Short Form | oms No. 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez g p 2@09

Under section 501{c), 527, or 4847{a}{) of the Internal Revenue Code

{except black lung benefit trust or private foundation} I

izations of donor advised funds and controtling organizations as defined in section
512?(3{13) must a Form 980, All other organizations with gross pegoelr?ts less than $500,000 and total Open 110 PUth
a.ssets less than $1,250,000 at the end of the year may use this form.

Intesnal ﬁ:ﬁﬁu‘;%l@ k ¥ The organization may have o use a copy of this refurn fo satisfy state reporting requirements. i i
A For the 2009 calendar year, or tax year beginning » 2009, and ending » 20
B Check if applicable: piease | C Name of organization D Employer identification number
(] Address chango e S |The Ghildren's Genter for Seti-Esteem 76-0369099
% Name change printor | Number and sirest {or P.O. box, if mail is not delivered to strest address) | Room/suite E Telephone number
Inittal
0 i &% 120515 SH 249 - Lone Star College University Prk , Rm. CB 122 281-537-1301
[ A cstuen m: City or town, state or country, and ZIE + 4 F Group Exemption
[T Appiication pending tiens.  |Houston, TX 77070 Number b
© Section 501(c){3} organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: [ 1 Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Cther (specify} ¥
H Check P [ if the organization is not
| Website:» www.thearkgroup.org required to attach Schedule B (Form 990,
J Tax-exempt status {check only ons) — /1501(){ ) A {insertno) [ 14oa7@}yor [ 1527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a}{3} supporting organization and its gross receipts are normally not more than $25,000, A
Form 990-EZ or Form 880 return Is not required, but if the organization chooses to file a retum, be sure to file 2 complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fle Form 99C Instead of Form 990-EZ2 P

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I)

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 250050
2  Program service revenue including government fess and contracts 2 43325
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . |38 0
4 Investment income . C e . 4 1493
5a Gross amount from sale of assets other than mventory Co e S5a
b Lless: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne &b from line 5a) . . 0
% 6  Speclal events and activiies (complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
2 a Gross revenue (not including $ 0 of contributions
& reportedonline ). . . . . . A 6a
b Less: direct expenses other than fundralsrng expenses .o 6b
¢ Net income or {loss) from special events and activities (Subtract Ime 6b from line 6a) . 0
7a Gross sales of inventory, lessreturns and allowances . . . . . 7a
b lessicostofgoodssold . . . . b
¢ Gross profit or {oss) from sales of mventory (Subtract ime Tb from Ilne 7a) . 0
8 Otherrevenue (describel 0 ) 0
9 Totalrevenue. Add lines1,2,3,4,5¢,6¢,7c,andB8 . . . . . . . . . . . . . P 294,868
10 Grants and similar amounts paid {attach schedule} . o
11 Benefits paid to or for members e e 0
@112  Salaries, other compensation, and employee benef ts e e e e 184,554
2113 Professional fees and other payments to independent contractors . 46,076
& 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 70,643
af 15  Printing, publications, postage, and shipping - e e e e e e 36,399
16  Other expenses (describe P } 0
17 _ Total expenses. Add lines 10 through 16 . . . . PP 337,672
w |18 Bxcess or (deficit) for the year (Subtract line 17 from !me 9) (42,804)
@19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree With
,"t" end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 148,800
g 20 Other changes in net assets or fund balances (attach explanation} . . . . . . . . . . | 20 0
1 . Net assets or fund balances at end of year. Combine lines 18 through20 . . . . P | 21 105,996
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A} Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . « « . . . 148,020} 22 105,365
23 landandbuidings. . . - . . . . . . o . . L o0 023 0
24  Other assets (describe b ) 1,050124 1,050
25 Totalassets. . . . e e e e e e e e 149,079|25 106,415
26 Total liahilities (describe b Sales Tax Liabl!iues } 2791286 419
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 148,800|27 105,996

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cail. No. 106421 Form 990-EZ (2009




Form 990-EZ (2009) Pags 2

ifll}  Statement of Program Service Accomplishments (See the instructions for Part 1. Expenses
What is the organization’s primary exempt osa?  Teachin {Required for section
at is the organization’s primary exempt purp g o sortat

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
i i benefited, and other relevant information for organizalions and ssctlon
manner, descrlt.)e the services provided, the number of persons bene R 4947(a){1) irusts; optional
each program title. for athers.)
28 Provide education to adults to enable them to provide stronger parenting and nurturing environments to pro-
“vide stronger opportunltles for kids to graduate from school and become contributing members of soclety.

(Grants § 250,050} if this amount includes foreign grants, check here . . . . b L] |28a 300,547
29 e et e eeeeaeemeen
{Grants $ } I this é-r‘ﬁ-éunt includes foreign grants, checkhere . . . . P D- 289a
3 o
(Grants 5 )[f hthﬁis amount includes for'e'igﬁ grants, check here . . - . [ 130a
3t Other program services {attach schedule) . .. e e e
{Grants § ) If this amount Includes forelgn grants check here . . . . [l [31a
32 Tota! program service expenses (add lines 28a through31a) . . . . P |32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated {See the instructions for Part V)
{b) Title and average (¢} Compensation {d) Contributions to {e) Expense
(a} Name and address hours per week {Hf not paid, employes bensfit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
B. Glenn Wilkerson
President/ 60 58,750 o 0
Witliam R, Duffy i .
National Exec. Director/60 42,400 0 0
Jan Nelson
------ - -{Exec, D Dallas/4
xec, Director Dallas/40 37,100 0 0
Jerry Albrecht .
Director/1 0 0 0
John Basel .
- - Director/1 0 0 0
Jim Darling
Director/1 0 o 0
Randy Hardwick B
Director o o 0
David Hendricks
------- - Board Chair o 0 0
Robert Higgason
Director/1 0 0 0
David Klein .
--- Director 0 0 o
Larry Lipton
Director/1 0 0 0
SanetRolSton e . Secretary/Publicity/2
0 0 0
Anals Watsky
DirectorA o o o

Form 9890-EZ (2009




Form990 -EZ (2009) Page 3

40a

41
42a

Other Information (Note the statement requirements in the instructions for Part V.)

Yes{ No
Did the organization engage In any acttwty not prev:ously reported to the IRS? If “Yes,” attach a detailed v
descriptlon of each activity . . . 33
Were any changes made to the organizing or governing documents’? If “Yes ” attach a conformed copy of
the changes .

If the organization had income from busmess acti\ntles such as those reported on hnes 2 Ba, and Ta (among others) bul
net reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 996-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e} notice, reporting, and proxy tax requirements? e e e

if “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or stgnlf oant d;sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. ¥ !37a|

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule 1., Part 1l and enter the total amount involved . . . . 38b NIA]
Section 501(c)(7) organizations. Enter: S

Initiation fees and capital contributions includedonline® . . . . . . . . . . [38% 0}
Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:

section 4211 p 0 ;section4912p» 0 ; section 4955 P 0

Section 501(c)(3) and 501(c){4) organizations. Pid the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 290 or 980-EZ? if “Yes,” complete Schedule L, Partl . . . . . s e e e e e 40b

Section 501(c)(3) and 501{c}{4) organizations. Enter amount of tax 1mposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955, and 4958 . . . . . A &
Section 501(c}{3) and 501(0)(4} orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. e e e e e e e .

List the states with which a copy of this return is filed. B
The organization's books are in care of B ___ . Telephoneno. »
Locatedat B zwzv+4v
At any time during the calendar year, did the organ}zation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e o
If “Yes,” enter the name of the foreign countzy b NIA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: B N/A

Saction 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b [ 43

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ
Is any related organization a controlled entlty of the orgamzatzon wathm the meaning of secﬂon 512(b)(13)? [ G
“Yes,” Form 990 must be completed insteadof FoOm 980-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ poog;




Form 990-EZ (2009) Page 4

Section 501{c)(3) organizations and section 4947(a){1} nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)}{1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . e e e a6 v
AT  Did the organization engage in lobbying activities? If “Yes,” complete Scheduls C Part II e e e e 47 v
48  Is the organization a school as described in section 170{){(1)}{A){)? If “Yes,” complets Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )
b If “Yes,” was the related organization a section 527 organization? . . . 49b ﬂ/#l
50 Compiete this table for the organization's five highest compensated emp[oyees (other than ofﬁcers dlrectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
tio Gontributions
(a} Name and address of each employes pald more (b};'ﬁ?sa;g ?}’;ﬁge (¢ Gompensation em(&]oyee 1t];lenaﬁt pl;ai{?s & éi)cogﬁﬁfgfﬁ
than $100,000 devoted to position deferred compensation | other allowances
NA -
f Total number of other employees paid over $100,006 . . . . ¥

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,0600 B) Type of service {c) Compensation

A

d Total number of other independent contractors each receiving over $100,000 . . P

Under nalties of perjury, | declare that | have examined this retumn, including accempanying schedules and statements, and to the best of my knowledge
ief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N IR L BN O W72 | 3/ fonie

S»gnature of officer Date

} [»J L& i pn R ') t F}f“-’«: /UG Prapas / é:}/\f‘af“'e:n b T b g e T s

Type or print name and tille

Preparer's Date Check if Preparer's identifying number (Ses instructions)
Paid ; self-
, signature employed » Q
Preparer's| £——o or :
EIN >

Use On[y yours if self-employed), >

address, and ZIP + 4 Phene no. &
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No

Form 990~EZ (2009)




| omB No. 1545-0047

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847({a}{1) nonexempt charitable trust.

Bepartment of the Treasury ¥ Attach to Form 990 or Form 990-EZ. p- See separate instructions.

Internal Revenue Servics L ANBRE
Name of the organization Employer identification number
The Children's Center for Self-Esteem 76 | 0369089

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

The organlzatlon is not a private foundation because it is: (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).
2 [ A school described in section 170{b)(1){A}(ii). (Attach Schedule E)
3 L[] A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iil).
4 [] A medical research organization operated in conjunction with a hospital described In section 170{b}{1){A)(iii). Enter the
hospital's narne, city, and state:

(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A}iv}. (Complete Part I1.)

6 [ ] A federal, state, or local government or govemmental unit described in section 170(b)(1H{A}{v).

7 LI An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170{b){1){A}{vi). (Complete Part I1.)

[l A community frust described in section 170{b)(1){(A){vi). (Complete Part 1)

"1 An organization that normally receives: (1} more than 33% % 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% 9% 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 I}.}

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509(a)}{3). Check the box that describes the type of supporting organization and complete lines 11e through 1th,
a [] Type b O Type i ¢ [J Type Hi-Functionally integrated d [ Type Ni-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 502(a)(2).
f If the organization received a written determination from the RS that it is a Type |, Type i, or Type lii supporting
arganization, check this box ..
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutton from any of the
following persons?

14]

©w o

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? .. 11gfi}

{ii) A family member of a person described in (i) above? . 11g(i)

{li) A 35% controlled entity of a person describad in (i) or (i) above? . 11g(ii)

h Provide the following information about the supported organization(s).

{i} Name of supported
crganization

(i) EIN

{ii) Type of organization
(described on lines 1-9
above or 1AC saction
(see instructions))

V) Is the organization
in col, {i} listed in your
goveming document?

(v} Did you notify
the organtzation in
col. [} of your
support?

(vii} Amount of
support

(vi) Is the
organization in col.
{i} organized in the

5.2

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Farm 990 or 990-EZ,

Cat. No. 11285F

Schedule A {Form 990 or 980-EZ) 2609




Schedule A (Form 990 or 990-E2Z) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b}(1)(A)(vi}
(Complete only if you checked the bhox on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d} 2008 {a) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf“) 186,915 336,959 468,541 93,976 250,050 1,336,441
2  Taxrevenues levied for the organization’s
henefit and elther paid to or expended on
its behalf .. 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0 0 0 0 0 o
4 Total, Add lines 1 through 3 186,915 336,959 468,541 93,976 250,050 1,336,441
5 The portion of total contributions by each
person (other than a govemnmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ling 5 from Ilned 1,336,441
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b) 20086 {c) 2007 {d) 2008 {8} 2009 {f) Total
7  Amounts from line 4 . . 186,915 336,959 468,541 93,976 250,050 1,336,441
8 Gross income from interest, d[wdends
payments received on secuirities Ipans
g%rzjtrsé Jé)y.';:iltles a‘nd'mc.om.e ftom- 31r-mla-\r o 0 2,242 840 694 3,776
9 Net income from umrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . 0 0
11 Total support, Add lines 7 through 10 . B : o] 1340217
12  Gross receipts from related activities, etc. (see Jnstructrons) .o 12 | 284,555
13  First five years. If the Form 920 is for the organization’s first, second, thsrd fourth or flfih tax year as & section 501{c}{3)
organization, check this box and stop here T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column () divided by line 11, column (f) 14 99.7 o
15  Public support percentage from 2008 Schedule A, Part I, fine 14 A 15 99.8 %
16a 33 % support test—2009. if the organization did not check the box on line 13 and Eme 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N &
b 33% % support test—2008. If the organization did not check a box on line 13 or 18a, and llne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . Y|
17a 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 163 or 16b and fine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » L
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization . 2 O
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 » []

Schedule A {Form 890 or 990-EZ) 2009




Schedule A (Form 590 or 990-E2Z) 2009

Page 3

{Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

Ta

c
8

Gifts, grants,  contributions, and
membership fees received. (Do not include
any ‘unusual grants.”} .

Gross recelp!s from admissions, merchandlse
sold or services performed, of facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b .

Public support {Subtract line 7c from
line 6.) . . -

(a) 2005

{b) 2008

(c} 2007

{d) 2008

(e} 2009

{f) Total

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounis from line 6

(Gross income from interest, dwtdends,
payments recelved on securities loans,
rents, royalties and income from simifar
sources .
Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875

Add lines 10a and 10b

MNet income from unrelated bus:ness
activities not included in line 10b,
whether or not the business is regularly
carried on c . .

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

Toctja% sglpport. {Add lines 9, 10¢, 11,

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)

(a) 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2008

{N Total

organization, check this box and stop here

N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column {f} divided by line 13, column (f)) 15 %

16  Public support percentage from 2008 Schedule A, Part 1li, line 15 . 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part i}, line 17 , . 18 %

19a 33% % support tests —2009, If the organization did not check the box on line 14, and ilne 15 is more than 334 %, and line
17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33% %, and

tine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions b [

Schedule A {Form 990 or 880-EZ) 2009




Schedale A {Form 980 or 930-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional irformation. See Instructions.

Schedule A (Form 990 or 880-EZ} 2008 |




(fgi‘ggou'ggoiz Schedule of Contributors OMB No. 1645-0047

or 930-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@39

Department of the Treasury
Intemal Revenua Service

Name of the organization

Employer identification number

The Children’s Center For Self-Esteem i 76 ; 0369099

Organization type {check one}:

Filers of: Section:

Form 890 or 990-EZ V1 501{c){ 3 ) (enter number) organization
I:] 4947{a)(1) nonexempt charitable trust not {reated as a private foundation
[ s27 political organization

Form 990-PF 7] 5014(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

LI For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il

Special Rules

i7] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a){1} and 170(b)(1){A}{vi)}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIli, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and

L.

] For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, {i, and Iik.

L For a section 501{c)(7), {8), or (10) organization filing Form 890 or 890-EZ that received from any one confributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or more

duringthevear . . . . . . . . . . . . . .. e e e S

Caution. An organization that is not covered by ihe General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 980-EZ,
or on line 2 of Its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or

990-PF},

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 980, 990-EZ, or 990-PF.




Schedule B Form 990, 930-EZ, or 890-PF} (2009}

Page 2 of 10 of Part b

Name of organization
The Children's Center For Self-Esteem

Employer identification number
76

g 0365099

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

See Attached

[]

Person
Payroll
Noncash

(Complete Part H if thera is
a noncash contribution.)

(a)
No.

b)

(d)

Type of contribution

L]

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

(a}
No.

b)

(c)

Aggregate contributions

{d)
Type of contribution

[

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

b)

{d)

Type of contribution

[l

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

b)

(]

Aggregate contributions

{d)

Type of confribution

L

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contrbution.)

(b)

{c)

Aggregate contributions

{d)

Type of contribution

0

Person
Payrall
Nongcash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 920-PF) (2009}




Schedule B (Form 990, 980-EZ, or 80-PF) (2009)

Page 3 o 10 sipart

Name of organization
The Children's Center For Self-Esteem

Employer identification number
76

: 0369099

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

L

Person
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.)

{a)
No.

b}

{c)
Aggregate contributions

()

Type of contribution

Person D
Payrall
Noncash

{Compleie Part li if there is
a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}
Type of contribution

Ll

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

(a)
No.

b}

{c)

Aggregate contributions

{d)
Type of contribution

£

Person
Payrofl
Noncash

(Complete Part il if there is
a noncash contribution.)

{a)
No.

b)

(d

Type of contribution

Person D
Payroll
MNoncash

{Complete Part li if there is
a noncash contribution.)

b)

{d)
Type of contribution

[l

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

Schedule B {Form 990, 980-EZ, or 9%0-PF) (2009)




Schedule B (Form 890, 990-EZ, or 990-PF) (2009)

Page 4 of 10 of Part 1

Name of organization
The Children's Center For Self-Esteem

Employer identification number
76

0369089

Contributors (see instructions)

{a)
No.

{b}
Name, address, and ZIP + 4

(c}
Aggaregate contributions

()
Type of contribution

Person D
Payroll
Noncash

{Comptete Part Il if there is
a noncash contribution.)

(b)

{c)

{d)
Type of contribution

Person D
Payrofl
Nancash

(Complate Part H if there is
a noncash contribution.)

(a)
No.

{b)

{d)

Type of contribution

Person D
Payroll
Noncash

{Complate Part H If there is
a noncash contribution.)

{a)
No.

(b)

(©)
Aggregate contributions

{d)
Type of contribution

Person D
Payrell
Noncash

(Complete Part [l if thera Is
a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payrol
Noncash

{Comnplete Part H if there is
a noncash contribution.}

(a)
No.

b)

{¢)

{d)
Type of contribution

Person D
Fayroll
Noncash

{Complete Part H if there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) {2008}




Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page _i_ of ﬂ of Part Il

Name of organization

Employer identification number

The Children's Center For Self-Esteem 76 (369089
Noncash Property {see instructions)
{a) No. (b) c (d)
from L : FMV (or estimate) :
Part | Description of noncash property given (see instructions} Date received
e |8 e | s TR A
o (b) FMV { ) timat ) {d)
rom L . or estimate
Part | Description of noncash property given (see Instructions) Date received
T I S e | T S
{a) No. b) {c) (A
from I . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e |8 i |, VR .
(a) No. {b) () (d)
from . . FMV [or estimate} .
Part | Description of noncash property given (see Instructions) Date received
I e o A
{a) No. b () (d)
from - . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
T IS e | TR
{(a) No. ) {c) ()
from _— . FMV (or estimate) .
Part | Description of noncash property given (see instructions} Date received

...... T SUURY SO

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}




Schedule B (Form 980, 990-EZ, or $90-PF) (2008)

Page 6 of 10 of Part il

Name of crganization

Employer identification number

The Children's Center For Self-Esteem 76 0369099
Noncash Properly (see instructions)
o (b) FNV (or astimate) @
rom P . ar astimate -
Part | Description of noncash property given see instructions} Date received
......................................................................................................... T USRNSSR
(? e () FMV ( “ timate) (d)
rom P . aor estimate, -
Part | Description of noncash property given (see Instructions) Date received
T T e | lood,
(a) No. { (c)
b} i (d)
from . . FMV {or estimate) .
Part | Description of noncash property given {see Instructions} Date received
......................................................................................................... T S SN
{a} No. {c)
b} ; (d)
from _— { . FMV {or estimate) .
Part i Description of noncash property given (see Instructions) Date recsived
......................................................................................................... T SO S
g (b} FMV ( 9 timat ) (d)
rom . s . or estimale, .
Part | Bescription of noncash property given (see instructions) Date received
e |8 s | e T A
o b) FMV (or estimate) (@
rom - : or estimate .
Part | Description of noncash properly given (see Instructions) Date received

______ Y U AU

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

7 10

Page ____of ___ ofPartlll

Name

of organization

The Children's Center For Self-Esteem

Employer identification number
76 0369099

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}), (8}, or (10) organizations

aggregating more than $1,000 for the year. Complete columns {a} through {e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.) ¥ §

{c) Use of gift

{d} Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

{e} Transfer of gift

Relationship of transferor to transferee

{e) Transfer of gift

Relationship of transferor to fransferee

{(e) Transfer of gift

Relationship of transferor to transferee

(efn) No.
rom b} Purpose of gift
Part | (b} P g
Transferee’s name, address, and ZiP + 4
(?} No.
rom b) Purpose of gift
Part | (b) P g
Transferee's name, address, and ZIP + 4
(af) No.
rom b} Purpose of gift
prom (b} Purp a
Transferee's name, address, and ZIP + 4
(a) No. ]
from (b} Purpose of gift
Part |
Transferee’s name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedulo B (Form 990, 890-EZ, or 990-PF) (2009}
Name of organization

The Children's Center For Self-Esteem

Page “of 10 of Part Il
Employer identification number
76 0369099

Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), (8), or {10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following fine entry.

For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » §

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

(e} Transfer of gift

Relationship of transferor to transferee

{e) Transfer of gift

Relationship of transferor to transferee

(e} Transfer of gift

Relationship of transferor to transferee

{a) No. .
from (b} Purpose of gift
Part |
Transferee’s name, address, and ZIP + 4
{a) No.
from (b} Purpose of gift
Part |
Transferee’s name, address, and 2IP + 4
{a} No.
from b} Purpose of gift
rom (b} Purp g
Transferee's name, address, and ZIP + 4
(::} No.
rom b} Purpose of gift
from (b} Purp gi
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)




Schedule B (Form 980, $30-EZ, or 990-PF) (2009)

Page 9

General Instructions

Section references are 10 the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990,

Purpose of Schedule

Schedule B {Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, line 1;

e Form 980, Return of Organization
Exempt from Income Tax, Part VI,
Statement of Revenue, line 1: or

@ Form 990-EZ, Short Form Return of
Organization Exempt from income Tax,
ling 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
980-EZ, or 990-PF, unless it certifies
that it does not meet the filing
requirements of this schedule by
answering “No” on Form 990, Part IV,
Checkiist of Required Schedules, line 2;
on Form 890-EZ, line H; or on Form
980-PF, line 2. See the separate
instructions for these lines on those
forms.

If an organization is not required to file
Form 880, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part XI, Financial
Staternenis and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection
Schedule B is:

® QOpen to public inspection for an
organization that files Form 990-PF,

e Open to public inspection for a
saction 527 political organization that
files Form 990 or 890-EZ, or

e For ali other organizations that file
Form 930 or 980-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization fifes a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 890-EZ, or
990-PF) in the attachments for the state,
untess a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for Information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor {person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509{@)(2), 170{b)(1)(A)iv}, and
170{b)(1){A)(v)) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable in Schedule B
(Form 980, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Gontributions do not include
fees for the performance of services.
See the Instructions for Form 990, Part
Vi, fine 1, for a fuller discussion of what
constitutes contributions.

General Rule

Unless the crganization Is covered by
one of the Special Rules below, it must
list in Part | every contributor who,
during the year, gave the organization
directly or indirectly, money, securities,
or any other type of property
aggregating $5,000 or maore for the
organization’s tax year. In determining
the aggregate amount, separate and
independent gifts of fess than $1,000
can be disregarded.

Special Rules

Section 501(c)(3) organizations that
file Form 980 or 990-EZ. For an
organization described in section
501{c)(3) that meets the 33%2 % support
test of the regufations under sections
509(a)(1) and 170{b)}(1){A)(vi), and not just
the 10% support test {whether or not the
organization is otherwise described in
section 170(b}{1){A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part Vill, line 1h or Form
990-EZ, line 1.

Example. A section 501{c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part Vill,
line 1h. The organization is only required
to list in Parts | and i of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts { and {l
for this section 501(c)(3) organization.
Even though the $11,000 contribution to
the organization was greater than
$5,000, it did not exceed $14,000.

Section 501{(¢){7), (8), or {10)
organizations. For contributions o
these soclal and recreational clubs,
fraternal beneficiary and domestic
fraternal socisties, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For contributions to a section
501(c){7), {8), or {10) organization
received for use exclusively for religious,
charitable, scientific, literary, or
educational purposes, or for the
prevention of cruslty to children or
animals (sections 170{c){4), 2055(a)(3), or
2522(a)(3), list in Part | each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc.,
purpose were more than $1,000 during
the tax year. To determine the
more-than-$1,000 amount, total all of a
contributor’s gifts for the tax year
{regardiess of amount). For a noncash
contribution, complete Part |1

All section 501{c)(7), (8}, or (10}
organizations that listed an exclusively
refigious, charitable, etc., contribution in
Part | or Il must also complete Part Hll to
provide further information on such
contributions of more than $1,000 during
the tax year, and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

Howaver, if a section 501{c){7), {8), or
{10) organization did not receive
aggregate contributions of morse than
$1,000 from a single contributor during
the tax year for exclusively religious,
charitable, etc., purposes, and
consequently was not required to
complate Parts | through-lil with respect
to these contributions, it need oniy
check the third Special Rules box on the
front of Schedule B and enter, in the
space provided, the total contributions it
received during the tax year for an
exclusively refigious, charitable, etc.,
purpose.




Schedule B {Form 990, 980-EZ, or 990-PF} (2009)

Page 10

Specific Instructions

Note. You can duplicate Parts | through
lil if you need more copies. Number
each page of each part.

Part L. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor's name, address,
and ZIP code. Identify an “anonymous”
donor if the organization has actual
knowledge of such denor's idantity. In
column (c), enter the amount of
aggregate contributions for the tax year
for the contributor listed.

In column {d}, chack the type of
contribution, Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor {other
than through payroll deduction), check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial Institution.

If an employee’s cash contribution
was forwarded by an employer {indirect
contribution), check the "Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employeeg gave
enough to be listed separately,

Check the “noncash” box for any
contribution of property other than cash
during the tax year, and compiete Part ||
of this schedule.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributars that are
not reported on Form 8872, Political
Organization Report of Contributions and

Expenditures do not need to be reported
in Part | if the organization paid the
amount specified by section 527{j)(1). In
this case, enter “Pd. 527({(1)" in column
(b} instead of a name, address, and zip
cade; but you must enter the amount of
coniributions in column {¢).

Part 1l. in column (a), show the number
that corresponds to the confributor's
number in Part I. In column {b), describe
the noncash contribution received by
the organization during the tax year.
Note the public Inspection rules
discussed earlier.

In columns {c) and (d), report property
with readily determinable market value
{for example, marked quotations for
securities) by listing its fair market
value (FMV). If the organization
immediately sells securities contributed
to the organization (including through a
broker or agent), the contribution still
must be reported as a gift of property
(rather than cash} In the amount of the
net proceeds plus the broker's fees and
expenses. See the instructions to Form
980, Part VI, line 1g, which provide an
example to illustrate this point. If the
property is not immediately sold,
measure market value of marketable
securities registered and listed on a
recognized securities exchange by the
average of the highest and lowest
quoted selling prices (or the average
betwsen the bona fide bid and asked
prices) on the contribution date. See
Regulations section 20.2031-2 to
determine the value of coniributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determins the
amount of a noncash contributicn
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, if the donor has fully
given up use and enjoymant of the
property at that time.

For more information on noncash
centributions, see the instructions for
Schedule M (Form 990}, Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete i and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your
records.

Original {first} and successor donee
{recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property {property other than monay or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lil. Section 50Hc)(7), (8}, or {10)
organizations that received contributions
for use exclusively for religious,
charitable, etc. purposes during the tax
year must complete Parts | through I}
for each person whose gifts totaled
more than $1,000 during the tax year.
Show also, in the heading of Part HI,
totat gifts to these organizations that
were $1,000 or less for the tax year and
were for exclusively religious, charitable,
etc., purposes. Complete this
information only on the first Part Hl page.

If an amount is set aside for an
exclusively religious, charitable, etc,,
purposse, show in column {d} how the
amount s held (for example, whether it
Is commingled with amounts held for
other purposes). if the organization
transferred the gift to another
organization, show the name and
address of the transferee organization in
column (g} and explain the relationship
between the two organizations.




The ARKGroup, Inc.
Formerly The Children's Center for Self-Estesm
Contributions - 2009
Schedule B, Part 1, No. 1

Name Amount

Pam and Craig Bailey $5,000.00
Hammon Foundation $5,000.00
Simmons Foundation $20,000.00
Rockwell Foundation $30,000.00
Houston Endowment $79,000.00
First Rate $12,000.00
Bass Foundation $12,500.00
Robert Hass $10,500.00
David Klein $5,000.00
Rees-Jones Foundation $47,000.00

Total $226,000.00




