- 990

Department of the Treasury
Interna! Revenue Service

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Reveniue Code (except black lung
benefit trust or private foundation)

¥ The organization may have to use a copy of this return to satlsfy state reporting requirements. i

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

D Employsr identification number

€ Name of organization THE CHILDREN'S CENTER FOR SELF ESTEEM, [NC

B Check If applicable: P‘Ei:?s R

O Address change l!-:l:?el ar Deing Business As THE ARK GROUP, INC 76 : 0369089
[ Name change Pg";e or | Number and street (or P.O. box if mall Is not defivered to strest address) Room/suite E Telephone number

O ottt rotum seo | 2611 FM 1960 WEST H - 201 ( 281) 537-1301

|:| Tarmination lsrr:tf:ic City ot town, state or country, and Z2IP + 4
tions. | HOUSTON TX 77068 G Gross recelpls §

L] Amended return
O Application pending

F Name and address of principal officerr B, GLENN WILKERSON
12702 SAN CLEMENTE HOUSTON TX 77066

Hia) Isthis a group retum for atﬁﬁales?lj\'es mNo
Hib) Are 2l affilates Included? [ves WMo

I Tax-exempt status:

If "No,” attach a list, {see Instructions)

501(c) ( 3 ) (insertno) [ 4947@@){t)er [ 527

J  Website:  WWW.THEARKGROUP.ORG

Hic} Group exemption number »

K Typeof organization:[z Corporation O Trust [ Association [ Other »

| L Year of formation: 1982 | M State of legal domicile: TX

: Summary
1 Briefly describe the organization’s mission or most significant activities; PROVIDE EDUCATION TQ ADULTS TO EN-
ABLE THEM TO PROVIDE STRONGER PARENTING AND TEACHING NURTURING ENVRIONMENTS TO PROVIDE
g STRONGER QOPPORTUNITIES FOR KIDS TO GRADUATE FROM SCHOOL AND BECOME CONTRIBUTING
% B BE RS OF SO BTy, oo eeeee e eeeereeeer e aeees s saeerasnee e nnmn e mmmmeenmmnmeemme e e meeeannnen
3| 2 Check this box » [] if the organization discontinued its operations or disposad of more than 25% of its assets,
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 10
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of employees {Part V, line 2a}. C e Co 5 6
E 6 Total number of voluntesrs (estimate if necessary) . 6 300
7a Total gross unrelated business revenue from Part VIlf, line 1 2, column (C) . |78 0
b Net unrelated business taxable income from Form 890-T,line34, . ., . . . . . . . [7b 0
Prior Year GCurrent Year
o | 8 Contributions and grants (Part VIl line 1h) . 468,541 93,976
E| 8 Program service revenue (Part VI, line 2g) . 58,930 21,577
£|10 Investment income (Part VI, column (4), lines 3, 4, and Td) . 2,242 840
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, aﬂd 11e) 0 0
12 Total ravenue—add linss 8 through 11 {must equal Part Vill, calumn {(A), line 12 ) 529,713 116,393
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) . 0 o0
w 14 Benefits paid to or for members {Part IX, colume (A), line 4) 0 0
3 | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—?0) 170,588 149,324
2 | 18a Professional fundralsing fees (Part IX, column {A), ine 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) ™ L oerrmm .
17 Other expenses {Part IX, column (A), fines 11a-11d, 111-241) . 175,198 162,639
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 345,786 251,963
19 Revenue less expenses. Subtract line 18 from ling 12 . 183,927 -135,570
- g Beginnlng of Year End of Year
gg 20 Total assets (Part X, line 16) . 316,271 149,079
£ 21 Total liabilities (Part X, line 26) . . 3,151 279
Z7| 22 Nat assets or fund balances. Subtract Iine 21 from lEne 20 313,120 148,800
m Signature Block
Under panalties of perjury, | declare that [ have examinggd this return, Including accompanylng schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compl De-::lazr & preparer (other than offices) Is based on all infermation of which preparer has-any knowledge.
Sign } (A)(_Md-—g_._,, | ] /ZL/Z,A& L
Here Slgnature of officer Date ‘ ~
) i R DuWV Moo | Eenwtrve Direcs
Type cr print name and title !
s Date Gheek If Preparer's Identifying number
Paid Ei;fiixerres } Zﬂzloy i w ] {ses instructions)
Preparer's Firm's name (or yours |
Use Only | i self-emp!oyed)?r } EIN > H
address, and 2IP + 4 Phona no. » ( )

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

|:| Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 11282Y Form 990 (2008)




Form 920 (2008) page 2

[E1edlll]  Statement of Program Service Accomplishments (ses instructions)

1 Briefly desoribe the organization's mission:
PROVIDE EDUCATION TO ADULTS TO ENABLE THEM TO PROVIDE STRONGER PARENTING AND TEACHING

.........................................................................................................................................................

2 Did the organization underiake any significant program setvices during the year which were not listed on
the prior Form 990 or 990-E22 . . . . e e e e e 7 Yes 1 No
If “Yes,” describe these new services on Schedu!e O
3 Did the crganization cease conductlng, or make significant changes in how it conducts, any program
e e e e 0 Yes 4] No

services? . . .
If “Yes,” describe these changes on Schedu]e O

4 Describe the exemp! purpose achiesvements for each of the organization’s three largest program services by expenses.
Section 501{c)(3} and 501{c){4) crganizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

da (Gode: ... ) (Expenses $ ... 210,303 including grants of $_______.__.. 93,976 ){Revenue $ ____._...........0,
PROVIDE EDUCATION PROGRAMS, TEACHERS, TEENS, CHILDREN AND OTHER CARING ADULTS WHICH PROVIDE!

.........................................................................................................................................................
.........................................................................................................................................................

.........................................................................................................................................................

4d Other program services. (Describe in Schedule Q)
(Expenses $§ including grants of $ } (Revenue § )

4e Total program service expenses b $ 210,303 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 {2008}
Part 1V. Checklist of Required Schedules

10
11

12

13
14a

16

16

17
18
19
20
21
22
23

24a

26

27

Page 3

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

Is the organization required to comptete Schedule B Schedule of Contr;butors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If "Yes,” complete Schedule C, Part I .

Sectlon 501{c)(3) organizations. Did the organization engage in lobbying actlwtles? If “Yes,” compiete
Schedule C, Part i .

Section 501{c){4), 601{c)(5), and 501(c)(6) organizatlons ls the orgamzaﬂon subject to the sechon 6033(9)
notice and reperting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil , e .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” comp!ete
Schedule D, Parti . ., . . A . . .
Did the organization recelve or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe O, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part iif .

Did the organization report an amount in Part X hne 21 Serve as a custod[an for amounts not hsted En Part
X; or provide credit counseling, debt managsment, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasn-endowmants? If "Yes comp{are Schedu!a D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, Vi, VIll, IX, or X as applicable .. e . e e .
Did the organization receive an audited financial statement for the year for whlch it is completing thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xilf .
Is the organization a school described In section 170L)(1)(ANIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.8.7. ., .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part !

Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located ouiside the United States? If “Yes,” complete Schedule F, Part I,

Did the organization report on Part [X, colurmn {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lif , .
Did the organization report more than $15,000 on Part IX, column {A}, line 11e? If "Yes,” complete Schedule @, Part!
Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If
Did the organization report more than $15,000 on Part Vili, fine 9a? if “Yes,” complete Schedula G, Part lif
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column {A), line 12 If “Yes,” complete Schedule |, Pan‘s I and ﬂ
Did the organization report more than $5,000 on Part X, column (A), line 22 If "Yes,” complete Scheduie |, Parts { and Hif
Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 57 /f “Yes,” comp.'ete
Schedule . . . . . « v . . e e e e e e e e o .
Did the organization have a tax-exempt bond fssue with an outstandmg prmcspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002/ “Yes,” answer quest!ons
24b-24d and complete Schedule K. If “No,"” go to question 25,

bid the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Pid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | A

Did the organization becoms aware that it had engaged in an excess benefit transaction with a d[squallfled
person from a prior year? If “Yes,” complete Schedule L, Part [ | .

Was a loan to or by a current or former officer, director, trustes, key employes, hlghty compensated emp!oyea or
disqualified person outstanding as of the end of the organization's fax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Iif

Yes | No

N b
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Fom 990 2009)
Part IV Checklist of Required Schedufes (continued)

28
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Page 4

During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

Have & direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person{s) listed In Part VI, Section A)? if “Yes,” complete Schedule L,
Parttly . . . .
Have a family member who had a dlrect or |ndirect busmess relatlonshlp wuth the orgamzatlon? if “Yes,”
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part iV .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, cor dissolve and cease operations? If "Yes,” compfete Schedule N,
Part!, . . . .
Did the organization sel[ exchange dlspose of, or transfer more then 25% of its net assets?lf “Yes, complete
Schedule N, Part il .

Did the organization own 100% of an enmy dleregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part ! . .
Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedufe H Parts i,
M andWV line T . . . o v« © v 0 0 e e e e e e e .
Is any related organization a controlled entity within the meaning of section 51 2(b)(13)? if “Yes, complete
Schedule R, Part V, line2 ., . . . . A
Section 501{c)(3) organizations. Did the organlzatlon make any trensfers to an exempt non- chantab]e related
organization? If “Yes,” complete Schedule R, Part V, fine 2. . .

Did the orgamzation conduct more than 59 of its activities through an entlty that |s not a related organfzation
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part

28a

28b

28c

29

30

3H

32

33

35

R O . T i U b SO N N N N

38
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Form 990 (2008) Page 5
384 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- i not applicable . . , . .. ia 10
b Enter the number of Forms W-2G included In fine 1a. Enter -0- If not apphcab]e . 1b 0

¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? . . . . ., . . e e 1=
2a Enter the number of employees reported on Form W-3, Transm[ttai of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. {see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 3
this return? . . . .. a
b if "Yes,” has It filed a Form 990 T for thzs year’? If "No 7 prowde an exp!ananon fn Scheduie O e 3b )V' //-']

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? . . . . . . . . . .
b If "Yes," enter the name of the foreign country ....................................................................
See the Instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?, . . . . e e e e e
6a Did the organization solicit any contributions that were not tax deductlb!e?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuilons or
gifts were not tax deductible?. . . . . . e e e e
7 Organizations that may receive deductlble contnbutlons under sectlon 170(0)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . v v e e e e e e e . Tc v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . , . . .
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal
benefit contract? . . . . .
f Did the organization, during the year pay premiums dlrect!y or lndirectly, ona personal benefit contract? 7f
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airpianes and other vehicles, did the organization file a Form 1098-C as
required?, e
8 Section 501{(c)(3) and other sponsoring organlzatlons mamtalnlng donor advised funds and section
509(a)(3) suppoerting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . |, e
9 Section 501(c){3) and other sponsoring organizations maintaining donor adv!sed funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ., ., . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles 10b
11 Section 501{c}(12) organizations. Enter:

a Gross income from members or shareholders ., |, . 11a
b Gross income from other sources {Do not net amounts due or pald to other SOUrces against
amourtts due or received from them) . , . . c e 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 En tieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year, ['fzbf

Form 990 (2008)




Form 990 {2008) Pags 6
art. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response fo lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . , . ., . . . . . 1a 10
b Enter the number of voting members that are independent ., |, . ib 10
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employass to a management company or other person? .,
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? , . . . . « . . « « « + + + .,
7a Does the organization have members, stockholders, or other persons who imay elect one or more members
of the governing body? . . .
b Are any declsions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . O I ;-1 A4
b Each committee with authority to act on behaff of the govemmg body? N I - 2 4
9a Does the organization have local chapters, branches, or affiiates? . . . . . jeal v
b If "Yes,” does the organization have written policies and procedures governlng the actmt!es of such chapters
affiflates, and branches to ensure thelr operations are consistent with those of the organization? ., , . , .| 9B v
10 Was a copy of the Form 980 provided to the organization’s govemning body before It was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form990 . . ., . 0]V
11 s there any officer, director or trustee, or key employee fisted In Part Vi, Section A, who cannot be reached at
the organlzation’s malling address? If “Yes," provide the names and addressesin Schedule O . . . . . .[ 1 v
Section B. Policies
Yes § No
12a Does the organization have a written conflict of Interest policy? If “No,”" go teline 13 . . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give
Asetoconflicts? . . . . . . . . . . . RN & -1 IR 4
¢ Does the orgamzatron regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this is done ., , . . Coe e e e e e e e e e e 12¢| ¥
13 Does the organization have a written whistleblower potlcy? .o j

14 Does the organization have a written document rétention and destruction pol:cy?
15 Did the process for determining compensation of the following persons include a review and approval by
indapendent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization? . . . . . . . . « « « « . . . . . 15b| v
Describe the process in Schedule O. {see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . S

b If “Yes,” has the organization adopted a written polscy or procedure requiring the organzzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed BIEXAS e eeeeeeeeeeaeeee,

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 990, and 990-F {601{c)(3)s onty)
available for public inspection. Indicate how you make these available. Gheck 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 financlal statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B WILLIAM DUFFY, 2611 FM 1980 W, SUITE H 201, HOUSTON TX 77068 (281) 5371301

Form 990 (2008)




Form 990 (2008) Page 7
FYPRUIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five eurrent highest compensated employees {other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box § of Form: W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
{1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

& {B) {c) ) (3] 3]
Narne and Title Average | Posilion (check a that apply) Reportabie Reportable Estimated
hourspet To = T=Tglm|ex | 0| Compensaton compensation armount of
week |aBIBIZIZ |39 |8 from from related other
FalZ(8le|58 |3 fhe organizations compensation
o lF 2[8% | | owwwaton | W-2rr1009-MiSC) from the
fsie al°%s (W-2099-150) organization
g1l3 2| 2 and retated
2 g' % organizations
= 2
Z
B GLENN WILKERSON
PRESIDENT R 20 J/ 8,000
_WILLIAM R DUFFY
NATIONAL DIRECTOR 60 7 42,400
JANNELSON
DALLAS EXECUTIVE DIRECTOR 40 v 37,100
RANDY HARDWICK ;
DIRECTOR v
DAVID HENDRICKS 9
BOARD CHAIRMAN v
ROBERT HIGGASON 1
DIRECTOR vl
LARRYLIPTON 2
TREASURER v
JANET ROLSTON e 0
SECRETARY & PUBLICI v
JERRY ALBRECHT p
DIRECTOR v
_JOHN BASEL o
DIRECTOR v
AMDARLING 4
DIRECTOR ¢
_DAVID KLEIN . P
VICE CHAIRMAN v
ANAISWATSKY . 1
DIRECTOR v

Form 980 (2008)
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Form 980 (2008)

Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)

(A B} ©) o {E) (F)
Nams and title Average | Position (check all that apply) Baportabla Reportable Estimated
hoursper [o & [ = = w1 compensation compensation amount of
week a g: g 8 2 %% § from from refated other
& § g g E 2 the organizations compensation
8c |8 é organization. | (W-21099-MISC) from the
g B ) 8 w- 2l$099 -MISC) organization
g 3| 8 and refated
2 E organizations
g g
&
b Total , ., ., e e e e e e ey, P 87,500

2 Total number of individuals (including those in 18) who received more than $100,000 in reportable compensation from the

organization » 0

Did the organization list any former officer, director or trustee, key employes, or highest compensated

3
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from
the organization and related organizattons greater than $150,0007? if “Yes,” complete Schedule J for such
individual,

&

Did any person Hsted on Fme 1a recelve or accrue compensatlon from any unrelated orgamzatlon for

services rendered to the organization? If “Yes,” complete Schedule J for such person

»

Section B. Independent Gontractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(Al
Name and business address

(8

Description of services

{€)

Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization ¥

Form 980 (2008)




Form 980 (2008)

Page 9

Statement of Revenue

(A} {8} (&) {0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

10,026

revenue

11,551

840

é"g 1a Federated campalgns , . .| 18
2| b Membershipdues, . . . .[1b 0
gs ¢ Fundraising events ., . . ,p1¢ 11,500
8] d Related organizations . id 0
g £1 e Govemment grants (contrioutions), | 1€ 0
E G| T Alother contributions, gifts, grants,
E% and simitar amounts not included above L 1f
o| g Noncash contributions included in [nes 1a-1f; $
3 &| h Total Addfines 1a-1f . , . . .
Business Code
§ |20 EDUCATIONSTRANNG 10,026
& | "p WMANUALDVD SALES 7 11,551
§| o
K2 - OO UUUTU
= [ B P
f All other program service revenus .,
g g Total. Addfines2a-2f , ., . . . . . . ., P
3  Investment income {including dividends, interest, and
ather similar amounts) . . . .. . B
4 Income from Investment of tax—exempt bond proceeds B
5 Royalties. . . . . .. .4
{0 Fleal @ Personal
6a Gross Rents
b Less: rental expenses
¢ RBental income or {loss)
d Netremtalincomeor{loss) . . . . . ., . . P
7a Gross amount from sales of | @ Securities i) Other
assets other than Inventory
b Less: cost or other basls
and sales expenses
¢ Gain or {foss)
d Netgalnorfoss) . . . . . . . o .+ . . P
8 | 8a Gross Income from fundraising
s events {not including % ......ce.e.....
3 of contributions reported on line 1c¢).
e« SeePartlV,line18. . . . . . 4
2 | b Less: direct expenses . . b
g ¢ Net income or {foss) from fundralsing evenis, . P
9a Gross incoms from gaming activities.
SeefPartV,line18 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or {foss) from gaming activities . , ¥
10a Gross sales of Inventory, less
retums and allowances . ., ., . @ _____i
b Less: cost of goods sold |, b
¢ Netincoms or {loss) from sales oflnventory .. P
Miscellansous Revenus Businass Code
1A e
=
©  itieteiemercaeseteeeereesarennreaannanae
d Allotherrevenue . ., . . . . .
e Total. Add linss 11a-11d . , , .
12 Total Revenue. Add lines 1h, 2g,3 4, 5 Gd ?d 8c,
9c, 10c, and 11e . . . >

116,393

22,417

Form 990 (20089)




Form 990 (2008)

X80 d  Statement of Functional Expenses

Page 10

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

Do not include amounts reporied on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

)

Total expenses

N
Program service
eXpenses

1

2

10
i1

w -0 Q 0T

12
13
14
15
16
17
18

18
20
21
22
23

24

Grants and other assistance to governments and
organizations In the U.8. Ses Part IV, line 21
Grants and other assistance to individuals in
the U.S. Ses Part IV, line 22 , .
Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. See Part IV, lines 15 and 16

Benefits pald to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to d[squahf ed
persons (as defined under section 4958{f)(1)} and
persons described In section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions {include section 401{k}
and section 403(b} employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non- employees)
Management

Legal .

Agcounting ,

Lobbying .

Professlonal fundraising semcas Sea Part v, Isna 17
Investment management fees |

Other ,

Advertising and promotlon

Office expenses ,

Information technology

Rovyaltles

Occupancy .

Travel ..

Payments of travel or enteﬂainment expenses
for any federal, stats, or local public officials
Conferences, conventions, and meetings .
interest .

Payments to atflliates .
Depreciation, depletion, and amortlzation
Insurance Do e
Other expenses. Hemize eoxpenses not
covered above, (Expenses grouped together

and labeled miscellansous may not exceed
5% of total expenses shown on Hine 25 helow.}

PAYROLL SERVICES CHARGES

All other expenses .......coooeeieeiieiiicann,
Total functional expenses, Add fines 1 through 24f

{C)
Management and

5,975

()
Fundraising

L]

5,838

o

L=

(=3

<

52,492

7,76

2,572

3,548

ooQoInooo |olo|e|le|e

clojo(oio

QoD {o|o

2,721

1,806

(=B Lol {ne I [ e o ]

2,006

e Loie f foe I Lo}

251,963

210,303

33,898

7,762

Jofnt Costs. Check here » [ if following

SOP 98-2. Complete this fine only if the
organization reported in column (8) joint costs
from a combired educational campalgn and
fundralsing solicitation .

Form 980 (2008)




Form

890 (2008)

Page 11

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e 4. 165,1591 1 69,160
2  Savings and temporary cash mvestments e e e e 101,769 2 78,054
3 Pledgesandgrantsreceivable,net . . . . . . . . . . . . 01 3 0
4 Accounis receivable,net . . . . . . 48,293| 4 815
5 Resceivables from current and former officers, dsrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L |
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartHl of Schedule L, . ., . . . . . « . . . . . . ..
£] 7 Notes and loans receivable, net
2 8 Inventaries for sale or use . e .
9 Prepaid expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost basis {10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 1,050]10¢c
11 Investments—publicly traded secuntaes e e . 0] 11 0
12 Investments—other securities. See Part IV, line 1" e e e 0} 12 0
13  Investments-——program-related. See Part IV, line 11 . . . . . . 0| 13 0
14  Intangible assets . . . e e e e e e e e e 01 14 0
15 Other assets. See Part IV, ne 11 . e 0} 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) e e . 316,271} 16 148,079
17  Accounts payable and accrued expenses , ., . . . . . . . . 2,746| 17 9
18 Grantspayable . . . . . . . 0f 18 0
19 Deferred revenue , , . . . . , 0] 19 0
20 Tax-exempt bond habihttes Coa 0] 20 0
-§ 21 Escrow account liability. Complete Part IV of Schedule D o of 21 0
% 22  Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employess, and disqualified
persons. Complete Part Il of Schedule L . . ., e
23  Secured mortgages and notes payable to unrelated thlrd parties , .
24  Unsecured notes and loans payable C e e e e e s
25  Other liabilities. Complete Part X of Schedule D Co e e e e
26 Total liabilities. Add lines 17 through 25 .,
» Organizations that follow SFAS 117, check here B D and i
3 complete lines 27 through 29, and lines '33 and 34.
§ 27  Unwestricted net assets .
g 28 Temporarily restricted net assets , .
2129 Permanently restricted net assets ., , . . . .
& Organizations that do not follow SFAS 117 check here | g [:I
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds .
g 381  Paid-in or capital surplus, or land, bullding, or equipment fund
€132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances .o 313,120/ 33 148,800
34 Total liabllities and net assets/fund balances e 316,271} 34 148,079
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (41 Cash [3 Accrual [ Other
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? L 2a 5
2b

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

¢ [f “Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for eversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant? , . 2c| v

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

ihe Single Audit Act and OMB Circular A-1337 . . . . . . . . . . 3a v,

b ¥ “Yes,” did the organization undergo the required audit or audits? . 3b [4
Form 990 (2008)

3a




SCHEDULE A . . . | oms No. 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support 2@(, 8
To be completed by all seclion 501{c)(3) organizations and section 4947{a){1)
nonexempt charitable trusts. g 'O'p' eh'_"t ° ;Pu"b'lui o
g\f"eﬁgj’gﬁes:mw p Attach to Form 990 or Form 990-EZ. p-See separate instructions. ~ - Inspection -
Name of the organizétien Employer Identification number .
THE CHILDREN'S CENTER FOR SELF ESTEEM, INC 76 | 0369099

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.}

1
2
3
4

5

6
7

{3 A church, convention of churches, or association of churches deseribed in section 170({b){1)(A)(i).

{7 A school described in section 170{b)(1}{A)(i). (Attach Schedule E.)

{] A hospital or a cooperative hospital service crganization described In sectlon 170{b)(1)(A}ili). {Attach Schedule H)

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the
hospital’'s name, city, and STate!  ......ee e iememas it ettt itceiseseieasteesiatentantnsannas

O An organization operated for the bensfit of a college or university cwned or operated by a governmental unit described in
section 170(b){1){A){iv}. (Complete Part 1.}

C] A federal, state, or local government or governmentat unit described in section 170{b)(1)(A)(v).

[J An organization that normally recelves a substantial part of its support from a governmental unit or from the generat public
described In section 170(b}(1)(AKvi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1H{A)(vi). (Complete Part Ii.)

9 An organization that normally recelves: (1) mare than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions--subject fo certain exceptions, and (2} no more than 33% % of its
support from gross Investment income and unrelated buslihess taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2}). (Complete Part lIL.}

10 [ An organization organized and operated exclusively to test for public safety. See sectlon 508(a)(4). (see instructions)

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

a OJ Typel b [ Typell ¢ O Type fli-Functionally integrated d O Type I-Other
e [J 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 503(@)(2).
f If the organization recelved a written determination from the IRS that it is a Type | Type Il, or Type HI supporting
organization, check thisbox . ., . . . . . . . . o e e e v e
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the
following persons?
{ii A person who directly or indirectly controls, sither alone or together with persons described In (i} Yes | No
and (ifi} below, the governing body of the supported otganization? . . . . . . . . . . |14}
{ii} A family member of a person described In (i) above? ., . R 1.1
{ii) A 35% controlled entity of a person described In () or (i) above? . . . . e e ... Mofid]
h Provide the following information about the organizations the organization supports.
i} Name of supported {ily EIN {ii}) Type of organization § {v) Is the organization |  (v) Did you notify {vl) Is the {vii) Amount of
organization [described on fines 1-9 { In col. {ij listed In your | the organization in | organization in col, support
above or IRG section | goveming document? cel. (i) of your {i} organized In the
{see Instructions)) support? ULS.7
Yas No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 11285F Schedule A {Form 980 or 890-E2) 2008




Page 2

Schedule A (Form 890 or 880-EZ) 2008

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » {(a) 2004 (b) 2005 {c) 2008 {d) 2007 {e) 2008 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
Include anyp"unusuat grantsf") 204,624 186,915 336,959 468,541 93,976 1,291,015
2  Taxrevenues levied for the organization’s
benefit and either pafd to or expended on
tsbehalt ., . . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Addlinesi-3 . . . . . . 1,291,015
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shown on fine 11, column {f} .
¢ Public support. Subtract line 5 from fine 4., 1,291,015
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2¢04 {lx} 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
7  Amounts from line 4 . . 204,624 186,915 336,959 468,541 93,976 1,281,015
8 Gross Income from interest, dlwdends
paytments Irte,celveg [on secuptles Ioa?s
rents, royalties and income from simiiar
Souraes s and ncome fram simia 2,242 840 3,082
9 Net income from unrelated business
activitles, whether or not the business is
regularly carriedon ., . ., . .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
11 Total support. Add lines 7 through ‘iG . 1,294,097
12 Gross receipts from related activities, etc. (sea Instructions) 285,120
13

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f|ﬂh tax year as a section 501(c){3}

organization, check this box and stop here

(]

+

.

.

Section €. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 {iine 6, column {f} divided by #ns 11, column {f}}
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33% % support test—2008. If the organization did not check the box on line 13, and Iine 14 is 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2007. If the crganization did not check a box on line 13 or 163, and Ime 15 is 331/3% or more, check this

“

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

10%-facts-and-clrcumstances test— 2008, If the organization did not check a box on line 13, 16a, or 16b and flne 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-circurnstances” test. The organization qualifies as a publicly supported organization .

i4

%

156

%

»
» 0O

»

10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 18a, 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, Expfain in Part IV how the
organization meets the “facts-and-clroumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box online 13, 16a, 18b, 173, or 17b, check this box and see Instructions 0

» O

Schedule A {Form 920 or 890-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
itigdlll Support Schedule for Organizations Described in Section 5Q9(a)(2)
{Complete only if you checked the box on line 9 of Part 1) lﬁ
Section A. Public Support
Calendar year (orfiscal year beginningin} » {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e} 2008 (f) Total

1 Gifts, grants, coniributions, and
membership fees received, (Do not include
any "unusual grants.”) .

2 Gross recelpts from admlsslons, merchandlse
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose . . .

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

4 Tax revenues leviad for the organization’s
benefit and either pald toor expended on
its behalf . . o

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

6 Total. Add lines 1-5 . .,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c¢, 11, and 12 for the
yearor$5,000 . ., . . . ., . .
¢ Addlines 7aand 7b ,
8 Public support (Subtract kne 7c from
lined.) . . .
Section B. Total Support
Calendar year {or fiscal year beginning In) p {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 8 .
10a Gross income from interest, dlwdends,
payments recelved on securities foans,
rents, royaltles and income from similar
SOUMCES . . . . . . v . 4 .

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

¢ Addlines 10aand10b , . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon ., ., , . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

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

. . . .

14 Flrst five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here T T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f)) . . . 16 %
16 Public support percentags from 2007 Schedule A, Part IV-A, line27g , , . . . . . | 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 2007 Schedule A, Part IV-A, Ilne 27h . . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Iine 15 ts more than 33% %, and line

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

b 33% % support tests—2007. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions » [J
Sehedule A (Form 980 or 930-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 4

Part IV: Supplemental Information. Complete this part to provide the sxplanation required by Part Il, line 1G;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructlions)

................................................................................................................................................................

Schedule A {Form 990 or 890-EZ} 2008




i’ﬁﬂ%ﬁ’é’!ﬁ& Schedule of Contributors OMB No. 1545-0047

or 980-PF)
Attach to F 980, 890-EZ, and 950-PF.
Department of the Treasury > ach fo Form an 2@0 8
Internal Revenue Service
Name of the organization Employer identification number
THE CHILDREN'S CENTER FOR SELF ESTEEM INC 76 0369099

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) crganization

1 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 920-PF ] 501{c)3) exempt private foundation
D 4947(2)(1} nonexempt charitable trust treated as a private foundation

O 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

] For organizations filing Form 890, 990-E2Z, or 990-PF that received, during the vear, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[ For a section 501 {c)(3) organization filing Form 990, or Form 980-EZ, that met the 33/ % support test of the regulations
under sections 509{a)(1)/170(b}(1 ANV, and received from any one ceontributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Ferm 990-EZ, line

1. Complete Parts | and Ik

(1 For a section 501 {c)(7), (8), or {0} organization filing Form 980, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or anlmals. Complete Parts I, Il, and IIL

[J For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 920-EZ, that received from any one contributor,
during the year, some coniributions for use exciusively for religious, charitable, ete., purposes, but thesse contributions did
not aggregate to more than $1,000. {If this box Is chacked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization bacause It received nonexelusively religious, charitable, etc., contributions of $5,000 or more

during the Year) . « v v v v o e e e e e e e e e e e e e e e S e

Caution. Organizations that are not covered by the General Rule and/or the Spacial Rules do not file Scheduls B {Form 920,
930-EZ, or 996-PF), but they must answer “No” on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, cr on line 2 of their Form 890-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 980, 999-EZ, or 9%0-PF} {2008)
for Form 990, These instructions will be issued separately.




Schedule B {Form 990, 930-EZ, or 830-PF) (2008)

Page _ of __ of Partl

Name of organization
THE CHILDREN'S CENTER FOR SELF ESTEEM INC

76

Employer identification number

i 0369099

i

Partil

Contributors {see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate coniributions

b~
Type of contribution

SEE ATTACHED

Person I.ZI
Payroll
Noncash

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

b}

{c)

(d)
Type of contribution

£l

Person
Payroll
Noncash

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

b

{c)
Aggregate contributions

{d)
Type of contribution

...........................................................................

Person D
Payroll
Nancash

(Complete Part Il If there is
a noncash contribution.}

b)

{c)

{d)
Type of contribution

L]

Person
Payroll
Noncash

{Complete Part IFif there Is
a noncagh contribution.}

b)

Ly

C)]
Type of contribution

Person [:]
Payroli
Noncash

{Complete Part 1l if there is
a noncash contribution.}

b)

{c)

{d)
Type of contribution

]

Person
Payroll
Noncash

{Complete Part U if there Is
a noncash contribution.)

Schedule B (Form 9980, 990-EZ, or 990-PF} {2008)




Schedule B (Form 990, 980-EZ, or 830-PF) (2008)

Page of of Part |

Name of organization
THE CHILDREN'S CENTER FOR SELF ESTEEM INC

76

Employer identification number

! 0369099

EEEE] cContributors (see instructions) LA] / A

(@)
No,

(b)
Name, address, and ZIP + 4

(@)
Aggregate contributions

{d)
Type of contribution

...........................................................................

Cl

Person
Payroll
Noncash

{Gomplete Part Il if there Is
a noncash confribution.)

b}

{o)

(d)
Type of contribution

[l

Person
Payroll
Noncash

(Complete Part Il If there is
a noncash contribution.)

{a)
No.

b)

)

(d)
Type of contribution

Person
Payroll
Noncash

{Gomplete Part Il if there Is
a noncash contribution.}

|

{a)
No.

b

(d)
Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il If there s
a nencash contribution.}

(a)
No.

b)

(c)

(d)
Type of contribution

M|

Person
Payrolf
Noncash

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

(@)
No.

b)

c)

Type of contribution

o

Person
Payroli
Noencash

(Complete Part H if there is
a noncash contribution.}

Schedule B (Form 8980, 990-E2, or 990-PF) (2008)




Schedule B (Ferm 990, 890-EZ, or 930-PF) {2008)

Page of of Part |

Name of organization

Empiloyer identification number

THE CHILDREN'S CENTER FOR SELF ESTEEM INC 76 : 0369099
SiEisell  Contributors (see instructions) \N / A
{a) (i) (c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
__________________________________________________________________________________ Person E}
Payroll
........................................................................... B e rms Moncash
{Complete Part 1l if there is
........................................................................... a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................................. person ]
Payroll
........................................................................... B et Noncash
(Complete Part H if there is
........................................................................... a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................................. Person 'l
Payroll
........................................................................... L Noncash
{Gomplete Part It if there Is
.............. Ereeesareansesanaasnaanasassaeanadandnnannnansanaeannnannan a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................................. Person D
Payrolt
___________________________________________________________________________ B e ans Noncash
{Complete Part Il If thera is
___________________________________________________________________________ a noncash contribution.}
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................................. Person [-——]
Payraoll
........................................................................... B v Noncash
(Complete Part il i there Is
........................................................................... a noncash contribution.)
{a) () (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll
Noncash

{Gomplete Part Il f there is
a noncash contribution.}

Schedule B {Form 990, 950-EZ, or 980-PF) (2008)




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

Page of of Part 1|

Name of organization

Employer identification number

THE CHILDREN'S CENTER FOR SELF ESTEEM INC 76 E 0369099
EEHEIl  Noncash Property (see instructions) ‘N / A
(a) No. (b) © . {d)
;r::‘] Description of noncash property given F::I:e (ig;tfus:t?;::?) Date received
............................................................................................................. F SSTUTR SOTTRRP
(a) No. (b) (c) " (d)
;;or;n 1 Description of noncash property given F?:;(iﬁ;gﬁf;:ir::;)e) Date received
USSRV -SSR B A A
{a} No. () (c) R {ch}
;’:;tn i Description of noncash property given F?:;‘;;ﬁ::iﬁﬁ:f’ Date received
............................................................................................................. T SROUIOY SOOI
a) No. ) © ()
Ff’;orrtnl Description of noncash property given F?:; (;;tff;'tg‘:;f} Pate received
............................................................................................................. Y SUUUT
AN tb) FMV ( (9 fimat ) (d)
rom or estimate .
Part | Description of noncash property given {see instructions) Date received
............................................................................................................. SR SUPPURIIO
(?) . {b) FMV { © timate} (d)
rom . . or estimate
Part | Description of noncash property given {see instructions) Date received

...... | S

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




Schedule B (Form 980, 890-EZ, or 930-PF) {2008)

Page of of Part I

Name of organization

Employer identification number

THE CHILDREN'S CENTER FOR SELF ESTEEM INC 76 : 0369099
ZIXEN Noncash Property (see instructions)
o (k) EMV (or cotimate) ()
rom . or estimate .
Part | Bescription of noncash property given (see instructions) Date received
............................................................................................................. T SR SR
{a) No. (b) () . (ci)
;;or’:’ i Description of noncash property given F?::e (i?};::'::'lm::? ) Date received
SN £ U B TR A
o b FMV (. £ timat ) {d)
rom " . or estimate .
Part | Description of noncash property given (see instructions) Date received
............................................................................................................. Y S
o (b) FMV { (o timet ) (d)
rom -~ . or estimate .
Part | Description of noncash property given (see instructions) Date received
............................................................................................................. F A SO
o (&) FMV { O stimat ) ()
rom . or estimate
Part | Description of noncash property given (see Instructions) Date received
DU £SO [ R A
(?) No. (b} FMV ( (G) t t } (d)
rom L . or estimate .
Part | Description of noncash property given (ste Insiructions) Date received

...... el

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




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

Page ____ of ___ ofPartlil

Name of organization
THE CHILDREN'S CENTER FOR SELF ESTEEM INC

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.

Employer identification number
76 0363099

For organizations completing Part lll, enter the total of exclusively religious, charitabls, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

>$JJ_/14

{a) No,
from
Pait ]

(b} Purpose of gift

{c) Use of gift

(d} Description of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor 1o transferee

{a) No.
from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Retationship of transferor to transferee

{a) No.
from
Part |

{e) Transfer of gift

Transferee’s name, address, and ZiP + 4

Relationship of transferor to transferee

Schedule B {Ferm 090, 890-EZ, or 990-PF) (2008}




Schedule B {Form 980, 990-EZ, or B90-FF) {2008) Page ____of ____ ofPartlll
Name of organization Emplover identification number
THE CHILDREN'S CENTER FOR SELF ESTEEM INC 76 i 0369099

Exclusively religious, charitable, ete., Individual contributions to section 501{c)(7), (8}, or (10} organizations
aggregating more than $1,000 for the year. Complete columns (a)} through (g} and the following line entry.

For organizations completing Part [Hl, enter the total of exclusively religious, charitable, etc., Jv
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B $ A

{a) No,
from
Part |

{b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

.............................................

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferea

......................................................................

{a) No.
from
Part ]

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to fransferse

Schedule B {Form 990, 920-EZ, or 990-PF) (2008}




The ARK Group, Inc.
Formerly The Children’s Center for Self-Esteem
2008 — Contributions of $5,000 or more
Schedule B. Part 1, No. 1

Name Amount
Watson Family Foundation $5,000
David B. Hendricks il Foundation $5,000
The Rees-Jones Foundation $28,000
The Hoglund Foundation $10,000
First Rate Investments Systems $12,000
The Simmons Foundation $10,000
The Charitable Gift Foundation $10.000

Total $80,000




