9 g 0 Return of Organization Exempt From Income Tax  |Q@ieisistor
Form Under section 501{c), 527, or 4847{a)(1} of the Internal Revenue Gode {except black lung 2 01 0
benefit trust or private foundation) e 0
Department of the Treasury L. . ., } .
Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B checkif  [C Name of organization D Employer identification number
appficable:

cenee | A BETTER WORLD
[ ¥ | Doing Business As ) 56-2238007

ot Number and street {or P.0. box if mail is not dellvered to streat address) Roam/suite | E Telephons number _
Ijgge@'n- 4527 FREEDOM DRIVE 704-398-3244

famended|  Gity or town, state or country, and ZIF + 4 G Gross recelpts $ 259,578.
Dﬁopr?ﬁ?a‘ CHARLOTTE, NC 28208 H(a) |s this a group return

Peni® [ £ Name and address of principal officer:KEN GILLIARD for affiliates? [ Yes No .

SAME AS C ABOVE Hib) Are all affliates included?_IYes [ _No

| Tax-exempt status: [ X1 501(c)3) [ 1 501(c)( ) (insertno.) [ | 4947ay(1yor [ _J 527 If "No," attach a list. {see instructions)
J_Website: > WWW . ABETTERWORLDCHARLOTTE . ORG Hlc) Group exemption number »
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other P> L L Year of formation: 200 1] M State of legat domicile: NC

Summary

3 1 Briefly describe the organization’s mission or most significant activities: SERVICE INNER-CITY FAMILIES
=
% 2 Checkthis box P |:! if the erganization discontinued its operations or disposed of more than 25% of its net assets.
2 [ 3 Number of voting members of the govemning body (Part Vi, line 1a} . 3 0
g 4 Number of independant voting members of the governing body (Part VI, line ) 4 0
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 0
E’ 6 Totalnumber of volunteers (estimate fnecessary) ... . 6 0
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, NNe 34 oo oo oo 7b 0.
Prior Year __Current Year
) 8 Contributions and grants {Part Vlll, line 1h) . 274,627. 259,578.
S| @ Program service revenue (Part VIIl, line 2g) ... e e 0. 0.
E 10  Investment income {Part VIIl, column (A), ines 3, 4, and 7d) ..o 0. 0.
. 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 274,627, 259,578.
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
2 15 Salaties, other compensation, employee benefits (Part IX, column (A, lines 510y ... 156 r 506. 136 ’ 990.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P 0.
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11F249 113,286. 112,788.
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 269,792. 249,778.
19 Revenue less expenses. Subtract line 18 from ine 12 ....oooovooooo oo 4,835. 9,800.
Eg Beglnning of Cutrent Year End of Year
BE| 20 Totalassets PartX, line16) . ... 76,772. 86,572.
Zo| 21 Totallisbiities (Part X, ne28) ... 0. 0.
2:' 22 Net assets or fund balances. Subtract line 21 from line 20 oo 76,772. 86,572.

Signature Block
Under penalties of q.euury Mecl re-that{-have axamlgeg this |8 UQ ncjuding accompanying schedules and statements, and to the best of my knawledgs and befief, it is

true, correct, and cdnfple -4;,&_- [alfo ) ,e‘pare i(other tia ‘fflcﬁr) |ased on all infarmation of which preparer has any knowladge.

P oo s e [ % i1 2ol
Sign 3 Date
Here KEN"GITT IARD ’ PRESIDENT

Type or print name and title

Print/Type preparer's nams Preparar's signature Date ﬁhe"" L] PTIN
Paid JENNIFER SHOFFNER seitemployed
Preparer | Firm’s name > VANCE FLOUHOUSE & GARGES ;, PLLC Firm's EIN p»
Use Only | Firm's address > 7725 BALLANTYNE COMMONS PARKWAY STE 103

CHARIOTTE, NC 28277 Phoneno. 704-369-7200

May the IRS discuss this return with the preparer shown above? (see instrugtions) ... Yes [ INo

oazoo1 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 (2010



IRS e-file Signature Authorization OMB No. 1545-1878
o 8879-EQO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20 2 0 1 0
Depaniment of the Tressury P Do not send to the IRS. Keep for your records.
Intemal Revenus Service P Ses instructions.
Name of exempt organization Employer identification number
A BETTER WORLD ) 56-2238007

Narma and titte of officer
REV. KEN GILLIARD
PRESIDENT
Type of Return and Return Information (Whols Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, fram the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever iz applicable, blank (do not enter 0+). But, if you entered -0+ on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column (A}, ine12) ... . 1b 259578
2a Form 980-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Oy . . . 2b
3a Form 1120-POLcheckhere » |1 b Totaltax (Form 1120-POL, line 22) B 3b
4a Form 990-PE check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
Ba Form 8868 check here [ | b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ... Bh

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an offieer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for tejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inauiries and resolve issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization’s efectronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize VANCE FLOUHOUSE & GARGES, PLLC toentermyPINl__ 38007 |

ERQ firm name Enter five numhers, hut
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy.of the return.is being. filed with a state agencyfies) regulating charities as part of the IRS Fed/State

program, | will ent "RIN onithes %tum!'__ ;é“t;pm i, "E:r;en. g _
' ‘ 4 is Date g"IZ* 2@”

Officer's signature P

= i A ;
N Puw T 80w _
Certification-and-Aathentication ™~ — "
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 56197248108 |

da nat enter all zeros
| certify that the above numertic entry is my PIN, which is my signature on the 2010 electronically filed return for the arganization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO’s signature Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)
023051
12-97-10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury
Internal Revenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete anly Partl and check thisbox ... ... .
# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

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

Automatic 3-Month Extension of Time. Only submit original (ho copies nesded).

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

Par | ONlY e e e i

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax returns.

Type or | Name of exempt organization Employer identification number
print

A BETTER WORLD 56-2238007
File by the

duedate for | Number, street, and room or suite na. If a P.O. box, see instructions.
filing your 4527 FREEDOM DRIVE

retum. See
instructions. | - City, town or post office, state, and ZIP code. Fer a foreign address, see instructions.

CHARLOTTE, NC 28208

Enter the Return code for the return that this application is for {file a separate application for sach returm) ... U UTU USSR ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ' 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 ) Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

SANDY MCCASLAN
® The books are in the care of P 4527 FREEDOM DRIVE -— CHARLOTTE I NC 28208

Telephone No. > 704-398-3244 FAX No. P
* {f the organization does not have an office or place of buginess in the United States, check thisbox » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Nurmber (GEN) . If this is for the whole group, check this
box P |:| If it is for part of the group, check this box P |:| and attach a list with the narnes and EINs of all members the extension is for.
1 [ request an automatic 3-month {6 months for a corporation required to file Form 280-T) extension of time until
AUGUST 15, 2011 : to file the exempt organization return for the erganization named above. The extension

is for the arganization’s return for:
> calendar year 2010 or
P [ | tax year beginning , and ending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: L1 Initial return [ Final return
Change in accounting period

da  |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. s 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6068, entet any refundabls credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if reqmred

by using EFTPS (Flectronic Federal Tax Paymefit Syaom). 8o | gsingn& " :'TW; 3c| $ 0.
Caution. if you are going to make an electronic fund hd?ﬁalﬂltﬂ 1t1_!§,Epf‘m BR6B fae & Borm H458-E0 and Form 8879-EO for payment instructions.

ion Act Noti ionSy, o
LHA  For Paperwork Heduction Act Notice, see rstructlons?‘w T ohive POhen N

Form 8868 (Rev. 1-2011)

023841
01-03-11

24
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Form 990 (2010) A BETTER WORLD 56-2238007 Ppage2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ..o e D

1 Briefly describe the organization’s mission:
SERVICE INNER-CITY FAMILIES

2 Did the organization undertake any significant program services during the vear which wera not listed on

the prior FOrm 890 0F 080EZ7 . . ... oo N [ ves XIno
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? . |:|Yas No

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

4 Describe the exempt purpose achievemeants for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 224,501. including grants of $ J(Revenue $
PROVIDED AFTERSCHOQL CARE, TUTORING AND MENTORING PROGRAMS FOR PARENTS
AND CHILDREN, EDUCATIONAI AND RECREATIONAT. ACTIVITIES FOR INNER-CITY

CHILDREN.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c {Code: } (Expenses $ including grants of $ ) (Revenue % )

4d Other program services. (Desctibe in Schedule O.)

{Expenses $ _ including grants of $ ) (Revenue $ 7 )
4e_ Total program service expenses > 224 S 01.
Form 990 (2010
032002
12-21-10
2
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Form 990 (2010) A BETTER WORLD 56-2238007 Page3d
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

[ "Yes, " COMPIBte SCRBOUIB A ...\ .\ oo s oo 1| X
2 s the organization required to complete Schadule B, Schedule of Contributors? ..o 2 X
3  Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬁect

during the tax year? If "Yes, " complete Schedule G, Part Il . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membearship dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partill ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doncrs have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l . ... 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? ¥ "Yes," complete

SEhedle D, Partll ... ..o e 8 X
% Did the organization report an amount in Part X, line 21; setve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repait, or debt negotiation setvices? if "Yas," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, psrmanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ... . e
11 If the organization's answer to any of the following questions is "Yes," then complets Schedule D, Paris Vi, VII, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yas," compiate Schedule D,
Part V] 11a| X

b Did the organization report an amount for |nvestments other secutities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl He X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportted in
Part X, line 167 If "Yes, " complete Schedule D, Part I 11d
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e
1 Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, indspendent audited financiaf statements for the tax year? If "Yes, " complete
Schedute D, Parts Xi, XU, @G XIH ... oo 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
1f "Yes," and if the organization answered "No" fo line 12a, then completing Scheduile D, Parts XI, Xli, and XiHi is optional ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)[)? # "Yes," complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statea? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Parts fand IV .. 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A}, lines 6 and 117 If "Yes, " complate Schedula G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and centributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Partll o 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line a7 /f “Yes,”
complete Schedule G, Part Iif . 19 X
20a Did the organization operate one or mare hospitals? Jf "Yes," complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 {2010) A BETTER WORLD ° 56-2238007 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repott more than $5,000 of grants and cther assistance to govemnments and organizations in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsfand ¥ . . by | X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 27 If "Yes," complete Schedule |, Partsland ff ... . . 22 X

23 Did the organization answer "Yes" to Part V||, Section A, line 3, 4, of 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compengated employees? If "Yes," complete
SCROUUIB J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K f "No", GO 10 @ 25 ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST L e 24¢

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . ... .. 24d
25a Section 501(c){3) and 501(c}{4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part! ... 2b6a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization's prior Forms 390 or 990-E27 If "Yes, " complete
Sehedile L, Part] e 25h X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding ag of the end of the organization's tax year? i "Yes," complete Schedule L, Partll . . ...
27  Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Ml | e e
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complate Schedule L, Part IV

26 X

28a
A family member of a current or former officer, ditector, trustee, or key employee? if "Yes," complete Schedule L, Parf IV 28b

o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part V.. .
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes," complete Schedule M .
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schadule M ... U 30
31 Did the organization liquidate, terminate, or dissolve and cease operationa? '
If "Yes," complete Schedute N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheduie N, Part ! 32

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

28c
29

31

L I P A P I P

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... ... . 33
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il I, IV, and V, line 1 . 34
35 s any related organization a controlled entity within the meaning of section 512)(13)7 35

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, PartV, fine2 . ... [ 1 ves No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37  Did the crganization conduct more than 5% of its activities through an entlty that is not a related organizaiion

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Sehedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q ..o as | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) A BETTER WORLD - 56-2238007 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss to any question in this Part V

2a

3a

4a

Ba

6a

-4

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a

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

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

{gambling) Winnings 10 PHZe WINMEIS Y e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with of within the year covered by thisreturn 2a

If at least one is repotted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeaar?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes," to line Sa or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot tax dedUCtle? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoer?

If *Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sefl, exchange, or otherwise dispoge of tangible personal property for which it was reqmred

B0 il PO B2 2T e e e e
d If "Yes,"” indicate the number of Forms 8282 filed duringthe year . | 7d |
e Did the organization recelve any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g [f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised 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? ..o
10  Section 501{¢){7) organizations. Enter:
a Initiation fees and capifal contributions included on Part VI, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due orrecelved from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon filing Form 993 in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. L‘!Eb |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ...
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. 13b
¢ Entertheamount ofreserves on hand 13c 5 S
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b I "Yes," hasit filed a Form 720 fo report these pavments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) A BETTER WORLD 56-2238007  Pageb
Governance, Management, and Disclosure For each "Yes" respanse to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O gontains a response to any question in this Part VI ..o e
Section A. Goverhing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear 1a
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b :
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other = i
officer, director, trustes, o Key empIOYeE T e 2 X
3  Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ..o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING BOUYT oo e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, of other persons? ... 7hb X
8  Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year e
by the following:

A The GOV NI OOy et
b Each commitiee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheduie O . ooiieiieioiieiee ] X
Section B. Policies (This Section B requests information about policies nat required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Does the organization have a written conflict of interest policy? If “No," go 0 e 13 o e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise )
B0 0N OIS e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whisteblower POBCY 2 o
14 Does the organization have a written document retention and destruetion policy?
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Gther offlcers or key employees of the OrganiZation .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b if "Yes," has the organization adepted a written policy or procedure requiring the organization 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  List the states with which a copy of this Form 990 is required to bs filed PPNC -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L1 own website [ Ancthers website - Upon request
1% Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization: P

SANDY MCCASLAN — 704-398-3244
4527 FREEDOM DRIVE, CHARLOTTE, NC 28208

Form 990 (20103
032008
12-21-10
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Form £90 (2010) A BETTER WORLD 56-2238007 Page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question Inthis Part VIl [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this fabls for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employaes, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated emplayees {otier than an officer, director, frustee, or key amployse) who received raportabla
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relatad organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

- more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:i Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

{A) (B} ©) {D) (E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | 5 8 % organization (W-2/1089-MISC) from the
related g £ g B (W-2/1009-MISC) organization
organizations| s g gz Bg ~ and related
inSchedule | 2 |2 | B | & (B2 B organizations
0) E|2 |55 |26
LINWOOD BOLLES
DIRECTOR X 0. 0. 0.
JOHN GENNINGS
DIRECTOR X 0. 0. 0.
EEN GILLIARD
FOUNDER 30.00 X 0. 0. 0.
SANDY MCCASLAN
DIRECTOR 5.00|X 6,000. 0. 0.
YVETTE PARSON
ADVISORY MEMBER X : 0. : 0. 0.
DAVID WILLINGHAM
CHATRPERSON X 0. 0. 0.
GORDON THORNTON
ADVISORY MEMBER X 0. 0. 0.
JON RICHARDSON
ADVISORY MEMBER X 0. 0. 0.
JOHN CLARK
DIRECTOR X 0. 0. 0.
MICHAEL DUDAN
DIRECTOR X 0. 0. 0.
WILLIAM G. HESTER
DIRECTOR X 0. 0. 0.
BOB RIGGINS
DIRECTOR X 0. 0. 0.
DAVID RIGGINS
DIRECTOR X 0. 0. 0.
WENDY SMOLEN
DIRECTOR X 0. 0. G.
PHYLLIS P. VOSS
DIRECTOR X 0. 0. 0.
MARTY CONTE
ADVISORY MEMBER X 0. 0. 0.
RICHARD ELINGMAN
ADVISORY MEMBER X 0. 0. ' 0.
032007 12-21-10 Form 990 2010)
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Form 990 {2010) A BETTER WORLD 56-2238007 pPage8
F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
{A} e} {C) D) E} (F}
Narne and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week | o from from related other
(describe | § the organizations compansation
hoursfor | 2 | g organization (W-2/1099-MISC) from the
rolated | ¢ g | (W-2/1099-MISC) organization
organizations slE ;5 5. and related
in Schedule | £ R g by 2 organizations
Q) E|E|5|&|F5|=
1b Sub-total . e > 6,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total {add lines Thand 1€} .....ooooooioiii e » 6,000, 0. 0.
2 Total number of individuals (including but not limited to those listed abovs) whe received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on

lina 1a? If "Yes," complete Schedute J for such individual

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 if "Yes," complete Schedufe J for such individual e,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the crganization? /f "Yes," complete Schedile J for stich person

5 X

Section B. Independent Contractors

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

NONE

the organization.

(A}
Name and business address

(B)

Description of services

{C)
Compensation

2 Total number of independent contractors (ncluding but not fimited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

032008 12-21-10
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Form 990 (2010) A BETTER WORLD 56-2238007 Page9
Par Statement of Revenue
T e SRemenn {A) (B) ©) (>}
Total revenue Related or Unrelated exﬂﬁégﬁﬂ?om
exempt function business tax under
tevenue revenue sections 512,

1 a Federated campaigns

513, or 514

b Membership dues

Fundraisingevents ... ... ..

Government grants {contributions) 1e

c
d Related organizations
e
f

Contributions, Igifts, grants [
and other similar amounts |

All other contributions, gifts, grants, and -
similar amounts not included above 1, 259,578.E
g Noncash contibutions included in Nines 1a-1t § E j:' B
h Total. Add lines Ta-1f ..o | 259,578.
Business Code :
g | 2a
§5 d
o T All other program service revenue ...
g Total. Addlines 22 ... >
3  Investment income (including dividends, interest, and
other similaramounts) . ... >
4 I[ncome from investment of tax-exempt bond proceeds P
5 RoYalties ..o, >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (1088) ..o, »
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgainor{(loss) ... >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartV,linet8 ... ... a
g b less:directexpenses ... .
¢ Net income or (loss) from fundraising events  .............. >
@ a Gross income from gaming activities. See
PartIV,line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . .. b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenus Business Code
11 a
b
c
d Allotherrevenue ... . ... ..
e Total Addfines 1ta11d ... .. ... .. >
12 Total revenue. See instructions. ... S > 259,578. 0.
e Ty Form 980 (2010)

10080811 130657 0074.001

9

2010.04010 A BETTER WORLD

0074.001



Form 990 (2010) A BETTER WORLD 56-2238007 Paged10
Statement of Functional Expenses
Section 501(c)(3) and 501(ch4) organizations must complets all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lin y (A) B} © D)
7,0, 95, nd 100 of Pare Vil | Toelenses | Progameenios | Maagementand | Funcraiing
1 Grants and other assistance to governments and oo b :
organizations in fhe U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.SeePart IV,line22 ... .. . .
3 Grants and other assistance to govemments,
otganizations, and individuals outside the U.S.
See Part W, lines15and16 . ... .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 110, 800. 104,800. 6,000.
‘6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8  Pension plan contributions (include section 401(k)
and saction 403(b) employer confributions) ..
9 Otheremployesbenefits ... . 137511- 13,511.
10 Payrolltaxes 12;679- 121679-
11 Fees for services (non-employees):

a Management . .

b obegal .

¢ Accounting . ...

d lobbying .

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . .. ..

9 Qther .

12  Advertising and promotion
13 Officeexpenses.. . . 41778- 4;778-
14 Information technology . ... ...
15 Royalties ..
18 Ocoupancy ... 12r000- 12,000,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates e,
22 Depreciation, depletion, and amottization ... 745, 700. 45,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24f. if line
24f amount exceeds 10% of ling 25, column (A) : 3 B
amount, list fing 24f expenses on Schedule 0.) ... e GTaER R

a SUMMER TRIP 18,364. 18,364,

b GALA EXPENSE 11,750. 11,750,

¢ GOLF TOURNAMENT 9,830. 9,830.

d MISCELLANEQUS 9,300. 7,243, 2,057.

e FAMILY FUN NIGHT 9,080. 9,080.

f All other expenses SEE SCH O 36,941- 24,544. 12,397-
25  Total functional expenses. Add fines 1 through 24f 249,778. 224,501. 25,277. 0.
26  Joint cosls. Chackhere ™ [ | if following SOP

98-2 (ASC 958-720). Gomplste this line only ifthe
organtzation reported in cofumn (B) joint costs from a
combingd educational campaign and fundraising
solicitalion ...
032010 12-21-10 1o Form 990 (2010
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Form 990 2010) A BETTER WORLD

56-2238007 Page 11

A (B}
Beginning of year End of year
1 Cash-nonvinterestbearing e 55,748.] 1 66,293.
2 Savings and temporary cash investments 2
3 Pledgesandgrantsreceivable,net . 3
4 Accounts receivable, net e, 4
8 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . e e ea e e e et en e mte e tenraneeeenaneen
6 Receivables from other disqualified persons {as defined under section
4958(M (1)), persons described in section 4958 (c){3)(B), and contributing
employers and sponsoring organizations of section 501 (¢){(9) voluntary
" employees’ beneficiary organizations (see instructions) ... . ... 8
B 7 Notes and loansreceivable, net . e 7
3 8 Inventoresforsaleoruse . 8
9 Prepaid expenses and deferred chargés 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D | 10a S - =
b Less: accumulated depreciation o 10b 27,872 21,024 .]10¢ 20,279.
11 Investments - publicly traded securities ... ... 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible assets e 14
18 Otherassets. SeePart IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 {must equal lNe 34) .oooeeeenieciei 76,772. 18 86,572.
17  Accounts payable and accrued eXpenses ... ..o
T8 Grants Payable e
19 Deferred reVenUe e
20 Tax-exempt bond liabilities
4 |21 Escrow or custodial account liability. Gomplete Part IV of Schedule D ...
X |22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Sehedule L | e
23 Secured mortgages and notes payable to unrelated third parties ... ..
24  Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities. Complete Part X of Schedule D ... ...
26  Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here P |:| and complete
@ lines 27 through 28, and lines 33 and 34.
§ 27  Unrestricted net assets e
g 28 Temporatily restricted net assets
T 29  Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, orcurrent funds ... . 0.
§ 31  Paidkin or capital surplus, or land, building, or equipment fund ... 35,577.] 31 35,577.
% |32 Retained eamings, endowment, accumulated income, or other funds .. 41,195.| a2 50,995,
Z |38 Totalnetassetsorfundbalances . .. .. 76,772.| 33 86,572.
34 Total liabilities and net assets/Aund balances ..o 76,772. a4 86,572.
Form 980 (2010)

032011 12-21-10

10080811 130657 0074.001

11

2010.04010 A BETTER WORLD

0074.001



Form 990 (2010) A BETTER WORLD 56-2238007 Page12
Reconciliation of Net Assets
Check If Schedule O contains a responge to any question in this Part XI

Total revenue {must equal Part VIII, column {A), line 12) 1
Total expenses (must equal Part 1X, column {A), line 25) o 249,778.
Revenue [ess expenses. Subtract line 2 from ine 1 . 3 9,800.
iNet assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... | 4 76,772,
5
B

259,578.

Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, dnd 5 (must equal Part X, line 33, column (B))
Financial Statements and Reporting

Check if Schedule O contains a response fo any question in this Part XlI

D Rk WN =

1 Accounting method used to prepare the Form 990: cash [_lAcerual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an Indepsndent accountant?
b Were the organization’s financial staiements audited by an independent accountant? ...
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independsnt accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
(1] Separate bagis I:| Consolidated basis || Both consolidated and separate bagis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-133% . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ... . 3b
Form 990 ©2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Drepartment of the Treasury
Internal Ravenue Service

OMB Ne. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947({a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

A BETTER WORLD 56-2238007

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

The organization s not a private foundation because It is: (For lines 1 through 11, check only one box.)

1

[]

LN )

aaRzala

i0
1

[

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

A school described in section 170{b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A) (iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){(1){A}(ii)). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){ANiv). (Complete Part 11

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h){1){A){vi}). (Complete Part 11.)

A community trust desctibed in section 170(b){1){A}vi). (Complete Part 11}

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 11.)
An organization organized and operated exclusively to test for public safety. See section 500{a)(4).
An organization organized and operated exclusively for the benefit of, to pefform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). Ses section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_] Type | bl ] Typell e[| Type |l - Functionally integrated d D Type Il - Other
el 1 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 509(g)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type |||
supporting organization, Gheck tRis DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{8 A person who directly or indirsctly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli}
(i} A family member of a person described in () aboveT 11gfii}
{iii} A 35% controlled entity of a person described in () o () AbOVET . ., |11 gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIy (i) Typa of Iv) Is the organization| (v) Did you notify the | (vi) Is the {vii) Amount of
organizatien organizatian ncol. {i) listad in your| organization in col. qrganlzat.lmgim ‘iﬁ" sunport
{described on lines 1-9 {0, 0ning docurnent?| (i) of your support? Y orgei?_lszc.a? e pp
abova or IRC section
(see instructions})) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-E7) 2010 A BETTER WORLD 56-2238007 pages
Support Schedule for Organizations Described in Sections 170{b}(1)(A){iv} and 170{b){(1)(A}{vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1]. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behalf

192,269.| 280,594.| 274,627.| 259,578.] 1007068,

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

4 Total. Add lines 1 through 3 __192 ,269_._ 280,5%_4.. 2“774_7__62‘7. 2‘59_;5.78. 1007068.

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 line 11,
coumn(fy

1007068,

8 Public support. Subtract line 5 from line 4. |
Section B. Total Support .
Calendar year {or fiscal year begining in) P {a) 2006 _. (b) 2007 (¢} 2008 (d} 2008 {e) 2010 (f) Total

7 Amountsfromlined . 192,269.| 280,594.| 274,627.] 259,578.] 1007068.

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

9 Met income from unrelated business

aclivities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . 12 r——“
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}3)
arganizafion, check this boX and StOP Mere ... o > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, colurnn {f} divided by line 11, column {f))
15 Public support percentage from 2009 Schedule A, Part I, line 14 _
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% ot more, check this box and

1007068.

stop here. The organization qualifies as a publicly supported organization .. ... .. ... e e »
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[ ]

17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circurnstances” test. The organization qualifies as a publicly suppotted organization ... > |:|
b 10% -facts-and-circumstances test - 2009.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 [V how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported otganization ...
18 Private foundation. [f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instiuctions ... » |_—_|
Schedule A (Form 990 or 990-EZ) 2010

032022
i2-21-10
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Schedule A (Form 990 or 980-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed 1o qualify under Part li. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 20086 (b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts fror admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ofr expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on %ines 2 and 3 received
from other than disqualified persons that
excesd the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... . ...
8 Public support gubirctiine 7c fom ling 6
Section B. Total Support

Calendar year (or fiseal year beginning in) P> {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not includead in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -t
13 Total suppor! (add lines 9, 10¢, 11, and 12,)

14 First five years. |f 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 Mere ... [ I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column f) divided by line 13, column ) .. 15 %
16 Public support percentage from 2009 Schedule A, Part 1, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (fine 10¢, column f) divided by line 13, column @) .. 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%., check this box and stop here. The crganization qualifies as a publicly supported organization ... [ ]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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— Supplemental Financial Statements Y TS
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 0
Deparirent of the Treasury PartlV,line §, 7,8, 9, 10, 11, or_1 2. ) s

Intemal Revenuo Servioe P> Attach to Form 990. P See separate instructions. ecti :
Name of the organization Employer identification number

A BETTER WORLD 56-2238007

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... . .

2 Aggregate contributions to (duringyeat) ...

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear ... ... ...

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

are the organization's property, subject to the organization's exclusive legal control? L1 Yes [ INe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

for charltable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

issible private Denefil? oo e |:| Yes |:| No
Conservation Easements. Gomplete 1f the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[ _1 Protection of natural habitat [ Preservation of a certified historic structure
(1 preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

3 Held at the End of ihe Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histotic structureincluded in(a} ... . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Registor 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? .. [ 1¥Yes [ INe

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year ™ $

8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)E@XB)()
and section F7OMANBII? ..o .. oo o oo o oo [ Ives [ Ino

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet wotks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

i} Revenuesincluded in Form 890, Part VI, line 1 > 5
(i} Assetsincluded in Form 900, Part X e, > %

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, Part VL e 1 > 3
b Assetsincluded in Form 890, Part X . e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
%010
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D (Form 990) 2010

A BETTER WORLD

56-2238007 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a [ Public exhibition
b |:| Scholarly research
¢ [ Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4  Provide a description of the organization’s collactions and explain how they furiher the organization’s exempt purpose in Part XIV,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintsined as part of the organization’s eollection? ........................... E Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2 e L Ives [INo
b if "Yes," explain the arrangement in Part XIV and complete the foltowmg table:
Amount
¢ Beginning balance . . e 1c
d Additions during the Year e 1d
e Distributions UG e Year 1e
T OEndingDalance ... e 1if ]
2a chl the organization include an amount on Form 990 Part X, e 2T i:| Yes ’:| No
" explain the arrangement in Part XIV.
Endowment Funds. Complets if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b} Prior year (e} Two years back | {d) Three years back

1a Beginning of year balance

Contributions .

Net |nvestment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities

and programs s
Admmlstratlveexpenses
g End of year balance

[ = T~ Y =

-

e} Four years hack

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

a Board designated or quasi-endowment P
b Permanent endowmnent

%

%

¢ Term endowment P

by:
(i} unrelaied organizations
(i} related organizations

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
4 Descr

Are there endowment funds not in the possession of the organization that are held and administered for the organization

be in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali}
3alil)
3b

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

Description of investment

(a) Gost or cther
basis (investment)

{b) Cost or other
basis (other)

(e} Accumulated
depreciation

{d} Book value

b Buidings ... .
¢ Leasehold |mprovements

d Equipment _ . . 48; 151. 27, 872. 20,279.
e Other .. .
Total Add lines 1athrouqh 1e. {Column (dJ must equan' Form 990, Part X, column (8), fine 10(C).) oo > 20,279.

032052
12-20-10
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D {Form 990) 2010 A BETTER WORLD 56-2238007 Paged
i Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{e} Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(38) Other

A

(B}

()

©

(3]

(3]

(G

(H)

0
Total. (Gol {b} must aqual Form 890, Part X, col (B} line 12.) >
Invesiments - Program Related. See Form 990, Part X, line 13.

(¢) Method of valuation:

Descrioti .
(a) escrfptlo-n of investment type {b) Book value Cost or endrofyear market value

()]
2
&)
@
{5)
)
{7)
{8)
©)

(i0)

{b) must equal Form 990, Part X, col (B) ling 13.} P>
{ Other Assets. Ses Form 990, Part X, line 15.
{a} Description {b} Book value

1
2
3
@
5)
]
@
t5)]
)]
{10}
. (Colurnn (b) must equal Form 990, Part X, col (B} line 15.)
Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Amount

(1} Federal income taxes

{2)

3

(4)

(&)

)

(4]

()]

©

(10)

{11
Total. (Cofurnn (b) must e ua[ Form990, Part X, col B)fine 25} .............. [ GEESE LS B
2 FIN P ;401 | provide the text of the footnote to the organizalion's inancial statements that reports 1he organizallon's llability Tor uncertain tax positions under -

12-20-10 Schedule b (Form 990) 2010
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{Form 990) 2010 A BETTER WORLD

56-2238007 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (4), line 12}

i

Total expenses (Forrm 290, Part IX, column (4), line 25)

Excess or (deficit) for the year. Subitract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

1
2
3
4
B
6
7
8
9

0 | [~ [ (G| (0N

Excess or (defieit) for the vear per audited financial statements. Combine lines 3 and9 ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Forrm 980, Part VIII, line 12:

1

a Netunrealized gainsoninvestments . ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveriesof prioryeargrants ... .. 2c
d Other (Describe in Part XV 2d
e

Add lines 2a through 2d

3 Subtract fine 2e from line 1

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b

b Other (Describe in Part XIV.)

e Addlinesdaand b
Tota[‘ revenue. Add lines 3 and 4e. (This must equal Form 990 Parit | line 12.)

Jll Reconciliation of Expenses per Audited Financial Statemeﬁié Wlth Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of fagilities . 2a
b Prioryear adjustments 2b
C O NEr OB 0E 2¢
d Other (Describe in Part XV e 2d
e Add lines 2a through 2d

3 Subtract line 2e fromline1 .
4  Amounts included on Form 990, Pari IX Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Suppiemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xii, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this par to provide any additional information.

032054
12:20-10
19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of e Trazsury Form 990 or 99>O-EZ or to provide any additional information.

Intorpal Revenue Service Attach to Form 9890 or 980-EZ.

Mame of the organization Employer identification number
A BETTER WORLD 56—2238007

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS DISTRIBUTED TO

MANAGEMENT AND DIRECTORS AND APPROVED BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILI. PROVIDE

REQUESTED DOCUMENTS FOR REVIEW AT THE ORGANIZATION’S LOCATION UPON RECEIPT

OF WRITTEN REQUESTS.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

COPIER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,027.
FUNDRATISTING EXPENSES , 0.
TOTAL EXPENSES | 9,027.

VAN EXPENSE:

PROGRAM SERVICE EXPENSES 7,872.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,872.
INSURANCE :

PROGRAM SERVICE EXPENSES 7,370,
MANAGEMENT AND GENERAI. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,370.
%3!:21 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 980-EZ) (2010)
e

20

10080811 130657 0074.001 2010.04010 A BETTER WORLD 0074.001



Schedule O (Form 990 or 890-E7) (2010) Page 2
Name of the organization Employer identification number

A BETTER WORLD 56-2238007

ADOPT A CHILD:

PROGRAM SERVICE EXPENSES 3,566.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,566,
SUPPLIES:

PROGRAM SERVICE EXPENSES 2,808.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 2,808.
PHONES :

PROGRAM SERVICE EXPENSES 1,311.
MANAGEMENT AND GENERAIL EXPENSES 1,357.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,668.

BACKGROUND CHECKS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,013.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 2,013.
QOUTREACH

PROGRAM SERVICE EXPENSES 1,617,
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
AR )1 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 or 890-E7) (2010} Page 2

Name of the organization Employer identification number
A BETTER WORLD 56—2238007
TOTATL. EXPENSES : 1,617.
TOTAL. OTHER EXPENSES ON FORM 390, PART IX, LINE 24F, COL A 36,941,
R545 Schedule O (Form 980 or 990-EZ) {2010)
22
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Pom 2848 Power of Attorney ‘I’:“’Blz‘" bl

(. dune 2008 and Declaration of Representative e O

3?522."?25:’5&2%2??‘:;"’ P Type or print. M Sea the separale instrustions. Name

Power of Attorney Telephona
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer{s) must sign and date this form an page 2, ling 9. Date 5/
Taxpayer name(s) and addrass Sacial security number(s) Employer identification
number
56-2238007

A BETTER WORLD Plan number {if applicable)

4527 FREEDOM DRIVE Daytima felephong numher

CHARLOTTE, NC 28208 704-398-3244

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part I1. _

Marne and address caFNo. . 3005-33425R .
Telephone No. . 704-369-7200

GARY K. FLOUHOUSE FaxMo. ... 704-362-0411._

7725 BALLANTYNE COMMONS PKWY Check if new: Address [ Telephone No.[ ] FaxNo.[_]

CHARLOTTE, NC 28277

Mame and address carno, . 0301-45635R
Telephane No. 704—369—7200 .......

JENNIFER SHOFFNER FaxNo. ... 704-362-0411

7725 BALLANTYNE COMMONS PRWY Check if new: Addrass [ Telephone No._] Fax No.[__|

CHARLOTTE, NC 28277

Mams and address CAFNo. 5005-90230R . .
Telephone No. 704~369-7200

ELIZABETH S. THOMPSON FaxNo. .. 704-362-0411

7725 BALLANTYNE COMMONS PKWY Check if new: Address [ Telephona No.[ | Fax No.[_]

CHARTL.OTTE, NC 28277

to reprasent the taxpayer(s} before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax {Income, Employment, Excise, etc.) Tax Form Number Year{s} or Period(s)
or Givil Penalty (see the instructions for line 3) {1040, 941, 720, etc.} {see the instructions for line 3)

NONPROFIT 990 2008

4 Specific use not recarded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recordad on CAF, check
this box. See the instructions for Line 4. Speeific Uses Not Resorded an CAF. ..o > |:|

5 Rcts authorized. The representatives are authorized te receive and inspect confidential tax information and to perform any and all acts that | {we) can perform with
respect to the tax matters described an line 3, for axample, the authority to sign any agreements, cansents, or oiher documents. The authorlty does not include the
power to receive refund checks (sea line 6 below), the power to substitute another representative, or additiona representatives, the powerto sign certain returms,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayar and may only represent taxpayers In Iimited situations. See Unenralled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d} of Treasury Department Circular
No. 230 (Gircular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3{e) of Gircular 230. See the line 5
istructions for restrictions on tax matters partners. In most cases, the student practitioner’s (levels k and [) authority is limited (for sxample, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions fo the acts otherwisa authorized in this power of attorney:

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TD ENDORSE OR CASH, rafund checks,
initial here and list the name of that reprasentative below.

Mame of rapresentative to receive refund check(s) I

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 8-2008)
013961
05-01-10



Form 2848 {Rev.5-2008) A BETTER WORLD 56-2238007 Page 2

7

a
[

Notices and communigatians. Original notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
If you also want the second representative listed fo receive a copy of notices and communications, chack this box
[f you do not want any notices or communications sent to your representative(s), chagk tRIS BOX .....coooviiii

8

Ratentionfrevocation of prior power(s) of atlarney. The filing of this power of attomey automatically revokes all earlier
power({s) of attorney on file with the Internal Revenue Service for the same tax matters and years or perinds covered by this
document. If you do noi want to revoke a prior power of altorney, check here >

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signatute of taxpayer(s). If a tax matter concerns a joint return, hoth husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partnar, exacutor, receiver,
administrator, or trustee on behalf of the taxpayer, 1 certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Print Name PIN Number Print name of taxpayer from line 1 if oiher than individual

Signature Date Title {if applicable)

Print Name PIN Number

Declaration of Representative

Gaution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program flevels k and i), see the instruciions for Part If.

Under penalties of perjury, | declare that;

& | am not curremtly under suspension or disharment fram practice before the Intemnal Revenue Service:
& |am aware of regulations confained in Circular 230 (31 GFR, Part 10), as amended, concemning the practice of attomneays, certified public accountants,
enrolled agents, enrolled actuaries, and others;
® | am authorized to represent the taxpayer(s) identified in Part ] for the tax matter(s) spacified there; and
& | am one of the following:
a Attomsy - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Gircufar 230,
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Ermployee - a fulltime emplovee of the taxpayer.
Family Member - a memnber of the taxpayer's immediate family (for example, spouse, parent, child, brothar, or sistar).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enraliment of Actuaries under 29 U.5.C. 1242 {the authority
to practice before the Internal Revenue Service is limited by section 10.3(d} of Gircular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Chreular 230, section 10.7{c)(1){viii).

You must have prepared the return in guestion and the return must be under examination by the IRS. See Unenrotled Return Preparer

on page 1 of the instructions.
k  Student Alforney - student who receives permission to practice bafora the IRS by virtue of thair status as a law student under section 10.7(d) of Gircular230,
I Student GPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student undar section 10.7(d) of Clrcular 230.
¢ Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirernents of Circular 230( the authorily to practice bafore the

Intemnal Revenue Service Is limited by section 10.3(e)).
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P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il Instructions.
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