Form 990

{except blac

Return of Organization Exempt From Income Tax

Under section 501{1:& , 527, or 4347(a)X1) of the Internal Revenue Code
lung benefit trust or private foundation)

CME No. 1545.0047

2010

Open to Public
e Emvem Sara » The organization may have to use a copy of this return ta salisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning  Jul 1 , 2010, and ending  Jun 30 , 2011

B Creck if applicatis: C Mame of organization BILLIE HARDEE HOME FOR BOYS, INC. D Employer Kentification Number

Address change Doing Business As 57-0637968
Marme change Mumber and street (or PoO. bax I mail s not gekvered 1o street addr) HRoomisuite E Teleghone rusrier
Initial return PO BOX 617 {B43) 393-8600
Tarminated Gty towrt gr counlry Sate  ZIP code + 4
Amandad return DARLINGTON SC 29540 G Gross receipis 5 1,651, 380.

D Application pendmg | F Mame and acdeess of principal officen; Hia} |5 fhrs & grow return for afilistes? H E No

a
WAYNE CHAPMAN 1133 ravonsvIrie vy DARLINGTON SC 29540 (W& (sl s weled® L Ives | [Wo

| Tacewmptstaius  [X|50e® [ | sm ( Yo (insertrod | |4947ayDer | |57
J Website: = H/A Hic) Group exemption number ™
K Form of arganization: m Carporatian |_| Trust r—l Azsochation |_| Other ™ | L vear of Formation: 1977 | M Siate of legal domicile: SC
[Part] |Summary
1 Briefly describe the organization’s mission or mest significant activities: DIRECT ASSISTANCE TQ PROVIDE TEMPORARY
® FOSTER_HOMES AND CARE FOR NEGLECTED, ABANDONED, ABUSED, AND DELINQUENT __ _ __ _ _ _
£ CHILDREN BETWEEN THE AGES OF BIRTH AND EIGHTEEN YEARS. PROVIDE = _ _ ___________
|  TRANSPORTATION FOR INDIGENT, ELDERLY, AND ABUSED STATEWIDE. _ . . . . ..
§ 2 Check this box = if the organization discentinued its operations or disposed of more than 25% of its net assets.
w | 3 Mumber of voling members of the governing body (Part VL line 1a) ... 3 9
2 4 MNumber of indepandent voting members of the governing body (Part VI, line 1B) ... oo oo, 4 9
S 5 Total number of individuals employed in calendar year 2070 (Part W, line 2a) ... ... ol 5 123
% | 6 Total number of volunteers (estimate if necessary) - S [ - 15
< 7a Total unrelated business revenue from Part VI, r:olumn (C} Ilne 12 .................................... 7a 0.
b Met unrelated business taxable income from Form 990-T, dine 34 ... .. . it ..) Th
Prior Year Current Year
. 8 Confributions and granis (Part VIl line Th) _. ... . 256,481. 1,651,380.
3| 9 Program service revenue (Part VI line 2g) ............ 798,791.
; 10 Irwestment income (Part VI, column (8), linss 3, 4, and ?d} e 26.
11 Other revenue (Fart VI, column (&), lines 5, &d, 8c, 9c, 10c, and 'I'Iej ................. 0.
12  Total revenue — add lines 8 through 11 {must egual Part VI, column (A, line 12y ... . 1,055,298, 1,651,380.
13 Grants and similar amounts paid (Parl X, column (&), lines 1-3) .
14 Benefils paid to or for members (Part 1X, column (&), line 43 . o s
o | 15 Salaries, other compensation, employee benefits (Part IX, mlumn (A) limes 5 10} 665,968, 985,261.
§. 16a Professional fundraising fees (Part 1X, column (&), line 11e) ... .. oo iiines
b Total fundraising expenses (Part 1X, column (D), line 25) = 40,720.
i 17 Other expenses (Fart IX, column (8), lines 11a-114d, 111-240 | 438,901. 62B,639.
18 Total expenses, Add lines 13-17 (must equal Part 1%, column (A} Ilna 25} . 1,104,869. 1,613,900,
19 Revenue less expenses. Sublract line 18 fromling 12 . oo =-49,571. 37,480.
58 Beginning of Current Year End of Year
Ej 20 Tolal assets (Part X, line 16) . 236,452, 205,204.
E., 21 Tofal hzhilities (Part X, lina 25} 146,506. T77,778.
55 Met assets or fund balances. Sublract line 21 rrr.w:hne 20 B9,946. 127,426.
| Part Il__| Signature Block o~
Hmnrl:%rlsl:gﬂ Igliag ﬁn& . | de ; m'P.e’}lthn“Efé&'}" ,ﬂ;%rmallun nm%ﬂ%l&;ﬂ%?g%ﬁﬁnﬂﬁ;nw and b the best of rmy knowledge and belsef, it s frue, correct, and
» VE L/ ~— [11/15/11
Sign Date
Here P way EXECUTIVE DIRECTOR
lIIgl'l:lE‘ of print name and 1¥le.
PriniType preparers name A:W }j Duale Chack D i | PTIN
Paid Darrell ¥. Newsome Jr., CPA t: i 11/15/11 self-emgtoyed
Preparer |Femsrame *Camp, Moring & Cannon, LLC
us‘e n“'}' Fumm's address ™ !4 1 ﬂ LAUREL STEEET l.___/ Firms EIN =
COLUMBIA SC 29201-2516 Froreno. (B03) 252-9375
May the IRS discuss this return with the preparer shown above? (see instructions) ... ...._.......... . EI Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEANID 0372511 Form 990 (20710)



Form 920 (2010) BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part Il . .. . . e |_|
1 Briefly describe the organization's mission:

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

Form 990 or 890-EZ7 ... ...\ [ Yes [®] Me
If Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., |:| Yes E No

If Yes,' describe these changes on Schadule O.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 507{cH(3)
and 501(c)(4) organizations and section 4947(=){1) trusts are required to report the amount of grants and allocations to others, ihe total
expenzes, and revenue, if any, for each program service reported

4a (Code: } Expenses § 1,292,837, including grants of $ 0.) (Reverue $ 1,514,840.)
DIRECT ASSISTANCE TO PROVIDE TEMPORARY

4d Other program services. (Describa in Schadule Q)
(Experses § including grants of 8 ) (Revenue § ]
4e Total program service expenses » 1,292,837,
BAA TEEADIOZ  IOVDESD Form 990 (2010}




Form 990 (2010)  BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzallun describad in section 501{c)(3) or 4947(a)(1) (other than a prlvate found'al-an)? if 'Yes r:om.n:riete
< s X
Is the organization required to complete Schedule B, Schedule of Confributors? (see instructions) ... 2 X
Did the organization engage in direct or indirect g:ulilical campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes, " complele Schedule C, Part 1. i 3 X
4  Section S01(c)3) organizations. Did the organization engage in lobbying activities, or have a sechon 507¢h) election
in effect duning the tax vear? i "ves, compiele Schedule C, Part I . i 4 X
5 s the organization & section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenwe Procedure 98.197 If "Yes,  complefe Schedule C, Partil ..., ., 4]
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where anDﬁ have the right 1o
prwuda advice on the distribution or investment of amounts in such funds or accounts? f Yes, " complete Schedule D, 6 X
1
7 Did the crganization receive or hold a conservation easement, including easements o Dreserue np-en Sﬂar:e lhe
enviranment, historic land areas or historic structures? If Yes, ' complete Schedwe D, Part If 7 X
B Did the organization maintain cullecluun-s r:nf wurks nf art I'usium:al treasures, or other similar assels" If “r’e:=
complete Schedule O, Part il ... co 8 X
9 Did the organization repert an amoaount in Part X, line 21; serve as a custodian for amounts not Ilsled in Part X;
or provide credit munsehng. debt managernenl credit repalr ar debt negailahnn sfer-rlces? If ‘:’es camplef&
Schedule D, Part IV . . 9 X
10 Did |he organization, directly or 1I'qugh & related cnganuzalum hold assets in term, permanenl or quaS| endnwmants7 if
Yes, " complete Schedule D, Part V. ] X
11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule Q, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the orgamzahun repurl an amount fur Iand bmldungs aru:l equlpment in Part ¥, ine 107 if "Yes,' mn'rpfete Schedule
O, Part Vi, o Mal X
b Did the argamzation repart an amount for investments— other securities in Part X, line 12 that is 5% or more of its toial
essets reported in Part X, line 167 If "Yes, ' complefe Schedule D, Part VIl . e 11h X
¢ Did the organization repaort an amount for investments— program related in Part X, ing 13 that is 5% or more of Its 1otal
essets reported in Part X, ine 167 If "Yes,' complefe Schedule D, Fart VIl . 11¢ X
d [nd the organization repart an amount for other assets in Fart X, line 15 that is 5% or mare of its total assets reported
inPart X, ine 167 If Yes, ' complate Schaduwle O, Part L 11d X
e Did the crganization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule O, Part X ... .| 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a foolnole thal addresses
the organization's liability for uncertain tax positions under FIN 48 (A5C 74007 Jf "Yes, ' complete Schedule O, Part X .. | 111 X
12a Did the organization oblain separate -ndependenl audnted lmann:ual slaternents l‘or ihe tax year7 if ‘Yes campﬂete
Scheduie D, Parts XI, XII, and Xl . 12a X
b'Was the organization included in consolidated, independent audiled financial staterments for the 12x year? If Yes, ' and
if the orgamization answered No' fo fine 12a, then compleling Schedule O, Parts X, XU, and XIl is optional .. ... ..., ..., 12b X
13 s the organization a school described i section 170000 )(AMNT F 'Yes, complete Schedule £ ... ... ... ........... 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States? ... .....................| 14a X
b Cid the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program senice activities outside the United States? If Yes, complele Schedule F, Farts Tangd IV ... ..., 14b X
15 Did the organization report on Part [, celumn (&), line 3, more than $5,000 of granis c-r ass.ustance to an:.r organuzaluon
ar entity located outside the United States? if Yes,' complate Schadule F, Parts I and iV .1 15 X
16 Did the organization report on Part [X, celumn (&), line 3, more than $5,000 of aggregate grants or assistance lo
individuals lecated outside ihe United States? F 'Yes, " complefe Schedule F, Parls Iitand IV ... .. ... ... ..o, 16 X
17 Did the organization repoert a total of more than 315,000 of expenses for professional fundraising services on Part |X,
calumn (A}, lines & and 11e? f 'Yes," complefe Schedule G, Part | (see Insiruchions) ... . e 17 X
18 Did the arganization report more than $15,000 total of fundralsmg avent gross incorne and contributions on Part VIII,
lines 1c and Ba? If 'Yes,  complete Schedule G, PAF I . ... ... .o\ttt e 18 X
19 Did the %Ilm report maore than ‘$1 5 'DEIEI of gmss incame from gamlng aC’tWItIE’S on F‘arl Wi, Ime Ela'? if 'r’as
complete wle G, Part il ... veee... 18 X
20 aDid the organization operate one or more hurspitals? if 'Yes,' complete Scinedule H 20 X
b It "res' o line 20a, did the crganization attach ils awdited financial statements to this return? Note, Some Form 9'9-0
filers that operate ane or more hospitals must attach awdited financial stataments (sea instructions) . . 20b

BAA TEEARIOE T2
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Form 890 (2010) BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page 4

[PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarzation repert more than $5,000 of grants and other assistance fo governments and organizations in the
Linied States on Part | X, column (&), line 17 If ‘Yes,' complefe Schedwle !, Parts Tand Il ... ... ... ... ............ 21 X
22 Did the organization report more than 35,000 of grants and ofher assistance lo lndwlduals in 1he Llnlted Staleﬁ on Parl
I, column (&), line 27 if "res,' complate Schadule |, Parts | and Il . - .| 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 ebout compensation of the organizalion’s current
and farmer officers, d|rec1ors trustees:—. hey employae-s and hlghesl cnmp-ensaled empl-:ryees? i Ye5 camplete
Schedule J e 23 R
24 a Did the orgamization have a tax-exempt bond 15508 wilh an oulslandmg? principal amount of more than $ICH} 000 a5 of
the last day of the year, and that was issued after Decernber 31 2002 i 'Yes answer nnes 245 a‘hmugh 244 and
complefe Scheduwle K. If WNo,'go to fine 25 . cee.o..| 24a X
b [id the organization invest any precesds of tax—exerml hnr-d-s haynnﬂ a temp-orar:.r permd exce'plmn? 24b
¢ Did the erganization maintain an escrow account uther than a refuru:llng escrow at arr_'.r time dunng e year to ﬂelease
any tax-exempt bonds? Lo 24c
d Did the organization act as an ‘on behalf u:uf‘ issLEr it:lr bonds autstandlng at any fime durlng the :.rear? ................... 24d
25 a Section 501(c)3) and 501{c)4) organizations. Did the organization engaga in an excess benefit transaction with a
disqualified person during the year? If Yes, " complete Schedwe L, Part | . 25a X
b Is the groanization aware that it engaged in an excess banefit ransaction with a disgualified person in a prlc-r year, and
that 1hgr?ansachm has not been rep-oried an an:.r of the nrgamzahon 5 pnnr Forrns 990 or 990 E? if 'Ye-s camp-feﬁe
Schedule L, Part 1. .....| 25b X
26 'Was a loan to or by a current or former officer, director, frustee, key EmpID;fEE. highly compensaled employes, or
disqualified person oulstanding as of the end of the organization’s tax year? If "ves, ' complete Schedule L, Part Il 26 X
27 Did the organization provide 2 grant or other assistance to an officer, direclor, trustas, employee, substantial
contributor, ar & grant selection committes member, or to a persnn related (s sw:h ani mdual? If "Yes,’ complete
Sched‘uﬁef. Fart il . . e 27 X
2B 'Was the organization a Farty o & business transachon with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, condiions, and exceplions);
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV ... o 0 2Ba X
b A family member of a current or lorrner nﬁucer durettor trustea, ar kE’)' ampluyea? If 'Yes,’ cr:rmp.l'et&
Schedule L, Part IV . L .. .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member lhereﬂfj Was an
officer, director, trustee, or direct or indirect owner? i Yas, " complete Schedule L, Part IV, .....| 2Bc X
29 Did the organization recejve more than 525,000 in non-cash contributions? iF 'Yes, " complate Sr:hen'urerM ................ 29 X
30 Did the organization receive contributions of art, hnstoru:al freasures, or ofhar similar assets, or qualufled consarvalion
contributions? If "Yes, ' complete Schedule M , 30 X
31 Did the organizaticn liguidate, terminate, or dissolve am:l cEase Dperaln:uns‘r‘ If 'Ye's mmp.raﬁe SchsduIeN F'arH ......... £l X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of ils nel assels? f Yes, " complefe
Schedule N, Part . 32 X
33 Did the or%anlzatlon own 100% of an entity disreparded as separate from the organization under Regulations sactions
301.7701-2 and 307.7701-37 If Yes, complate Schedula R, FPart | 33 X
34 ‘:"'-’as the organization related to any tax-exempt or taxable entity? Jf Yes, ' complete Schedule R, Parts N, i, IV, and V, 2 X
7
35 |s any related orgarization a controlled entity within the meamng of section 512003137 ... ... ... ... ... oo} 35 X
a Did the arganization receve an;lrgayrnenl from or [Engage in any transaction with a controlled entity
within the meaning of section 51200037 If 'Yes, complels Schedule R, Fart V, line 2. ................ D Yes EI No
36 Section 507(c 3} nrgamzahuns [Did the organization make arry transfers fo an e:mempt nomn- charltable r&]atad
arganization? If “ves,' cormplefe Schedule A, Part , ling 2 . 26 X
37 Did the organization conduct more than 5% of its al:tl".lltIE’S through an entity ihat is nof a relaled organlzatlon and lhal is
treated as a partnership for federal income tax purposes? If 'Yes, " complate Scheduie R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Mote. All Farm 520 filers are required to complete Schedule O .. 38 X

TEEADIOE 122110

Form 930 (201C)



Form 990 (2010) BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Fage S
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response 1o any questior in s Par W e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... _._..._..... la 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... ........ .. 1b 0
¢ Did the organization comply with I:ua-::kup wnihl‘u:rldlng rules far r&p-odahle pa:.rmerds to vendors and reportable gaming
{gambling} winnings o prize winnars? .. ... e le¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refumn ... ... Z2a 123
b If at least one is reported an ling 2a, did the organization file all required federal employment tax returns? oL oL 2h X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. {(see instructions)
3a Did the organization have unrelated business gross income of 31,000 or more during the year? .. ... ... ... o, 3a X
b If "fes' has it filed a Form 990-T for this year? If We,’ provide an explanafion in Schedule O . ... ... .. ... ....... ib
4a Al any time during the calendar year, did the organization have an interest in, or a signature or ofher authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accownt)? ... ... _. da X
b If "fes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization 2 party to a prohibited tax shelter transaction &t any tirme during the fax year? ... ... ... ... 5Sa X
b Did any taxable party notify the organization thal 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 BBBG-TT .. .. ... .. . .. i iiiiiiiiiaiinaianai .| BE
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization
solicit any confributions that were not tax deductiDlE T . . . . e .| 6a X
b If Yes,” did the orgamzatlon |nclude with ever].r solicitation an express E.latement lhal sur:h cuntr:buhms ar g-rls Wi
not tax deductible . &b
7 Organizations that may receive daductlhle l:ontr]butions undar uct’ion 1'.-"0(1::L
a Did the crganization receive a nayment in excess nf $'?5 rnade parlly asa cnntnbulmn and partly lnr gcods am:l
services provided to the payor? .. ... i Ta x
b If “Yes," did the oroanization notify the donor of the value uf the gu:u:u:l-s. oF ServIices prmﬂlded? R ...l 7B
c Dg:: I‘E.Ihne o amzatlon sell exchange or atherwise duspasa of languhle persnnal properiy for whlch it was requued to fule 7c X
dif Yes, |nciu:ate lhenumla-eromemsﬂ.?Ezflleddunng Ehe].rear e | ?d|
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? ... ... _. Te X
T Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ... 7f X
g If the organization recelvad a r:ontrlbutmn uf quahf ed |nleller:iual properly du:l the orgamzauon file Forem 8859
as required? _. .. P I 4 : |
hIf the Drganlzatlun rer:ewed a cnntrlbulunn nf Cars, hcats a-rplanes or other ».reh-cles did the orgamzatmn hle 2
Form 1098-C7 N Y A |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supperting organization, or & donor advised fund maintzined by 2 sponsoring Urganzarp have excess business
holdings 8t any Hime dUning the W BT e e e e e e e 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the croanization make any texable distributions under saction 49867 ... ... .. ... ..t oo, Ba
b Did the croganization make a distribution to a donor, donor advisor, or related pe:san? .................................. 9b
10 Section S01{c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... oo oL 10a
b Gross receipts, incleded on Form 990, Part VI, line 12, for public use of club facilities _, ..., 10k
11 Section 501(ck12) organizations. Enter:
a Gross income from members or shareholders .. e 1Ma
b Gross income from other sources (Do not net amownts due or paid to other sources
against amounts due or recened from them.) ... . e 11b
12a Section 4947(a}1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 ..., .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accreed during the vear ... .. | 12h|
13 Section S01{cK29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified healih plans in more than one stale? . e 13a
Mote. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified healthplans . ... ... ... ..., 13b
¢ Enter the amount of reserves on hand . e 1 13¢
14.a Cid the organization receive any pa;rmema for indoar lannung services durnng lhe tax year? ............................. 14a X
b If "Yes.' has it filed a Form 720 ta report these payments? If 'No ' provide an exglanation in Schedule © ... .. ... ..., 14b

BaA TEEAXCS 1143010 Form 980 (2010}



Form 980 (2010 BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page &

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response o any question in this Part VI, . o oo %]

Section A. Governing Body and Management

Yes | No
12 Enter the numbser of voting members of the governing body at the end of the tax vear _..._ .. 1a 9
b Enfer the number of voting members inclueded in line 12, above, who are independent .. .. .. 1b 9
2 [Dnd any officer, director, trustes, or key employee hm-e a farnll;r relaimnsrup ara busmass r&Iatlonshlp with anﬁ_-r ofher
officer, director, trustee or key enmloyee o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwslon
of officers, directors or frustees, or kay employees to 2 management company or other persen? ... .. ... 3 X
4 Did the organization make any significant changes o its governing documents 4 X
since the prior Form 990 was filed? . . .
5 Did the organization hecome aware dmng tha year of a $|gn|f|c:ant dl'.rer's.lm uf the argamzatnan 5 a:ssels’ ........ 5 X
& Does the orgarization have members or stockiolgers? L L e 6 X
7a Does the orgamzalmn have members, stockholders, or other pemnns whn nnay elact one or more members Df lhe
governing body? . .| Ta X
b Are any decisions nf the governing hndy $l.lbjeﬂ o approval by members sluckholdars ar other p-ersuns? P | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... ..., .. A N - | I 4
b Each committes with authority to act on behalf crf the governing i:uod_-," S .- I .
9 s there any officer, direcior or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s ma-img address? If 'ves,' provide the names and addresses in Schedule O ..o ool 9 X
Section B. Policies (This Section 8 requests infarmation about policies not required by ihe Infernal Revenue Code.)
Yes | Mo
10a Does the organization have local chapters, branches, or affiliates? ... . ... . ... ... ... ... ... | 10a X
bif Yes,” does the arganization have writlen policies and procedures governing the aclivities of '.E.uch chapters arnhatas
and branches to ensure their operations are consistent with those of the organization? ... .. .. ~...| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body hefu:ure filing the fc:rrn’ oo Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If Mo, ' gofoline 13 ... ... ..., ciereiaaes| 122 X
b Are officers, directors or frustees, and key employees required to disclose annually interests that cuuld give rise
B0 COME S T e 12b
¢ Does the organization regularly and cnns:stenily ronitor and enlon:e mn‘ohance mth the pol:cyf’ if 'Yes degcr:be in
Schedule O how this {s done |, ., o 12e
13 [Coes the organization have a wrlﬂen whlstleblmr pullcy? ........................................................... 13 X
14 Does the organization have a writlen document retention and destruction pelicy® ... .o 14 b4
15 [id the process for determining compensation of the following persons include a review 2nd approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top managernent official ......... ... .. R N 11 X
b Other officers of key employees of the arganization ... .. i 15b X
If ves' to line 15a or 150, describe the process in Schedule O, (See instructions.)
16a Did the arganization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during t0E WBBI T 16a X
b If "fes,’ has the organization adopted 2 written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
urganlzatlun s exempl stalus with respect 10 sUCh armangemErlE T . . o 16h

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed = South Carolina

18 Seclion 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 980, and $%0-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 Siale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* DARRELL N. NEWSOME JR. 1418 LAUREL ST COLUMBIA SC 29201 (B03) 252-9375

BAA Faorm 990 (2010)
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Form 990 (2010) BILLIE HARDEE HOME FOR BOYS, INC., 57-0637968 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains 2 response to any questionin thisPartVll ... .. .. ... ... ..... D PP [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thiz table for 2ll perscns reguired to be listed. Report compeansation for the calendar year ending with or within the
crganization's tax year.

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

# |ist all of the organization's current key employees, if any. See instrucbons for definition of "key employes.’

® List the organization's five current highest compensated amplngeas (oiher than an officer, director, trustee, or key emplayes) who

received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related arganzations.

® |ist 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 croanization'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 erganizations.

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

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

(&) &) © L) (E) {F)
Marme and tilk Berige Fosition (check all that agply) Feportable Repariatls Estirnated
hours e RIS compensation from corngensaion from amaount of other
mar wesk 5 5|5 g. a JE | & the or ion related organations cormpangalan
mﬁrg £5| F 5 “& EHAE -2 IB9-MISC) -2 CES KIS r.:f:;ahﬁm
relaied | 5| 3 S E gl “and reialed
g | = < H arganizatons
tions in cl = ] 4
Schadue ilz 5
Q) 5 E
i
_{) JOBN ISGETT _ __ _____
CHAIRMAN 5.00 X 0. 0. 0.
_{2) REVIN MAHONEY
VICE CHATIRMAN 5.00 X 0. 0. 0.
_(3) ANGIE WARD
SECRETARY 5.00 X 0. 0. 0.
_(#) WANDA HASSLER _
CHAIR PERSON 1.00 X 0. 0. 0.
_ () MARK P. BURNS _
CHAIR PERESOH 5.00 X 0. 0. 0.
_(6) PAT SEGARS _ ______ __
CHAIR PERSON 1.00 X 0. 0. 0.
_( TIM TRIPP
CHAIR PERSON 1.00 X 0. 0. 0.
_(B) WAYNE CHAPMAN _ __
EXECUTIVE DIRECTOR 40.00 X X 57,200. 0. 0.
e
@@“.
.
e
% _
08 e
aw___
e ___
0D e

BAA TEEASIC? 1221710 Form 990 (2010)



Form 990 (20100 BILLIE HARDEE HOME FOR BOYS, INC.

57-0637968

Page 8

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

A B) © ®) (E} F
Meme and tle Fuerage | Pesibon (check all that apphd Reparisble Fepertable Estimated
hours | — 3 =] 7 | tompensatian from | compensaton fram amiount of ather
per el S E il 2 5 |§5 o the ceganizatsan retated organizations compensation
idescnioe (g Sl S | 5 |0 BE] 3 (w31 059 MISE) rlh'-z.'ltgg-wst} froam the
housfore G| £ (2 | 5 =] B oigarnizabion
ralalad % - ] a % and relaled
organi- 4 .g E arganizabons
zmations | E| 2
,n
schen | B % E
z
a8y .
ay .
f .
B
]
e ]
s ___]
L
@8 .
n ___ _______.
8 _ .
I
ThSub-total .. ... . e ™ 57,200. 0. 0.
c Total from continuation sheets to Part VIl, Section A . ....................... ®
dTotal (add linesTband 1€} . ... oo > 57,200. 0. 0.
2 Total number of individuals (ncluding but not limited to those listed above) wha received mare than $100,000 in reportable compensation
from the organization -
Yes | Mo
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on ling a7y If 'Yes, complete Schedule J for such ndividual . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compansation and other compensation from
the organization and relsted organizations greater than $150,0007 f Yes' complate Schedule J for
B I U L e e e s 4 X
5 Did any person histed on ling 1a receive or accrue compensation fram any unrelated erganization or indridual
for services rendered to the organization? I 'Yes, complefe Schedule Jfor suchperson . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received mare than $100,000 of
compensation from the organization.
(AY . (B) , ©
Mame and business address Description of services Compensation

2 Taotal number of independent confractors (including but net limited to those listed above) wha received mare than

$100.000 in compensalion from the organization =

BAA

TEEAXCE 1212110

Farm 980 (2010)



Farm 990 {2010)

BILLIE HARDEE HOME FOR BOYS,

INC.

57-0637968

Page 9

|Fart"u‘lll Statement of Revenue

(A)
Total revenus

(B)
Relatad or
exempt
function
revenug

{C)
Unrelaled
business

revenue

(D)
Revenue
excluded from {ax
under sections
512,513, or 514

1a Federated carmpaigns 1a

b Membershipdues..............| 1b

¢ Fundraisingevents ............| 1¢

10,587.

d Related organizations .. ... ...

1di

1,514,840,

e Government granis {contribubions) le

f All cther canfnbutions, oifts, grants, and

sirtilar ampunis rof incleded above ) 17F

125,953.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total, Add lines Ta-9f ...............

g Morcash contributions inzluded in Ins 121F. §

1,651,380,

Business Code

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

PROGRAM SERVICE REVENUE
[y

other similar amounts) .

5 Royalties

3 Investroent income Elncludmg dw:dends mlereﬁt and

4  incorme from invesiment of tax- exempt bond pru:u:eeu:ls L=

Ba GrossRents . ... .. ...

b Less: rental expenses .

© Fental income ar (loss) |

d MNet rental income or (loss)

Seewl
7a Gross amaunt from salas of 0 Securiles

gssets other than inventory .

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

¢ Gaimor (Joss) ........

Ba Gross income from fundraising events
(ot including . $ ,587.

dMefgainor (JOS8) .. ... .. ... i

of contributions reported on line 1¢).
SeePart IV, line 18 .. ... ... ......
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expansas

10a Gross sales of inventory, less returns
and allowances

b Less: costof goods sold . ..., .. ...

¢ Met income or (loss) from fundraising evenis ... ... .. -

¢ Met income or (loss) from gaming activities >

¢ MNet income or (loss) from sales of inventory *

Miscellaneous Revenus

Businesa Code

d All other reveriue ... ...

12  Tatal revenue, See instructions

e Total. Add lines 11a-01d ..._..........

0.

0.

0.

0.

0.

1,651,380,

0.

BAA

TEEAND

10InN0

Form 990 (2010)



Form 990 (2010}

BILLIE HARDEE HOME FOR BOYS, INC.

57-0637968

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)i3) and 501(c)(d) organizations must complete all columns,

All other arganizafions must complefe column (A) but are not required fo complele columns (8), (C), and (D),

Do
&b,

not include amounts o lines
7b, 86, b, and 106 of Part VIll,

(A)
Totzal expenses

B)
Program service
EXpEnses

(<)
Management and
general expenses

(D)
Fundraising
BEDENSES

1

10
n

BERNBES

25

Grants and olher assistance to governmenis
and g;ganizatims in the L3, See Part IV,
line

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ... ... ...
Granis and other assistance to governments,

organizations, and individuals gutside the
LS. See Fart IV, lines 15 and 16

Benefits paid to or for members ... ... ...

Compensation of current officers, directors,

trustees, and key employees .. ... ........ ..

Compensation not included above, to
disgualified persons (as defined under
saction 495B{7(1}) and persons described

in section 4958(CGEHB)Y ... .. ... ... ...
Other salaries and wages ... _._..._....._...

Pension plan confributions {include
section 401(k) and section 4&3@)
employer contnibutions) .

Other employee benefits ... .. ...
Payroll laxes ... .. ... .

Fees for services (non-amployees):

aManagement .. ... ...
blegal . . ... . .. .
CRECOUNTING ..o
dlobbyimg ... .. ... L
e Professional fundraising services. See Part [V, ine 17 . .
f Investment managementfees .. ... ... ...
gOther ...
Advertising and promobion .. ...
Office BaPENSES ... oot
Information technology ... .. ... .. ... ... ..

Royalties ............................... .

Oecupancy ...,

Travel .. ... .

Payments of travel or entertainment
expenzes for any fecleral slate or Io-cal
public officials .. ... ..

Conferences, conventions, and meet-ngs
Interest .

Paymenls o aﬁmales ......................
Depreciation, depletion, and amortization . ...
Insurance . ... e .

Ciher expenses. ltemize expenses nof
covered above (List miscellaneous expenses
in ling 241 If line 24f amount exceeds 10%
of line 25, column (&) amount, list line 241

expenses on Schedule 00 . oo,

a ACTIVITIES

f Al other expensas

Total functional expenses. Acd lines | theough 246 ..

57,200.

40,000.

8,620.

8,580.

742,896,

640,082,

895,392,

7,422,

8,955.

1,612,

1,164.

179.

176,210.

14%,778.

22,908,

3,524.

18,694.

18,694.

17,897,

17,897.

24,293,

24,293,

0.

60,879.

6,663,

384.

5,109.

5,108.

1,025.

1,025,

19,832.

19,832.

115,674.

15,038.

3,255.

3,255,

21,354,

0.

7,444,

7,444.

48,607.

48,607.

289,

299.

284,277.

243,605,

40,251.

1,613,900.

1,252,837,

280,343.

26

Joint costs. Check here » | | if following
S0P 98-2 (ASC 958-720). Complete this line
anly if the organization reparted in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ... ..,

TEEADIID

128210

Form 990 (2010)



Form 980 (2010 BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page 11
[PartX_| Balance Sheet
Eeginniﬁﬂ? of year End E::B year
1 EEEh - P IEPE S ERSRIRT oo i w55 29,729.] 1 10,694.
2 Savings and tempoerary cash investments, ... .. ... .. i 5,527.| 2 5,527.
3 Pledges and grants receivable, net. ... .o i ii e e 3
) OIS TR IO AR . o e v o e R B S it 7,115.| 4
3 Receivables from current and former officers, directors, trustees, kE{ amployees,
and highest compensated employees. Complete Part |l of Schedule L ... .. ... ... 5
& Receivables from other disgualified persons (as defined under section 4958(H(17).
persons described in section 4958(c)(3)B}), and contributing employers and
sponsoring organizations of section 501{c3(9 voluntary employees’ beneficiary
" organiZations {see insrCHORE) < . o i s et e e e e e e e 6
E 7 Notes and loans receivable, net. . ... oo o e e 7
E 8 Inventories for sale or use . s e et o 8
5| 9 Prepaidexpenses and deferred :harges 9
10a Land, buildings, and equipment: cost or other basus
Complete Part Vi of Schedule D | 10a 578,253.
b Less: accumulated depreciation. ..........oovvennn. 10b 389,270. 194 ,081.| 10c 188,983.
11 Investments — publicly traded securities | o A T A 1
12 Investments — other securities. See Part IV, line ‘I‘I ............................. 12
13  Investments — program-related. See Part IV, line 17 ... oot 13
T IR DR EmEE: — g e e e I L C 14
15 Other assets. See Part IV, line 11, L e By e 15
16 Total assets. Add lines 1 through 15 (must Er:|ual Iune 3¢] ........................ 236,452.| 16 205,204.
17  Accounts payable and accrued BXPEMSES .. ... .. it i e 13,032.|17 2,451.
g Bl 5 L T o e P e e e M N A A S 0 s T e S i 2 18
T D e R Ll o R e P T R 19
Y120 Tax-exempt bond liabilities . i 20
: 21 Escrow or custodial account Iaal:nluly Cumplele Parl N u:rf Schadule D 21
':- 22 Payables 1o current and former officers, directors, trustees, key employees,
T Fighest cumpensatad Emp[D_'.fEE.'S- and dlsquallfled perS{:ns C{:rnplete Part Il
.'; of Schedule L . 22
s |23 Secured murtgages- and notes nayable o unrelated thard partues 133,474.| 23 75,327.
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... 24
25 Other liabilities. Complete Part X of Schadule D 25
26 Total liabilities. Add lines 17 through 25 .. : 146 ,506.| 26 77,778.
N Organizations that follow SFAS 117, checlc here - E and complete lines
T 27 through 29 and lines 33 and 34.
s 27 Unrestricted et @5Se15 .. .. .. iisyiisen et e 4,946.| 27 112,426.
g 2B Temporarily restricted met B25eIS . . .. e 28
5129 Permanently restricted mel BSSE1S . . ..ot e e 15,000.( 29 15,000.
E Organizations that do not follow SFAS 117, check here » |:| and complete
E lines 30 through 34.
o | 30 Capital stock or trust principal, or current funds . ’ e e R e 30
B | 31 Paid-in or capital surplus, or land, buifding, or equipment funr:l ................... £yl
2 32 Retained eamings, endowment, accumulated income, orotherfunds . ............ 32
C|33 Totalnetassetsorfundbalances. . ......... ..ol iiio i, B9,946.| 33 127,426.
§ 34  Total liabilities and net assetsifund balances. . ...........oo.oiiiiiiiaiinn .. 236,452.| 34 205,204.
BAA Form 990 2010}
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Form 990 2010y  BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968

Paoe 12

Part XI | Reconciliation of Net Assets
Check if Schedule O coniaing a response to any guestion in this Part XI

Total revenue (must egual Part VI, column (&), line 123 .

1,651,380.

Total expenses {must equal Part IX, column (A, IINe 20 . . i i e e i

1,613,900.

37,480.

Met assats or fund halances at beginning of year {must egual F'art ): line 33 column (.ﬁ.}}. e

B9,946.

1

2

Revenue less expenses. Sublract ine 2 from ime 1 ..., ..., R - |
4

5

Oher changes in nel assels or fund balances (explain in Schedule Q) ... oo

¢ o B W N =

Met assets or fund balances at end of year Combine Imes 3 &4, and 5 {must equal F'art X, lme 33
mlun‘n Bn.. .

o

127,426,

Xll | Financial Statements and Ftepnrhng
Check if Schedule O contains a response o any question in this Part Xl

]

1 Accounting method wsed o prepare the Form 990: E Cash D Accrual I:I Oiher

Yes | Mo

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

2a Were the organization’s financial staternents compiled or reviewed by an independent sccountant?

b Were the organization's financial staterments audited by an independent accountant? ..o ool

c If "es' to line 22 or 2b, does the organization have a committeze thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent 2ccountant?

|f the argantzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If “es’ to [ine 2a or 2b, check a box below to indicate whether the financial statements for the year were |55ued an a
separate basis, consolidated basis, or both:

|:| Separate basis El Cnnsnlrdated basis |:| Bnlh consnhdated and sfeparale has:s

3a Az 2 resull of & federal award, was the mgan:zaunn requued to undergo an audll of aud|ts as set fnr{h in 1he Sungle
Auwdit Act and OME Circular A-1337

bt "es, did the organization underge the reguired audit or audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audiis,

2a X

2b X

2c| X

3a X

3b

BAA

TEZADNIZ 128210

Form 990 (2070)



OME Mo, 1545-0047

S UL A es Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c}3) organization or a section
4347(aX1) nonexempt charitable trust.

Department of the Treasury nmw
Inkeenal Revenue Service = Attach to Form 990 or Form 990-EZ, » See separate instructions.

Nam# of the erganization Emgployer identification number
BILLIE HARDEE HOME FOR BOY¥S, INC. 57-0637968

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

The organization is not a private foundation because it is: (For lines 1 throuah 117, check only one box.)

& chureh, convention of churches or association of churches described in section 170(bX THANXD.

& school described in section 170(b}1MANiI). (Attach Schedule E.)

& hospital or a cooperative hospital service organization described in section T70(bX1 AN,

A medical research organization operated in conjunction with a hospital descnbed in section 170{b}1)XAa)jii). Enter the hospital's

narne, city, and state:
An organization operated for the benefit of 2 college or university owned or operated by & governmental unit described in section

17BN ANV). ([Complete Part 11.)

A federal, state, or local government or governmental unit described in section 1T70(bX1{ANV).

An organization that normally receives a substantial part of its suppert from 2 governmental unit or from the general public described

in section 170{b}1}ANvi}. (Complete Part 11}

A community trust described in section 170X MAKVI). (Complete Part 11.)

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related 1o iis exempl funclions — subject to certain excepbions, and (2) no more than 23-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aN2). (Complete Part 111.)

10 H An organization organized and operated exclusivaly to lest for public safety. See section S09{a}4).

m An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr ou;{g'-e %ul_nl'pofes of one or
559@ ). Check the box thal

= O w F-SE O S

w0

mare publicly supported organizations described in section 509(3)(1) or section 509(a)(2). See section
descnbes the type of supporting organization and complete [ines 17& throwgh 11h.

a DType | b |:| Type |l c |:| Type Hl — Functionally integrated d D Type Il = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supparted organizations described in section 50802313 or

section 509(a)(2).
f It the organization received & written determination from the IRS that is a Type |, Type Il or Type 11l supporting organization, |:|
q Since August 17, 2006, has the organtzation accepted any gift or contribution from ary of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organizalion? ... .. .. i e Mg
@Gy A family member of a person described in () above T .. 11 g (ii}
(i} A 35% controlled entity of a person described in 0 or (0 abave? . s 11 g iy
h Provide the following information abowt the supported croanization(s).
{i} Mesme of sugperied G} EIM i) Tvpe of organization {iv) Is the {v) Dwd you notify {vid b5 the {wily Smount of suppart
organizaticm {descrbed on lines 1-8 m‘gam:atn:ﬂ If 1he nr\gamzalinn [ qgamzalm in
abave oo IRC gaciion colurnn (i) [eted n column i) of column )
{see instructions)) YOLS veTmang yOLF BUppoA T organized in the
docament? us.?
Yes No Yes Mo Yes Mo
Ay
[{=H]
(]
®)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 930-EZ) 2010

TEEAQADT 122310



Schedule A (Form 990 or 990-£7) 2010 BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page 2
Part Il |Support Schedule for Organizations Described in Sections 'I?ﬂ{hm)m)(iv] and 170(bX1HAXvi)

{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Eotendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifis, grants, confributions, and
membership fees received.
not include 'unususl grants.’

2 Tax revenues |evied for the
arganization's benefit and
either paid to it or expended
onits bekalf ...,

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

4 Total. Add lines 1 through 3, ...

5 The portion of total
contributions by each parson
{other than a governmental
unit ar publichy supported
organization) included on ine 1
that exceeds 2% of the amount
showrn on lhing 11, column (7 ...

& Public support. Subiract Inne 5
from lined . ... .

Section B. T Tetal Suppert
bagmning iy o fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amounts from line & ... ... .

8 Gross income from interest,
dividends, payrments recsived
on secunties loans, rents,
royalties and income fram
SIMilar sowees

8 Metincome rrern urrelated
business activities, whether or
niol the business is regularly
carriedon ... L.

10 Other income, Do not include
gain or loss from the sals of
capital assels (Explain in

Part WY oo

11 Total support. Add lines 7
through 10, ... .o o

12 Gross receipts from related activities, etc (sea instructions) | 12

13 First five years. If the Form 990 is for the organization's first, ser:end thurd feurlh or flﬂh fax yeer as a section 501 {c}{&)
organization, check this box and stop here ... .. e ™ |_|

Section C., Computation of Public Support Percentage

14 Public support percentage for 2010 {Jine &, column (f) divided by line 11, column 00 ... ... i, 14 %

15 Public suppaort percentage from 2009 Schedule A, Part 0, ine 14 . .. 15 %

16a 33-1/3% support test — 2010, If the orgamzation did not check the box on line 13, and the Ilne 14 s 33 11'3% of mora, eheek thIS bex
and stop here, The organization qualifies as & publicly supported organization . . .. - D

b 33-1/3% support test — 2009, If the orgamzation did not check 2 box on line 13 or lﬁa and ||ne 1'5 is 33 113% or more, cher:k lhne bex
and stop here. The organization gualiies as & publicly supported organization . . . |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the facts-and-circumstances’ test, The organization qualifies as a publicly supported organization . U D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 168a, 16b, or 172, and line 15 is 10%
ar more, and if the organization meets the ‘facts-and-circumstances' lest, check this box and stop here, Explam in Part IV how the

arganization meets the facls-and-circumstances’ test. The organization gualifies as a publicly supported arganization .............. ™
18 Private foundation. If ihe crganization did not check a box on line 13, 16a, 166, 17a, or 17b, check this box and see |nstrun:t|ens >
BAA Schedute A (Form 920 or 9'91] EZ] 2010
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Schedule A (Form 290 or 990-E2) 2010 BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 FPage 3
Partlll_| Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tesis listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 () 2003 (e) 2010 (N Total
1 Gifts, grants, contributions
and me rship fees
received. (Do not include

any 'unusual grants.) ... 136,540, 136,540,
2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facililies
furnished in any aclivity that is
related to the organization’s
tax-exempt purpose ... ... 1,514,840.] 1,514,840.
3 Gross receipts from activities
that are nol an unrelated trade
or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
s behalf ... ... ... ...
5 The value of sarvices or
faciligs furnished by a
governmental unit 1o the
organization without charge . ...

6 Total. Add linas 1 through 5 .. .. 1,651,380. 1,651,380.
7a Amounts included on lines 1,
2, and 3 received from
disgualified persons ...

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the ameount on ling 13
forthewear ... ............ ...

chddlinesJaandTb ... ...,
8 Public support (Subtract line

Jofromline &) ... ... ... .. 1,651,380.
Section B. Total Support
Calendar year {or fiscal yr beginning in)* (a) 2006 {b) 2007 {c) 2008 {d) 2005 {e) 2010 (f} Total
& Amounts from lined ..., .. 1,651,380.| 1,651,380.

10a Gross income fram interest,
dividends, paymenis received
an securities loans, rents,
rayalties and income from
similar sources .. ...

b Unrelated business taxable

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

cAddlines 10aand 100 . ........

11 Hal incame from unrelated business
aclivities not included in line 106,
whather of not the business s
reqularly carred an L., .,

12 Other incame. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY ...

13 Total support. (fad ke 8 ik, 11, & 12} 1,651,380.

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this br:nxa_nd SO B et ke s ﬂ
Section €. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, columa (N divided by line 13, eolumn () .. ... . ... .. 15 100.00 &
16 Public support percentage from 2009 Schedule A, Part lll, line 15....... .00 | 16 ]
Section D. Computation of Investment Income Percentage
17 Irwestment income percentage for 2000 Jine 10¢, column (N divided by line 13, column () ... ..o | 17 0.50 %
18  Investment incorne percentage from 2009 Schedule A, Part Il ine 17 ... 18 0.50 %
19a 33-1/3% support tests — 2010, If the organization did net check the box on line 14, and ling 15 15 more than 33-1/3%, and line 17
is net more than 33-1/3%, check this box and stop here. The organizalion gualifies as a publicly supported organization ............. Ll E
b 32-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ..., ™
20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............ ™ H

BAA TEEADMOZ 1229010 Schedule A (Form 990 ar 990-E2) 2010
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]Pm't v FSupplemen’tal Information. Complete this part to provide the explanations required b Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D i i Y o, 198 G0AT
(Form 990) Supplemental Financial Statements 2010
- Gumpl&teg t:ltu “? anizg‘ﬂ;naagsmjl:l ‘Ta$£ to Form 990, to Pabll
a . lines -0 N » or . 'mII‘I'I c
ioena! Rovenup Sanice. = Attach to Form 980, = See separate instructions. Inspection
Name of the crganization Empleyaor identification number
BILLIE HARDEE HOME FOR BOY¥S, INC. 57-0637968

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 930, Part IV, line 6.

{2} Donar advised funds (b} Funds and other accounts

1 Total number al end of year .. e

2 Agoregate contributions to I:dunng ;rear) .....

3 Aggregate grants from (during year) ....... ..

4 Aggregate value atendof year ... .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject o the organization’s exclusive legal control? ... .. .. |:| Yes |:| No

6

Did the mg}ﬂ‘mzaunn infarm all grantees, donors, and donor advisars in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for an;.r other
purpose conferring impermissible private benefit? ... ... |:| Yes D No

[Part Il [Conservation Easements, Complete i the 0rgamzatmn answered Yes o Form 990 Part IV, line 7.
1 Puposels) of conservation easermnents held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Freservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear,

Held at the End of the Tax Year

a Total number of conservation easements . Y I -
b Total acreage restricted by conservation eaaemnts .......................................... 2b
¢ Mumber of conservation easements on a certified histone structure incleded in(a) ..............| 2Z¢
d Number of conservation easements included in {c} acqmred aﬂer 31'1 7106, and not on a h|slur|c

structure listed in the National Register . e 2d

3 MNumber of consaervation easements nw:lrhed transferred released, extlngushed or terminated hy ihe organization during the
tax year *

4 MNumber of states where property subject o congservation easemeant is located =

S Dees the erganization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . .. D Yes D Mo

6 Staff and velunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does sach conservation easement reporied on line 2({d) above satisfy the reguirements of section
T7O(RYANBI() and section TFOMNEMBIINT - - [Jves [ o

8 InPart XIV, describa how the organization reporis conservation easements in its revenue and expense siatement, and balance sheet, and
include, if applicable, the text of the fooinota 1o the organization's financial staternents that describes the organization's accounting for
consarvalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, &s permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to itz financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9583, to repart in its revenue staternent and balance sheetl waorks of art,
Fustoncal treasures, or Dther similar assets held for public exhibition, education, or research in furtherance of public service, provide lhe
following amounts relating to thesa itams:

() Revenues included in Form 920, Part VL IRE 1 L i 8
(i} Assets included in Form 990, Part X . . . T ]

2 If the organization received or held works m‘ art, histarical reasures, or oth»ar sirmilar assets for funanmal gain, provide the following
amounts reguired to be reporfed under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form S90, Part VI, me T L . e e e, * B
b Assets INEIUEE I1 Forrm D00, At K ittt e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIZLT 191510 Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

itemns {check all that apply):
a Public exhibition
b Scholarly research
c Preservation for fulure generations

d H Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the orgarization’s exempt purpose in

Part X1V

5 During the year, did the or?amzauon solicit or receive donations of arl, historical reasures, or olher similar

assels 1o be sold fo raise

unds rather than to be mairtained as part r:uf the organization's collection? ... _._.......

H Yes

|_|Nu

Part IV
9, or reported an amount on

Escrow and Custodial Arrangmnegl;sﬂ C;mpl{et? if r.:g anization answered "Yes' to Form 990, Part IV, line
orm , Part X, line 21.

1a s the organization an
included on Form 930, Part X?

nt, trustes, cusiocllan or other mlefmedlary lar r:omrlbutmns. or other assets not

bIf Yas,' explain the arrangemant in Fart XI".-' and c:ompla-te the to1|u:umng table

. DYus

DND

Amount
L= T T e = =T g ol . 1c
A A ONS JUring B W BaI ot ettt e e e e e e 1d
& Distributions duninmg the Wear . e . 1e
f Ending balance . ........ 1f

2a Did the arganization |ncluu:|e an amount an Fnrm 99'3 F'art X |II'IE 217

bIf “res,' explain the arrangement in Part XIV.

D Yes [ INo

[Part V | Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10.

{a) Current year

{b) Price yaar

{c) Two years back

{d) Thres years back

{e) Four yaars back

Ta Beginning of year balance . .. ...

b Contributions . ............. ...

¢ Met lmeslmant earnmgs gams
and losses .

d Grants or sr.:halarshlprs e

e Other expendifures for facilities
and programs

f Administrative expenses .......

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Parmanent andowment =
¢ Term endowment = 3

3a Are there endowment funds not in the possessien of the organization that are held and administered for the

organization by: Yes | Mo
() unrelated Orgamizat NS ) 3800
(i) related organizations ..... ... e | 3adiy

b If "Yes' to 3ali), are the related organlzatlons Ilsled as requlred an Schedule R'? .................. b

4 Describe in Parl X1V the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis|  {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (othar) depreciation

Taland . 14,539, 14,939.
bBuldings ....................... 379,412, 235,831. 143,581.
¢ Leasehold |mnrnuemenls 2,541. 1,101. 1,440.
quulpment.......................... R 181,361, 152,338. 29,023,
eOther ..., ..

Total. Add lines lathrnugh le {Caiumn fd) rriust equaFFurm 890, Part X, column (B), fine 100c).) .. ................ - 188,983.

BAA

TEEAZI02

12200
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Schedule D (Form 930) 2010 BILLIE HARDEE HOME FOR BOYS, INC.

57-0637968 Page 3

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

(a) Description of security or category
{ncluding name of security)

{b) Book valug

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

(1} Financial derivatives
(2) Closely-neld equity interests
(3) Other

A e e
Total. (Cofume (b) must egual Form 590 Part X, column (Bl ing 12) ... ™

Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13

(a) Description of investment type

(b) Bock value

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

(11

21

i3

(4)

(5

()

)]

8

=

(Y]

Tatal, (Calurm (&) must egual Form 390 Part X, column (B ine 153 .. ™
Part IX |Other Assets. (See Form 990, Part X,

line 15)

{a) Description

(b) Book value

4]

@

(33

(4}

5

)]

]

(8)

)]

0o

Total, (Column (b) must egual Form 990, Part X, column(B), line T5) o e

[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2)
(3
(4)
(5}
()]
7}
(8
)
(0o
(11
Total, {Column (B} must egqual Form 980, Part X, colurmn (B) e 25), ... .. ™

2. FIN 48 {(ASC 740) Footnate. In Part XV, provide the text of the footnote to the erganization’s financizal statements that reperts the
arganization's liahility for uncertain tax posiions under FIN 48 (ASC 740).

BAA

TEEA3I01 1210

Schedule D {Form 9933 2010



Schedule D (Form 920y 2070 BILLIE HARDEE HOME FOR BOYS, INC. 57-0637968 Fage 4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 230, Part Vill.column (&), line 123
Total expenses (Form 990, Part 13, calumn CAY, e 25 .
Excess or (deficif) for the year. Subtract line 2 from line 1
Met unrealized gains (Josses) on investments
Donated services and use of facilities .. ...
T g R o
Frior period alUstmEntS e e
Other (Describe in Part XV} . .

Total adjustments {net). Add lines 4 thru:uugh S .................................................................

10 Excess or (deficit) for the year per audited financial statements, Combine lines 3and § ... . ...

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W~ @ bWk =

1 Total revenue, gains, and other support per audited financial statements ... ... o e 1
2 Amounis incleded on line 1 but not on Form 920, Part VIIL line 12

a Met unrealized gains on investments . ... Za

b Donated servicas and use of facilities .. ... ... 2b

¢ Recoveries of prior year grants .. ... e | 2

d Other (Describe in Part XIVY e e 2d

& Add lines 2a through 2d . e e 2e
3 Emtractllnezufromlme1 e R -
4  Amounts included on Form 990, F'art W, line 12 but net on line 1

a Investments expenses not included on Form 990, Part VIl limne 7b ... ... .. da

b Other Describe inPart XIVY . | abl

¢ Add lines da and 4b . . Y I -
5 Total revenue, Add I|ne5 3 and ¢ 4:. {Thas must equaf Fnrm 990 ParH ling f.? } ................ 5

[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and lesses per audited financial statements e 1
2 Amounts included on line T but not on Form 990, Part [X, I-ne 25.

a Donated services and use of facilities .. ... ... ... ... ... ... Za

b Prior vear adjustiments . .. 2b

C O e IOSBEE . . . e 2c

d Other (Describe in Part KV Lo 2d

efAddlines 2athrough 2d .. ... e 2e
3 Sublract line 2o from NE T L e e 3
4 Amounts included on Form 930, Part 1X, ling 25, but not on line 13

a Investments expenses not included on Form 980, Part VI, line 7b ... _..... ..., da

b Other (Describe in FPart KV e | 4b

c Add lines 4a and 4b . . N . [ -
5 Tolal expenses. Add I.nes 3 and 44; m‘:rs mr.rst eqr.ra.r Fo.rm 990 FarH f:na 1'8) ............................ 5

[Part XIV | Supplemental Information

Complete this part o provide the descriptions required for Part |, lines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, lines 1b and 2b;
Fart V. line 4, Part X, line 2; Part X|, line §; Part XII, Imes 2d and 4b; and Part X0, lines 2d and 4b. Also complete this part to provide
any additignal information.

BAA TEEAIZE 21111 Schedule D (Form 30) 2010















