net . . . . ... ... .. ... ... ... qz 0
g:’ 8 Inventories forsaleoruse . L. q s 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... a9 0
10a Land, builldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . .. ... .. 10b Jd10c 0
11 Investments - publicly traded secunttes . . . . . . ... ........... a 11 0
12 Investments - other securities See PartIV,lme 11 . . .. ... ...... qd12 0
13 Investments - program-related See PartiV,line11 . ... ...... a13 0
14 Intangbleassets . . .. ... ... ... ... ... e q 14 0
15 Other assets See PartIV,lne 11 _ . . . . . . . . .. ... . ... a1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 108,651.| 16 150,185.
17 Accounts payable and accruedexpenses, . . . . . . ... ... ... .... 12,500.] 17 0
18 Grantspayable, | . .. ... ... ... e q 18 0
19 Deferredrevenue | . . . ... ... .. ... ... q19 0
20 Tax-exemptbond liabities ., . . .. .. ................. d 20 0
@121 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | d 21 0
Z(22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | ., . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . .. g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... .. ... e q2s 0
26 Total liabilities. Add ines 17 through25. . . . . ... ... ... ...... 12,500.] 26 0
Organizations that follow SFAS 117 (ASC 958), check here b l__] and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L L L 27
g 28 Temporarly restricted netassets . . L ... 28
z(29 Permanently restnictednetassets, , . . ... ......... ... .... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
f':‘: 30 Caputal stock or trust principal, or currentfunds ... ... g 30 0
@131 Paid-in or capttal surplus, or land, bullding, or equpment fund = | g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 96,151.} 32 150,185,
2(33 Totalnetassetsorfundbalances . . . . . ... .. ... ... .. ... .. 96,151.] 33 150,185.
34 Total habilities and net assets/fund balances. . ... ... ... ....... 108,651.] 34 150,185.
Form 990 (2012)
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check f Schedule O contains a response to any questoninthisPart XI. . . . ... ... .....

1
2
3

4
5
6
7
8
9

10

Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . . . o o o o v i it i e e .

120,105.

67,385.

Total expenses (must equal Part IX, column (A),lne25) . . . .. . .. .. ... ..
Revenue less expenses Subtracthne2fromtne1. . .. .. .. ... . .. oo

52,720.

96,151.

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

0

Donated services and use offacilities . . . . . . . . . @ o L L i e e e e e e e e

0

INVEStMENt BXPENSES . - & & v vttt i it s e e e e e e e e e e e e e

0

Priorperiod adjustments . . . . . . . o L L e e e e e e e e e e e e

1,314.

1
2
3
4
Net unrealized gains (losses)onivestments . . . . . .. . ... .. o o oo i o 5
6
7
8
9

0

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ... . ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) v v v v v i e e e e e e e e w e e e e e e e a e e a e s e e e s e 10

150,185.

m Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart XIl ... ...........

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n

Schedule O

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis

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

Iif "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consoldated basis D Both consolidated and separate basis

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

of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133? . . . . . . . o i it e i e e e e e e i e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢c

3a X

3b

JSA
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JSA

OMB No 1545-0047

oo o 400-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospial described in section 170(b}{(1){A)iii). Enter the
hosptal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il')
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Typell ¢ |:| Type llI-Functionally integrated d D Type lll-Non-functionally integrated
eD By checking this box, 1 certify that the orgamization i1s not controlled directly or indirectly by one or more disqualfied

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) ‘

T O D O T

©w ©

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
organization, check this BOX_ . . . .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a persondescribed in (i) above? L. 11g(1i)
{iii) A 35% controlled entity of a person described in (1) or (W above? ... ... 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 orgamizabionin | the organization | organization in support
above or IRC section col (1) ";;9" ‘n incol {i)of | col (1) organized
(see instructions)) YO T ema® | your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 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 year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 291,385 183,267. 90,358 33,719 124,918 723,847
2 Tax revenues levied  for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3 _______ 291,385 183,267 90,558. 33,718 124,918 723,847
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . .. 51,285
6 Public support. Subtract line 5 from line 4 672,562
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . ... ... ... 291,385 183, 267. 90,558 33,719 124,918 723,847
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . vt e e e e 186 15 9 12 15. 537
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ...... 0
11 Total support. Add lines 7 through 10 . . 724,384
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « v v ¢ « + & & o @ e v st 0 v e e v e s 12
| 13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘\ organization, check thisboxandstop here . . . . . v @ . 0t v v o i i i v e et e e e e e e e e e e e e s e e s e e e »
J Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 92.85¢9,
15 Public support percentage from 2011 Schedule A, Partil,line14 , . . . .. ... ... ....... 15 %
16a 331/3% support test - 2012. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , . ... .............. » X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
Lo F= 1 . 1 (o T >
b 10%-facts-and-circumstances test - 2011. 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-crcumstances" 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 OFGaNIZAtION . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
2L (3T o - > D

Schedule A (Form 990 or 990-EZ) 2012
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part ! or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gfts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants *)

2 Gross receipts from admisstons, merchandise
sold or semwices perfomed, or facilities
furmished n any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf = . |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | . | . . . .
6 Total. Add hnes 1 through5 . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
receved from other than disqualified >
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from
lne6) . . . . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,

payments recetved on securnities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v v v o o v s o o o » «

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

¢ Addlines 10aand10b _ . . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carredon « « - s s e e s e e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., ... ......
13  Total support (Add tines 9, 10c, 11,
and12) . ... ... ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . v L i i 0 0 i i e v e e s m e a e a s e e n e e e e e s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwded by ine 13, column () . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,hne15. . . . . . .« o v v o i v v v v o «. .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ne 17 _ . . . . . . . . . . . .. 18 %
19a 331/3% support tests - 2012. If the orgamization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organmization qualfies as a publicly supported organmization | 2
331/3% support tests - 2011 If the orgamization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see nstructions P>

JSA
2E1221 1 000
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992
Schedule A (Form 990 or 990-EZ) 2012 Page 4
il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See
instructions)

™ Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

2012

Open to Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered mare than $15,000 on Form 990-EZ, line 6a

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. §> See separate instructions Inspection
Name of the organization Employer Identification number
BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamzation

(v) Amount pad to
(i) Ord fundraiser have (iv) Gross receipts {or retaned by) {v1) Amount pad to

() Activity custody or controf of from activity fundrarser listed in (or retained by)
contributions? col (i) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1000
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992
Schedufe G (Form 990 or 990-E2) 2012 Page 2
Fundraising Events. Complete If the organization 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, Iines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
E4E (add col (a) through
(event type) {event type) (total number) col (C))
Q1 Grossreceipts , , . .. ....... 243,426. 243,426.
&
2 Less Contrbutons _ . . . . 96, 326. 96, 326.
3 Gross income (line 1 minus
e 2) v v v vt et i v i uuns 147,100. 147,100.
4 Cashprzes. . . ...........
5 Noncashprizes. . ..........
[723
§ 6 Rent/facilitycosts , . . .......
8
@ | 7 Food and beverages . . . ... ... 58,149. 58,149.
3
& | 8 Entertamment . . . ... .. .... 58,760. 58,760.
9 Otherdirectexpenses ., . . ... .. 35,019. 35,019.
10 Drrect expense summary Add lines 4 through9mmcolumn(d) ., . ... .. .............. > |( 151,928.)
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . . . . oot oo > -4,828.
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.
b) Pull tabs/instant d) Total gaming (add
aé (a) Bingo blrggZ)Ip':ograess:c: gx?\go (c) Other gaming c(ol (a) thr%ugh gof {c)
2
2
1 Grossrevenue . . . . ........
| 2 Cashprzes, . .. ......
21 3 Noncashprizes ...........
w
kS|
©| 4 Rentfaciltycosts . ., ... .
o
5 Otherdirectexpenses . ., . .. ...
| | Yes % Yes % Yes %
6 Volunteerlabor = . . .. .. No _—‘ No No
7 Drrect expense summary Add lines 2 throughS5mcolumn(d) _ . . . . . . . . . ... . .. ..... > | )
8 Net gaming income summary Combine line 1, columnd,andiine7 . . . . .. .« v oo v v oo »

10a Were any of the organization's gaming licenses revoked, suspended or termmated during the taxyear? || Yes || No
b I Yes, explain

Schedule G (Form 990 or 990-EZ) 2012
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BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

15a

16

17

b

Schedufe G (Form 990 or 990-EZ) 2012 Page 3
1 Does the organization operate gaming activities with nonmembers? ]__] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L L e e D Yes D No

13  Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . . . . . i i i e e e 13a %

b Anoutsidefacility . . . . . . ... e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name » ..
Address »__ e .—_—
Does the organization have a contract with a third party from whom the orgamization receves gaming

=1 = 3V Yes D No

If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the

amount of gaming revenue retained by the third party p $
If “Yes," enter name and address of the third party

Description of services provided p»

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming CeNSE? . . . . . . .. ves [_|No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1 000
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| omeNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) .

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Sevice » Attach to Form 990 or 990-EZ. lnspecﬁon
Name of the organization Employer identification number

BUCHANAN CHILDREN'S CHARITIES, INC. 45-0579992

FORM 990, PART VI, LINE 2

BUSINESS RELATIONSHIPS

ALL OFFICERS HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, LINE 11B

DESCRIBE THE PROCESS USED BY MANAGEMENT &/0OR GOVERNING BODY TO REVIEW
990

THE FORM 8990 WAS REVIEWED BY AN OFFICER OF THE ORGANIZATION PRIOR TO

FILING.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY & FINANCIAL STATEMENTS

THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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