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rorn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public 1

H(b) Are all subordinates included?

pepartment of the Treasury » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection |
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check if applicable C Name of organization BALANCE4Kids D Employer identification number
Address change Doing business as 75-26894317
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| [1nwal retum 4500 Soquel Drave (831) 464-8669
Final return/terminaled City or town state or province, country, and ZIP or foreign postal code
| [Amended return Soquel CA 95073 G Grossrecepts $ 3,271 ;. 399.
Application pending F Name and address of pnncipal officer H(a) Is thus a group return for subordinates? Hyes % No
Yes No

Victoria George 4500 Soquel Drive Soquel CA 95073

I Tax-exempt status |X|501(c)(3) ] |501(c)( ) (nsertno) ] |4947(a)(1)or FEN

J Website: » www.balancedkids.org

If 'No," attach a hist {see instructions)

H(c) Group exemption number »

K Form of organization |X|Corporauon I ITrustJ I Association I I Other ™ | L Year of formation 2001 I M State of legal domicle  CA
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities The BALANCE organization_will address_
@ the needs of children with severe disabilities in_a collaborative model ________
g with_private organizations, parents and public schools working ~_ ______________
g together. Individual will benefit from support in the areas of nutrition, education therapies and alternative education.
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets |
S| 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . .. . ..o o oo . 3 7 |
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . ... ... .. 4 6 |
:g § Total number of Individuals employed in calendar year 2014 (PartV,lme 2a) . . . . . . . . . . . ... .. 5 |
Z| 6 Total number of volunteers (estimate if necessary) .~ . . . . .. ... Lo 6 37
&| 7a Total unrelated business revenue from Part VIil, column (C), Ine 12 . . . . . . . . ... 7a 0.
b Net unrelated business taxable income from Form9980-T,ine34 . . . . . . . . . .. .. .. ... ... .. 7b 0.
Prior Year Current Year
o e Contributions and grants (Part VIlIl, hne 1th) . . . .. .. .. .. 641,888. 695, 301.
2 fQ Program service revenue (Part VIl Iine2g) . . . . . . . . o oo v v 2,693,041. 2,576,098.
% jj’o Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . ... ... ... 316.
o :éﬁ Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . .
;,_’;1‘2 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 3,335,245. 3,271,399.
{[#3 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . .. .. ... .. 46,365. 49,943,
¢cl_14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... ... ....
wg§15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,639,289, 2,657,171.
§;;1sa Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . e e
g—f.) b Total fundraising expenses (Part IX, column (D), ine 2532 34234,
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 1 f-24e)F{Eg EVEU 591,078 553,312
) , , , L EYEL - , . , . |
&4 18 Total expenses Add lines 13-17 (must equal Part IX, dalyihn (A), line 25) 1O 3,276,732. 3,260,426. |
19 Revenue less expenses Subtract line 18 from line 12 % C AV D8 9Rsa 8 58,513. 10,973.
25 m non ey ev g Beginning of Current Year End of Year
gg 20 Total assets (Part X,ine16) . . . . . . . .. .. .. . R 343,054. 334,661 .
gg 21  Total habilities (Part X, line 26) OGDEN, U;E: 217,384. 198,019.
2| 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . . . . . . . ... .. 125,670. 136,642.
[Part Il _[Signature Block B
Under penalties of perjury, | declare that | have examined this return, includ mpanyin es and statements and to the best of my knowledge and belief, it 1s true, correct and
complete Declaration of preparer (other than ofﬂcer\ls WSed on aw knowledge I PR
> W\ | S A
Sign Signature of officer AN il Date
Here } Victoria George President
Type or pnint name and title NA /L/ )/1
Print/Type preparer's name P pary" sighatur )/}\__) Date Check Ulf PTIN
Paid Chris B. Mizar, CPA C BY WiZar, 'cpa 05/12/15 seli-employed P00921155
Preparer [Ffmsname ~ Chris B. Mizar CPA
Use Only |rmsadaress ™ 25431 Cabot Road Ste 101 Frm'sEN > 33-0857261
Laguna Hills CA 92653 Phoneno  (949) 951-3530
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. ... .. ... ....... .. ]XI Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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+Form 990 (2014) BALANCE4Kids 75-2994317 Page 2
Part;lll:;i| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . .. .. e e e e e e e e e e e I:I
1 Bnefly describe the organization’s mission

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

FOM 990 0F 990-EZ?. « + « + o v e e e e e e ) D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation'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

4 a (Code’ ) (Expenses $ 2,806,573, includinggrants of $ 0. )(Revenue $ 2,576,098. )

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

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 2,806,573.
BAA TEEA0102 05/28/14 Form 990 (2014)




¢+ Form 990 (2014) BALANCE4Kids 75-2994317 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
Schedule A. . . o o o 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 s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . .« o i i i i i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . ... o Lo 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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
art | 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 s e e e e e e . . . 6
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes, complete Schedule D, Part!ll . . . . . . . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . ... ... . e e e e e .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartlV . . . .« o e e e e e e 9 X
10 Did the orgamzation, directly or through a related organlzatlon hold assets in temporarnily 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 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, |
or X as applicable . _‘ﬁ_:'
a Did the orgamzatlon report an amount for land, buildings and equnpment in Part X, ne 10? If 'Yes,’ complete Schedule
D, PartVI. . . . .. . e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VII. . . . . . . . . ... ... ... ... ... 11b X
c 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 /f 'Yes," complete Schedule D, Part Vil . . . . . . . .. .. .. ... e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . .. v, L 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? 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 positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIi. . . . . . . .. e e e e e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . e 13 X
14 a Did the organization maintam an office, employees, or agents outside of the United States?. . . . . . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. . .« ... e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . .. .. O 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland 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 |l (see instructions) . . . . . . . ... ... .... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . .. ... . ... e e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . . . . . .. . e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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{Part IV_[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Partsland !l . . . . . . . ... ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes," complete Schedule |, Parts Tand Ill . . . . . . . . . .« i i i i e

Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzat|on s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . - . .« o 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

a Did 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, ‘gotoline 25a. . . . . . . . . . . . . . o i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L L 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
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . .. ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b |s 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! . . . . ... . ... . e e e e e e e e e e e a s e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfed persons?
If 'Yes’ complete Schedule L, Part Il . . . . . . . . . . . e e e e e e e e e e e e

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? /f 'Yes, complete Schedule L, Partill . . . . . . . . . ... ... ... ..... .

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, Part IV . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Part IV .« © .« o« o e i e e 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 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? /f 'Yes,’ complete Schedule L, PartiV . . . .. .. ... 28c X
29 Dud the organization recerve more than $25,000 in non-cash contnbutions? 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? /f 'Yes,’ complete Schedule M . . . . . . e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,  complete

Schedule N, Part Il . . .« o o e e e e 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 orgamzatlon under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . .. ..o 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,

andPartV, line 1 . . . . . . . . . .. e e e e e e e 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)’7 e e e e e 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, PartV,lne 2 . . . . . . . . . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, hne 2 . . . . . . . . . . . . . . .. ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . Lu i e e e e e e 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14



+ Form 990 (2014) BALANCE4Kids 75-2994317 Page §

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

Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . ... . ... ... .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- (f not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if notapplicable. . . . . . . .. 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng 1. Z 1}
(gambling) winnings to prize WINNEIS? . . . . . . . . v v v v v vt e e e e e e e e e e e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b| i
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. .. ... 3a X
b If ‘Yes has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . .« o . o o oo o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . ..o e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. ..o 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organizauon receive a payment in excess of $75 made partly as a contribution and partly for goods and - [ ;‘
services provided to the payor? . . . . . . . . . . L. e e e e e e e e e e 7a X
b if 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 o v v i i e e e et 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 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. | 7 dI ) S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= L3 =T o 1111 - 1 T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10098-C? . o v v v i e 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 e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _ N
organization have excess business holdings at any time during theyear?. . . . . . . . .. .. e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distrnbutions under section 43667 . . . . . . . e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnibutions included on Part VIII, ine 12. . . . . . .. .. .. |10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. .. ... ... ... {1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . . . . . . ..o 11b )
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 7
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . ... ... ...... 13a
Note. See the instructions for addittonal 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 1ssue qualified healthplans . . . . . . ... .. ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . . .. o000 s d . 13¢c ) R
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



« Form 990 (2014) BALANCE4K1ds 75-2994317 Page 6
|Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . . . . . . .. oo oo s e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 7 ‘
If there are matenal differences in voting rights among members '
of the governing body, or If the governing body delegated broad '
authonity to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . .. .00 e e e 2 T x -
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . .. .. .. e .. e e e e . 4 X
§ Dud the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . S .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e 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? . . . . . . . . . . . . . L L L Lo e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following L o
aThegoverningbody?. . . . . . . . . . . i e e e e e e e e e . 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. Lo e 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? If '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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . .. ... .. .. ... 0000000 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?. . .« o o v v v s b it d h e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of lhis Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
! b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N __|
‘ 12 a Did the organization have a wrnitten conflict of interest policy? If ' No,’gotolne 13. . . . . . . . .« .. . . . ... 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could glve rise
toconflicts? . . . . . 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 e 12b
c Did the organization regularly and consistently monitor and enforce compllance with the pohcy? if ’Yes, describe in
Schedule O how thiswas done . . . . . . v v o v v i v i v e e s e e e e s e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . oL Lo o e s s 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . ..o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top management official . . . . . . e e e e e e e e e e e 15a )2 o
b Other officers or key employees of the organization. . . . . . . . . . o . v 0 it L e e e e e e e e 15b| X
If 'Yes' to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunngtheyear? . . . . . . . . .. . ... ... ... e e e e e e 16a X
| b If 'Yes,’' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the . I R
organization’s exempt status with respect to such arrangements?. . . . . . . .. ... ..o e . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made ils governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Victoria George 4500 Soquel Draive Soquel CA 95073 (831) 464-8669
BAA TEEAO106 11/13/14 Form 990 (2014)




+ Form 990 (2014) BALANCE4Kids 75-2994317 Page 7

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

Check If Schedule O contains a response or note to any ine inthis Part VIt . . . . . ... ... ...... PN . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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- n 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 '

® 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
organization and any related organizations

® 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

® 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 organization compensated any current officer, director, or trustee

(C)
(B) | tham ona box uriess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
f;,Oel:fS directorftrustee)} cc:rr]npensatlontfrom clort'n%ensatlon ftrom amount of c:ther
— e 2ati rganiz
week |2 5| 21218 |3 ZS (w-;/qgoaens;-:mgr(‘:) reoa}s/?zlgogsgj;vl?s'g)‘s om the |
(stany [a S EIF|< 8BS 3 organization
hours for |3 J1 & | @ g (e Bl and related
related g_ S % S (8 ol organizations
oz @ 38| |2
below Bl g 8 ®
dotted ala 2
hing) g 8
g
_)_Victoria George _ __________ 40.00
Office/ Board Member X{X|X 125,163. 0. 0.
_(2) Ashley Zanainovich _ __ __ _ _ _ 40.00
Board Member X 31,064. 0. 0.
_()_Kathy Frandle ___________ _0.00
Board Member X 0. 0. 0.
_@_Pamela Eriksson _ ___ _______ _0.00
Board Member X 0. 0. 0.
_()_Susan Walker _____________ _0.00
Board Member X 0. 0. 0.
_®_shannon Crane . ____________ _0.00
Board Member X 3,187. 0. 0.
_(M_Maralyn Torp _ __ _ _ ________ _0.00
Board Member X 0 0 0
8 ______. e
e ______ _———
a_ o ______ ——
UL o
"W _______ e
wy o ______ -
0 _____ ———

BAA TEEA0107 02/27/14 Form 990 (2014)
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75-2994317

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) (©)
Posit
(A) Ar\‘/erage édo nollcheglflnl\%?e thgntr?ne (D) (E) (F)
ours ox, unless person 1s both an Reportabl R bl
Name and tile V\‘r)ee;k officer and a director/trustee) comp:r?s?at?onefrom compzﬁggtalonefrom amslsjg;noaftg?her
iy R 2] Q15 BE|S| mestmimet, | “hegsgnmes | compensaton
hours” 1o g a5 B3 3 orgamzation
relfgtred 3 o g e |5 % vl|la and related
organiza § 2] ,% 3 o % organizations
- {i ey
beow | oS (B8] 8
dotted 3| & §
line} o &
Q
as__________ -
(16)
(17
s
{(19) L
(20
(21)
(22)
(23)
(24)
(25)
TbSubtotal. . . . . . e e e e e e e e e e e e > 159,414. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... .. >
dTotal (addlinestband1c) . . . . . . . . o v v i ittt e > 159,414, 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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I I -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .. ... 00000 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 $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . « . .« o 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 e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? /f '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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEAD108 03/09/15

Form 990 (2014)
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[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

¢ Fundraising events

32,961.

Related organizations

Government grants (contributions) . .

644,294,

- o a

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

18,046.

«Q

Noncash coninbutions included in ines 1a-11  $

T

Total. Add lines 1a-1f

695,301

Program Service Revenue

Business Code

611710

2,576,098,

2,576,088.

a
b
c
d
e
f

All other program service revenue . . .

g Total. Add lines 2a-2f

2,576,0898.

Other Revenue

other similar amounts)
4
5 Royalties

3 Investment income (including dividends, interest and

Income from iInvestment of tax-exempt bond proceeds .

{1} Real

{n) Personal

6 a Gross rents

b Less- rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Securities
7 a Gross amount from sales of o '

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross iIncome from fundraising events
(notincluding. $ 32,961.
of contributions reported on line 1c)

See PartlV,ne18. . . . . . . . .. a

b Less direct expenses

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities

See PartIV,lne 19 . . . . a

b Less direct expenses . b

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . .
12 Total revenue. See instructions

»

3,271,399.

2,576,008,

0

BAA

TEEA0109

1113114

Form 990 (2014)
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BALANCE4Kids 75-2994317 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any ineinthis Part IX. . . . . ... . ... .. -]
; A B c D
Do not include amounts reported on lines Total éxgenses Prograsn )serwce Managt-(zm)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organmizations and domestic governments
SeePartiV,lne21. . . . . .. ... .. ..
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . . . 49,943, 49,943,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 125,163. 0. 125,163, 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c){(3)B). . . . ... ...
7 Othersalanesandwages. . . . . .. .. .. 2,341,607, 2.341,607. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ..o L.
9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . ... ... 190,401, 184,359. 6,042. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ...
blegal .. .. ... 1,773. 0. 1,773. 0.
cAccounting . . . . . . ... ool 2,782. 0. 2,782. 0.
dlobbying . . . . . ... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . .. ..
g Other {If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . . . 4,760. 4,045. 715. 0.
13 Officeexpenses . . . . . ... ... ... 45,777. 0. 45,777. 0.
14 Information technology . . . . . . . . . ..
15 Royaltes. . . . . ... ... ....
16 Occupancy . . - . . ..o 65,642. 0. 65,642, 0.
17 Travel . . . o oo oo 19,285. 16,413. 2,872. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... ..
21 Payments to affilates. . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . ... ... ..
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . .. .. ..
a
b
c_
d
eAllotherexpenses . . . . . . . .. ... .. 413,293. 189,099. 220,771 3,423.
25 Total functional expenses Add lines 1 through 24e. . 3,260,426. 2,785,466. 471,537. 3,423.
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). . . . . . .. ..

BAA

TEEA0110 05/28/14

Form 990 (2014)
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« Form 990 (2014) BALANCE4Kaids 75-2994317 Page 11
lPart X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylnemnthisPart X . . . . . . ... .. ... . ... ..., l:]
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . ... L0 o oo e s 128,803.1 1 194,465,
2 Savings and temporary cash investments . . . . .. ... oL o000 2
3 Pledges and grants receivable,net. . . . . . . ... ..o o0 oL 3
4 Accountsrecewvable, net. . . . .. ... . L. L. 0 e e 208,056.| 4 140,196.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete — - — - B - -
Partllof Schedule L . . . . . . . . . . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e - - s
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
a 7 Notes and loans recewvable,net . . . . . . . ... 0000 d o0 6,195 7 0.
§ 8 Inventoriesforsaleoruse . . . . . . . . .. Lo e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ... 9
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . ... .. 10a } ) B
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secunities . . . . . . . . . .. .. oL L. 1
12 Investments — other secunties See PartIV,lne 11 . . . .. .. ... ..... 12
13 Investments — program-related See Part IV, line 11 . . . . 13
14 Intangbleassets. . . . . ... ... ... . L. 14
15 Otherassets SeePartlV lne11 . . . . . ... . ... . ..... i5
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. . .. .. 343,054.]|16 334,661.
17 Accounts payable and accrued expenses. . . . . . . .. .. o000 0. 217,384.117 198,019.
18 Grantspayable . ... ... ... Lo Lo o 18
19 Deferredrevenue . . . . . . . v vt v i e e e e e e e e e e e e 19
20 Tax-exemptbond habiities . . . . . . . . e e e e e e e e e e 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons - - - o
5 Complete Partll of ScheduleL . . . . . . .. .............. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through25. . . . . .. . ... .. ... ... 217,384.] 26 198,019.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete :
3 lines 27 through 29, and lines 33 and 34. ) B L
S| 27 Unrestricted netassets. . . . . . v o v v v v v v i v e e e e e e e s 27
g 28 Temporarnlyrestrictednetassets. . . . . . . .. . ... oo Lo oo 28
o | 29 Permanentlyrestrictednetassets . . . . . . .. . Lo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > I
‘e and complete lines 30 through 34.
;_‘ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ..o o 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 125,670.] 32 136,642.
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... o oo e oo 125,670.1 33 136,642.
34 Total habiities and net assets/fundbalances . . . . . . . . . ... ... ... 343,054.] 34 334,661,
BAA Form 990 (2014)
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Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany inenthisPart XI. . . . . . o 0 0 v i i i v i i et e e e e e e e |_|
1 Total revenue (must equal Part VIIl, column (A), Ine 12) « . .« .« . o o vt i e e e e e e e 1 3,271,399,
2 Total expenses (must equal PartIX, column (A), lIN€@25) . . . . . o v« v v v i e e e e e e e e 2 3,260,426,
3 Revenueless expenses Subtractline2fromline 1. . . . . . . . . ¢ i i i i i e e e e e e e e e e 3 10,973,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 125,670.
5 Netunrealized gains (Iosses)ONINVESIMENES . . . « « & & v v v it it e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . . . L e e e e e e e e e e 6
7 Investment eXpenses. . . . . . . L L e i e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . .. L L L L L e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e e e . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . .. Lo L L e e e e e e e e e 10 136,643,
| Part X1l |Financial Statements and Reporting
| Check If Schedule O contains aresponse ornote toanyhne inthisPart XIl . . . . . . . . . . . .. . e, [_]
| Yes | No
1 Accounting method used to prepare the Form 990. DCash EAccruaI DOther }
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O U U T
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .. . .. 2a X
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
|j Separate basis DConsolldated basis DBoth consolidated and separate basis I R R
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. P 2b X
If 'Yes * check a box below to indicate whether the financial statements for the year were audited on a separate !
basis, consolidated basts, or both ,
Separate basis DConsolldated basis DBoth consolidated and separate basis J'
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. .. .. ...... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O RN DU
3 a As a result of a federal award, was the orgamzatlon reqUIred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . - + .« .« o o e TR 3a 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 takento undergosuchaudits . . . . . ... ... 3b

BAA
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‘ Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
BALANCE4Kids 75-2994317

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 (] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
BE hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated 1in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 D An organization operatea for the benefit of a _coﬂe_ge_ or J\Ne?sﬁyzﬁn_ed_oro_pe_ra_fea l;y—é ao;e_rnﬁmgnt_al_uﬁlt—cka_saﬁea in section
L 170(b)(1)(A)Xiv). (Complete Part !l )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)}{v).

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrtbed
‘—'1n section 170(b)(1}(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){(1){A){vi). (Complete Part Il )

|

2
3
4

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

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

1 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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting orgamzation and compiete iines 11ie, 11f, ana 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type I, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . - . . . . . . . Lo 0 e e e e e e e . I:]

g Provide the following information about the supported organization(s)

(1) Name of supported (w) EIN (m) Type of organization (v) Is the (v} Amount of monetary (vl) Amount of other
organization ; (described on lnes 1-9 organization listed support (see instructions} support (see instructions)
above or IRC section In your governing
(see Instructions)) document?
Yes No
(A)
(B)
{C)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




. Schedule A (Form 990 or 990-EZ) 2014 BALANCE4Kids 75-2994317 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:;::i"’n'gyﬁ‘a)'_(w fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributiens, and

membership fees receved (Do not

include any ‘unusualgrants’) . . .. [2,193,830.|2,167,651.(2,389,481.(2,693,041.|2,576,098.(12,020,101.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . . 773,082, 837,086. 799,523. 642,204. 695,301.| 3,747,206.

Total. Add lines 1 through3 . . 12,966,922.(3,004,737.(3,189,004.}3,335,245.|3,271,399.|15,767,307.

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

6 Public support. Subtract line 5

fromlned4 . ... ... .... 15,767, 307.
Section B. Total Support
Calend fiscal
b:g?:,‘n;':,_’gy;’:,’.‘°' iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (f) Total
7 Amounts fromlined . . . . .. 2,966,922.[3,004,737.]/3,189,004.(3,335,245.[3,271,399.[15,767,307.

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carredon . . . . .. ... .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ... ... ...

11 Total support. Add lines 7
through10 . . . . . . . .. .. 15,767, 307.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . ..o oo e I 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, checkthisbox andstophere. . . . . . . . . . . . . . L L e e e e N D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . .. . .. .. . 14 100.00 %
15 Public support percentage from 2013 Schedule A,Partll,lne14 . . . . . . .. . .. v oo 0o oo e oo 15 100.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v v v v v v oo e e e >

b 33-1/3% support test — 2013, 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 . . . . . . . . . o« o v v bbb n e e e e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > l:]
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part Ill.*[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 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 yr beginning in) » (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract ine ~1
7cfromlne6) . . . . . .. .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
simular sources « - . . . . .. .

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

¢ Add lines 10aand 10b . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Otherincome Do not lnclude

gain or loss from the sale of
capital assets (Explain in

PartVI) . . . ... ... ..
13 Total support. (Add lines 9,
10c, 11 and 12) .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. . . . . . . . . . .. .. L L L e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ne 8, column (f) divided by line 13, column (f}} . .. .. ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . . . . .. ... oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . .. . .. . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . . . .o oL 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4
Part IV |Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked '11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . . . .. oL Lo d o

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r (2) . . .« « o« o o e o e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes, answer (b)
and (C) below. . . . . e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamzation
made the determination . . . . - . L. .o o e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... .. ..

4 a Was any supported organization not organized in the United States ('foreign supported organlzatuon )’7 If 'Yes'and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . . .. e e e e e e

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with IIs supported organizations . . . . . . . . . . . . . e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . - . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . .« . . o . L Lo h it e b e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . . oL L b Lo e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . .

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organmizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes, provide detailin PartVI . . . . . . . . .. . . ... ......

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . .. . .« oo

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,”
complete Part | of Schedule L (FOrm 990). . . . . « « « « o v i v i s i e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,' provide detailin Part VI . . . . . ... ... ... L e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . ... .. L0000

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detalinPartVI . . . . . ... ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer(bjbelow . . . . . . . ...

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - - . . . « « .« . . oL Lo o oo oo

3a

3b

3c77

4a

4b

4c

9b

9c¢

10a

10b

BAA TEEA0404 07/17/14
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[Part IV ]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. . . L e v e e e e e e e e e e e e

b A family member of a person described in(@)above?. . . . . . . . . L L oL e e e e e e e

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . .

Yes

No

11a

11b

11c

Section B. Type 1 Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes duning the tax year? If '‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year . . . . . « . .« . L 0Lt e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organ/zat/on(s) that operated, supervised, or controlled the

supporting orgamizalion . . . . . . .. . e e e o e e e e e e e e e e e e e e e e

Yes

No

Section C. Type |l Supporting Orgamzatlons

1  Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? I/f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

INtISregard . . . . . ..o e i e e e e e e e e e e e e e e e e e e e . .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these actvities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's INVOIVEmMeNnt . . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detarlsinPart VI. . . . . . . . . . .. . ... ... ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,  describe in Part VI the role played by the organization inthisregard . . . . . . . . ..

Yes

2a

2b

3a

3b

R SR—
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[Part V_|[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(8) Current Year
(A) Prior Year (optional)

Net short-term capitaigan . . . . . .. . ... ... . e e

Recoveries of prior-year distnibutions . . . . . . . .. ..o oL

Other gross income (see INStructions). . .« . . .« + . o . ot v L e e e e

Addlines 1through 3. . . . . 0 0 e e e e e e e e e e e e

Depreciation anddepletion . . . . . . . . . .. L 0000 o0 L

A ([ [N]|=

oAb iw(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of iIncome (see instructions) . . . . . ... Lo Lo o e

-]

7 Other expenses (see Instructions) . . . . . . .. e e e e e

8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlned4) . . . . .. ...

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

|

e oo

a Average monthly value of securites . . . . . e e e e e e e e

1a

b Average monthly cashbalances . . . . . .. ... ... ... .. ... ...

1b

¢ Fair market value of other non-exempt-use assets . . . . ... ... . .....

1¢c

d Total (add lines 1a, 1b,and 1C). . . . . . . v o o 0 i b b i e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ...

[A]

Subtractline 2fromline 1d . . .« & . ¢ v i i i e e e e e e e e e e e e e e e e e

w

F-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . .. . e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromhne 3) . . . . . . ... ...

Multplylne 5by 035. . . . . . . . . . e e e e e e e

Recoveries of prior-year distnbutions . . . . . ... ... ..o

@ IN[(d|O

Minimum Asset Amount (addine7tolne 6) . . . . . . . . ... ..o L.

o IN{o|o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. ..

Enter85%oflnet. . . . . . . . ... e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . .

Enter greateroflne2orlne3 . . . . . . . . .. ..o L.

Income tax Imposed IN PrioF year - . . . . . . . ..o e

N {WiIN|=

DNl (N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . . ... o 0000

6

'

7 D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type ill supporting organization

(see instructions)

BAA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . ..

Adminsistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . . . . L L L oL sl e e 0 e e e e s e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . .« . .« oo s e e e e e e

Other distributions (describe in Part VI) Seenstructions . . . . . . . . . . o000 o oo s o e s s

Total annual distributions. Add lines 1 through 6

o N[ |Ww

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions. . . . . . ..

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i) (i)
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC, lne 6 . . .

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3

Excess distributions carryover, If any, to 2014

1

Total of hnes 3a through e

Applied to underdistributions of prior years

a
b
c
d
e From2013 . . . . . . . . ... ...
f
g
h

Applied to 2014 distnbutable amount . . . . . . . .

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 3i from 3f . . .

4 Distnibutions for 2014 from Section D,
line 7 $
a Applied to underdistributions of prioryears . . . . . .. .. ... '
b Applied to 2014 distnbutable amount . . . . .. ... .. ..
¢ Remainder. Subtract lines 4aand4bfrom4 . . .. ... .. ...
§ Remaining underdistributions for years prior to 2014, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, Seenstructions) . . . . . . . o e e s e e e e e w e
6 Remaining underdistnbutions for 2014 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4¢c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 . . . . . ... ...
e Excessfrom2014 . . . . ... .. ..
BAA Schedule A (Form 930 or 990-EZ) 2014
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| PareVid| Supplemental Information. Provide the explanations required by Part il, line 10; Part |l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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. sChools OMB No 1545-0047
SCHEDULE E . o
(Form 990 or 990-EZ) » Complete if the organization answered 'Yes’ to Form 990, 201 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. :
Department of the Treasury Open t°_ Public
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
BALANCE4K1ds 75-2994317
[Partl |
YES | NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? . . . . . . ..o oo o oo ool s e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, [ D .
and scholarships? . . .. 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 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration perod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,' please explain If you —
need more space,usePartit. . . . . ... .. e e e e e e e e e e e e e e e 3
Our disabled students are assigned to_us from our member-schools _____ ___
where we have no influence over their assignment policies._ ____________
4 Bo—e;tﬁe_or_ga_naa_tl& ‘maintamn the f:;IIBVZn_g’;- ____________________________________ N
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4b hid
c Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . o Lo e e e 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . s e e e e e e e e e e 4d| X
If you answered 'No’ to any of the above, please explain If you need more space, use Part Il {
Our local SELPA office (Special Education Local Plan Area) _ ___________ f
does maintain this information and does provide us_ _ _________________ |
with reports from time to time. ________________________________ e
5 Does the organization discniminate by race in any way with respect to ] B *‘_j
a Students' nghts or privileges?. . . . . . Lo oL oo o s e e e e e e e e e e e 5a X
b Admissions PONICIES? . . . & o o 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 5bh X
¢ Employment of faculty or administrative staff? . . . . . . e e e e e e e e 5¢c X
d Scholarships or other financial assistance? . . . . . . e e e e e e 5d X
e Educationalpolicies? . . . . . . . .. .. o0 e e e e e e e e e e e e e S5e X
f Useoffaciliies? . . . . . . . .. e e e e e e e e e e e e e e e 5f X
g Athletic programs? . . . . . . ... e e e e e e e e e e e e e 59 X
h Other extracurmicular activities? . . . .« o v v v i o e e e e e e e e e e e e e e e e e e e e 5h X
If you answered Yes' to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . « - « . . . . . . - . . .....| 6a] X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . . .. o0 6b X
If you answered Yes' to either line 6a or line 6b, explain on Part 1l
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If B
NoexplamonPart Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)



OMB No 1545-0047

' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, ines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, hne 6a.

> Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BALANCE4K1ids 75-2994317
:Part 0 | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, ine 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 Mall solicitations e Sohcitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services e e e e DYes DNO
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 organization
(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of conlributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . .. ... ... .. 0L Lo L0 s >
3 List all states in which the organization 1s reglslered or licensed to solicit contributions or has been notified it s exempt from registration
or icensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




. Schedule G (Form 990 or 990-EZ) 2014 RALANCE4Kids

75-2994317

Page 2

lPart I IFundralsmg Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, lne 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
. (add column (a)
Human Race Bids for Kids NONE through column (c))
E {event type) (event lype) {total number)
v
E
ﬁ 1 Grossreceipts . . . . . . . ... .. .. 23,226, 6,902. 30,128.
E
2 Less Contnbutions . . . . . ... .. ..
3 Grossincome (ine 1 mnus line 2). . . . . 23,226. 6,902. 30,128.
4 Cashprizes. . . . . . .. . v v oo
5 Noncashpnzes. . . . ... .. .....
D
& | 6 Renvfacitycosts . . . . . ... .....
E
c
T 7 Foodandbeverages . . .. .. ... ..
E
X 8 Entetainment . - . . . . ... ... ..
E
2-‘ 9 Otherdirectexpenses. . . ... .. ..
E
s
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . .. ... ... ... ... ...,
11 Netincome summary Subtractine 10 from line 3, column(d). . . . . ... . ... . . ...... > 30,128
[Part Il | 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . . . . . .« o .. .
2 Cashprnzes. . - - « v v v v v v v v v vt
E
D X
LBl 3 Noncashprizes. . ..... .....
E N
[
T g 4 Rent/facility costs . . .
5 Otherdirectexpenses. . . . . . . . ..
Yes % Yes 5 ||_|Yes %
6 Volunteeriabor . . . . .. ... .. No No No
7 Direct expense summary Add lines 2 through 5w column(d). - . . .. . . ... ... N
8 Net gaming Income summary Subtract line 7 fromlne 1, column(d) . . . . . .. . ... ... ... o ... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hcensed to conduct gaming activities in each of these states?
b If 'No," explain.

TEEA3702 09/16/14 Schedule G (Form 990 or 990-E2) 2014




. Schedule G (Form 990 or 990-EZ) 2014 RBRALANCE4Kids 75-2994317 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . « .« v v v v v b e e E] 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 GamiINg? . « . . &t . . b . i e e e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in.
a The organization’'s facility
b An outside facility

ol | o\©

Name ™ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization ] and the amount

of gaming revenue retained by the thredparty > S$_
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Name *

Gaming manager compensation » $

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? I:]Yes DNo
b Enter the amount of distnbutions required under state law to be distrnibuted to other exempt organizations or spent in the

organization’s own exempt activites during the tax year > 3

Part IV - | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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+ SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OM8 No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BALANCE4Kids 75-2994317
Pt VI, Line 19

Federal forms 990 are available for public review via our website.
Pt VI, Line 19

The organization now provides job coaching to young adults whom have
Pt VI, Line 19 disabilities. Please see our website for more details.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2014

Part | — Identifying Information

Employer Identification Number. 75-2994317

Name .. ... ... ... ... BALANCE4K1ids

Doing Business As . . . ... ...

Address . . . .. ... .. . ... 4500 Soquel Drive Room/Suite. .

City. . . .. . .- + .... Soquel State . CA  ZIP Code. . 85073
Province/State . . . ... .. Foreign Postal Code

ForeignCode . . . . . . . .. - Foreign Country. . .

Telephone Number . R (831) 464-8669 Extension. .. ..

Fax. ... ..... .. .... E-Mail Address . www.balancedkids.org

|:] Eligible for hurricane tax relief legislation benefits, check here

Part il — Type of Return
Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 890-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

I:] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check If you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualfy to file the EZ this year, check this box to transfer 990 data to the EZ

IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
fillng Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association __3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .

Short year — Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



. ., BALANCE4Kids 75-2994317 Page2

Part V — 2014 Estimated Taxes Paid

l:l Check this box If the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2013 overpayment credited to 2014 estimatedtax . . . . . . ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Pad Pad Paid Pad
1st Quarter Payment 04/15/14
2nd Quarter Payment 06/16/14
3rd Quarter Payment 09/15/14
4th Quarter Payment 12/15/14

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellanecus Statement or Additional Information if filing Form 990 or
Form 990-EZ These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) . .

Date PINentered . . . . .. ... ...

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . Victoria George

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financtal Institution (optional) . . .




Check the appropriatebox . . . . . ... .. |:| Checking |:] Savings
Routing number. . . . ... .. ......
Accountnumber. . . . . ... oL

BALANCE4K1ds 75-2994317 Page3

Payment Information
Enter the payment date to withdraw tax payment . .
Balance due amount from thisreturn . . . . .. ... ...
Enter an amount to withdraw tax payment . . .
If partial payment i1s made, the remaining balance due .
Payment date for amendedreturns . . . . .. . ... ..
Balance due amount for amended returns . . . . .. .. ..

Part VIll — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . ... ... .. o0 08/17/15

Letter Salutation. . Ms. George
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparerinfo . . .. ... .. ... .. .. ....... . . .
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . ... ... ... .. . e >
QuickZoom to Form 990, Page1 . ... .. . .......... T
QuickZoom to Form 990-PF, Page 1. . . .. .. .... e, >
QuickZoom to Form 990-T,Page 1 . . . . . . . . . . . .. . ... .. .. .. e e >
QuickZoom to Form 990-N, e-PostCard . . .. .. ... ... ... .. ... ..., N
QuickZoomto Client Status. . . . . . . . . . . . . e e e e >

teew0101 SCR 04/30/15




BALANCE4Kids 75-2994317

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

Briefly describe the organization’s mission:

with private organizations,

parents and public schools working

together. Individual will benefit from support 1n the areas of nutrition, education therapies and alternative education.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Workers Comp Ins 153,633. 153, 633.
Health Insurance 144,622. 144,622.
Liability Insurance 43,613, 43,613.
Telephone 20,133. 4,000. 16,133.
Penalties 0. 0.
Director’s Insurance 1,758. 1,758.
Train Screen Workshop 29,694, 29,694.
Fund Raising Expense 3,423. 3,423.
Dues and Subscraiptions 159. 159.
Other Fees 1,772, 1,772.
Other Professional Fees 2,160. 2,160.
Miscellaneous
Repairs and Maintenance 12,026. 12,026.
Other Taxes 300. 300.




. Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury - > File a separate aPpI-ication for ea-ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthuisbox . . . . . . . ... .. e -

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chartties & Nonprofits

Brt‘l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt erganization or other filer, see instructions Employer identification number (EIN) or
Type or
print

BALANCE4K1ds 75-2994317
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
due date f .
ﬁll::g foir” 4500 Sogquel Drive
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Soquel CA 95073
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . . . . ... .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The booksareinthecareof > victoria George

TelephoneNo > (831) 464-8669 FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . .. .. .. ... ... R € |:|
® If thiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » [I If it 1s for part of the group, check this box. . . . » I:Iand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ 20 15 _» to file the exempt orgamization return for the organization named above
The extension is for the organization's return for.
> calendar year 20 14 or

> D tax year beginning ,20 _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnma| return DFlnal return
DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . ... Lo oL o000 e .. 3a|$ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowedasacredit . . . . . . ... ... ..... 3biS 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . .. . . ... ....... 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




