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rem.  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of tl1e Intemal Revenue Code (except bl I ng  .

Deparmen. benefit trust or pnvate foundation)  Open to public,,,,e,,,a, Revenue g,,,,,,,,,, P The organization may have to use a copy of this return to satisfy state reporting equi ements lnspection

A For the 2008 calendar year, or tax year beginning l July 1 . 2008, and ending June 30 , 20 09
c Name of organization* Barrow County Family ConnectionlCommunities In D Employer identification number

Doing Business AS Schools, Inc 20 1 I 393550
Ntrmer end sireei (er Po bex if rreii ie ner delivered ie eueei address) seem/eerie E "I"5le"ph0ne number TP.O. Box 278 ( 770 I 868-2910
City or town, state or country, and ZIP + 4

E) Amended mum Winder, GA 30580-0278 G Gross receipts S 0
E1 ADP"Ca1l0f1 Deming F Name and address of prmclpal Officer H(a) is this a group retum for alfiliates"71:IYes Cl No

H07) Are all affiliates included* DYes EiNo

I T3X"eXemPt Status IZ) 50119) I 3 )4 (H1590 00) lj 4947(3)(1) of E1 527 If "No," attach a list (see instructions)
J Website: P www.gafcplnetw0rk/barrow He Goo exerrption number r
K Type of organizationlzi Corporation lj Trust ij Association Ei Other P I L Year of formation 2008&) M State of legal domicile GASummary g

t 1 Briefly describe the organizationls mission or most significant activities: .0.*:*.r.7115299.iiF9PTIUQ19S?Fh.9f.99fFITHWfY
X -IE 9.2 912 PY. .t29.ilSi.il"*.9- P.@l"S0.e.E?.*l iP.5. H1595-59.0 .9902 TH U.i$l9?.t.i.".91.5h.@fiUS -LQ 925.1 --?I"*.@- IU) P.lEUJ?.UIi.0E1 E 02 9.9 9.5 .t.Q-i.lTlP.f.0.Y.9. - 

the lives of children and families in Barrow Co-uiityg --------------------------------------------------------------------------- U
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Check this box v III if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a). . . . . . . .
- Number of independent voting members of the governing body (Part VI, line 1b) .
I Total number of employees (Part V, line 2a), . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . .
7a Total gross unrelated business revenue from P -jj" Ii 1- 12, column (C). . . . .
b Net unrelated business taxable income -A-ap "We Qt, line 34. . . . . . . . 7b

f/ Y " f " ) X - Prior Year Current Yearn A 0 3,000
124,040.88 108,100.50

126.42 233.07

-x
N

ctv

via

Q*a-iui-is

OCOCO

Expenses Revenue A tes
Cn

N
X

to. iii*
,X

X

I faZ ,
&x?f?/// I

ef"

3 gontributions and grants J: "1 .
. rogram service revenue( rt 1 , line Zgtxgi. . .

10 Investment income (Part Vlllcmgwli s 3, 4 r .f . . . .Ti"*O"tiieTreVeWiIe f(PaTtTVlll,T6lU  ")," Vries"T"r1d*11e)@i* **""**"* s 0"" f - fs-3i055-99s- - - ---fs
12 Total revenue-add lines 8 throu 1 (m 1-1- 3,.-e)g*,,E-1-,i e- "" ,column (A), line 12) 7 127,167,30 105,264,513
13 Grants and similar amounts pai (Part (A), lines 1-3) . . . . 0 0
14 Benefits paid to or for members * HLIX, column (A), line 4) . . . . 0 0
15 Salaries, other compensation, employeesbenefits (Part IX, column (A), lines 5-10) 3 816a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . I    xx X    N

b Total fundraising expenses (Part IX, column (D), line 25) P ...................... . . . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 1151309-05 1121327-42

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . 115,309-05 1121327-42
. 19 Revenue less expenses Subtract line 18 from line 12 . . . . . 18,182.71 -7062.841- - Beginning of Year End of Year

Total assets (PartX, line 16). . . . . . . . . 321932-04 18-732-85
00.00Total liabilities (Part X, line 26) . . . . . . . . . . . 14-749-33 415

Net assets or fund balances. Subtract line 21 from line 20. . . . I 13,182.71 14,232.86
Signature Block A 1

Under ena ie of perjury, I d e th I -- examined this-return, including accompanying schedules and statements, and to the best of my knowledge

and eFI)ief, i I tr, c ect, com eclar on of reparer (other than officer) is based on all information of whic prepare has any knowledgeSign ,  I, (/QLD IHere Sigat e of  L , - - I Datei. . 0 , l.i1f,Ci,ULii/6 Ulreiffof
* Type or p nt ame and title

18

Net Assets or
Fund Ba ances

- 20
21
22

I
Qt

&)sK

SCA

Preparerls Self" (see instructions)V , Date Ch9Ck If Preparer"s identifying number, signature m to ed P EIPaid e p Y
I

preparer S Firm"s name (or yoursUSS only il self-employed), , "is address, and zip + 4 Phone H0 * I *
May the IRS discuss this return with the preparer shown above? (see instructions) Q .  . . . . D Yes E N0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions i No 1i2B2Y Form 990 (2008) )* XX
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i . Eaprnt 990 C4008) Page 2

Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizations mission.

.i.f3IP.f.9Y.i E19. E95? 913%. f9.f. .CD5 lflf F10. 913 9. .f ?.fI1i.l.l?.$ .ill PEEE9.V.". 99.9 PH .................................................................. , ,

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ?,. ...... .. ........... DYesNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?......................... .ClYesNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations 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 reported

4a (Code. ,,,,,,,,,,, U) (Expenses $ ,,,,,,, ,,5Lf,5,Q513S3, including grants of $ ,,,,,,,,,,,,,,,,,, ,-) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,)
-Y.9El,f.U-Q*?)(9l9RUIl9.l3$.@&9@lYl@lE$IQ9.l?f?I 20591 .l?.3.l1fEU.f. f9.f.E*EU.5:i. l?.@9EE?.*ll.P.@(@iU.iE19.- ESE- .......................................... - 

4b (Code ----------- U) (Expenses $ ------ ,$3-2,9Q411?, including grants of $ ,,,,,,,,,,,,,,,,,, ,, ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)
.H.isb..$9.h9.9l,l?.f9iz-9112.Prevsntien.Astixifiss:P.cef9.nin@n9sl19atnin.9-Q9nteri.sersixe.leiminsi.fnent9rin.9i.es2i.st@n99.-.-.

f e eewilhJJ9nfa9si.dsainiQ-nseQs-9I.Rtefsztfnanss9.250339.Qsnter.s$udsfJ$si.i93z.f.@ini0.9iJntemsh.iies,19l22bed9wiiJs1..e.f.Q1-..-

4c (code. ----------- 0) (Expenses $,-M55?-,3QQQ11i including grants of 25.-.-, .........  ) (Revenue $ .................. -,l
-S.f.f.ef.s9i.Q.l?l@.nn.ins11innlsniatien.-E@9Uit@Si9n.9f-99lle.b9@Si9ntsv@.lHe$i9.ntQgmmimisetlen.fnsn@a9m.snl,.P.4t9nt ........ .

*e,qg,a,g,erne,nt,,managenientgt 3h,e,9,rga,ni5affi9,n,prpgram,devslevmsn.f,-99mm.L5I1.i$xnesdieeisietvsvii5391---- .....

4d Other program services (Describe in Schedule O)
(Expenses $ 14,581.03 including grants of $ ) (Revenue $ l

4e Total program service expenses P $ 89,450.69 (MUSf GCIUH/ Pi?-iff /X, LING 25, CO/Um" (3))
Form 990 (zoos)



1 , 1Form 99 (2008) page 3
Part IV Checklist of Required Schedules

1
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4
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13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"coli plete Schedule A . . . . . . . , , ,
ls the organization required to complete Schedule B, Schedule of Contributors? . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part/ . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Partll. . . .... ..... .... ......
Section 501 (c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll ,

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? lf "Yes," completeScheduleD,Part/...................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll , ,

Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"
complete Schedule D, Part /Il . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part /V . . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Pai-tsV/,Vll,Vlll,lX,orXasapp//cable . . . . . . , . . . . . , . , . . . . , . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xll/ . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.? . . .
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 ? If "Yes," complete Schedule F, Part I . .
Di:l the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entityalocated outside the UgnitedVState-s? If "Yes, *L complete Schf* iule F, Pad ll. . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll , , , , , ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/

Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part lll

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 1? lf "Yes," complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and /Il

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ. . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf "Yes, " answer questions
24h-24d and complete Schedule K. lf "No," go to question 25 . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a tempoiary period exception? . .

Did 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 cutstanding at any time during 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 l , , , , ,
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes," complete Schedule L, Part l . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizationls tax year? lf "Yes, " complete Schedule L, Part ll . .

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 /ll

*.*"2-SLNLS

LL/S*2 i/
3 J
4 J
5 J
6 J
1 J
8 J
LLL1o J
11 J
12 J13 J
14a l i/

"14b J
15 J

L6--.
17

E3

*xxx

19.

S5-*"8

xxx,x

ji 1/
24a J24b J
24c /24d J
25a J
25h J
26 1/
27 J
Form 990 (zoos)
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Checklist of Required Schedules (continued)

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

Have a 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 VII, Section A)? lf "Yes," complete Schedule L,PartlV. .. .
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"completeSchedu/eL,ParIlV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part /V . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Partl.................. .  .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net a..sets?lf "Yes, " completeSchedule N, Part ll . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization unde: Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part l , . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,/ll,ll/,andl/,/ine1. . . . .... .... .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedule Fl, Part V, line 2 . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule H, Part V, /me 2. . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes No

28a v/
28b v/
28c /29 /
30 i/
31 /
32 t/

34 J
35 i/
36 s/

37 /
Form 990 (zoos)
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u, Farm 990 (zoos) page 5

g statements Regarding other ins Filings and Tax ceinpiianee

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U.S Information Returns. Enter -0- if not applicable . . . . . . . . ajEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l
lf at least one is reported 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-fi/e this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.....................
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 other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . . . . . . . . . .
lf "Yes," enter the name of the foreign country P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
See the instructions for exceptions and 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?. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .
lf "Yes," did the organization include with eveiy solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$759.. .
lf "Yes," did the organization notify the dqnor of theft/Yalue of the goods or service c, provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible -personal property for which it was
requiredtofile Form 8282? . . . . . . . . . . . . * . . . . . .
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . ildlll
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?. .. .. . ... ......... . ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?............................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .- .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vlll, line 12. . . . . -LGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . WiGross income from other sources (Do not net amounts due or paid to other sources against lamounts due or received from them.) . . . . . . . . . . . . . . . Hb
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

TQ* J
..-.  -,-"J2b J

3a J3b 1/

4a J
,Y l

*E-12"", *Jsb J
5c J6a J
6b J

75" Y" J1b J
7c J

N HI
-h ci:

xlx she

.3 -Qt .

-79.1.?
1h JI i
df: YQ V

it

i

12a J
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. i 12bI

Penn 990 (zoos)
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* 1" Fil-wt 990 (zoos) page 5
Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about po/ic/es not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9a

b

10

11

u
For each "Yes response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, processes, or changes in Schedule O. See instructions
Enter the number of voting members of the governing body . . . . . .
Enter the number of votin members that are inde endent

-A
N

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any signiificant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?...............  . .. .
Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governing body? . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . .
lf "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? . . . .

Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . .

12H 09 D . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -Emu,2 J

Yes N0

ewes

l

XXXX

Je/

li
11 i

Tai/

8a i/
8b 1/9a i/
9b

.L
J

Section B. Policies

e.12a

b

C

13

14

15

a

b

16a

b

Does the-organization have a written conflict of interest policy? lf "No," go to /ine 73 . . . . .
Are officers, directors or trustees, and key employees reqruired toldisclosevannuallyinterests thatfcould give*risetoconflicts? . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . .
Did the process for determining compensation of the following persons include a review ano approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
The organizations CEO, Executive Director, or top management official? . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . .
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . .

Yes

23

12b

12c

si

EZ "W

No1 J

13 J14 J
to ul
J

T62" "lf M

,-.,...t.. ....

15b J

.J ,,

i
i

a ,...l
16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P.Q9.QE9.i?. ....................................... .
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.
El Own website El Another"s website IZ Upon request
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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: v ,M99,$,,I,99,qin5.,Ex99utixs,Qi.f.e9$9t.314,Mill@s1s.S2&?t191tWi.*3E1@It9A.-39.@?.Q.Z?9.-.$591239 .......... -.

Form 990 (2008)
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1* Fqrm 990 (zoos) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key 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.

0 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.

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 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.

LZI Check this box if the organization did not compensate any officer. director, trustee, or key employee(Cl (Dl (El(Al (Bl
Name and 1"itIe Average

hours er 

10

DU

Dweek 

1010:-u p

enp A

,+

aeism

USUEUC ln

.

991501

O
3

199

X
fb

Ao dwa A99

(D

Ao du.i99

Position (check all that apply)

I

au5

.-v

paiesuaduioo S

reuuoj

(W-2/1099-MISC)

"leportable Reponable
oc. persation compensation

from from related
the organizations

organization (W-2/1099-MISC)

(Fl

Estimated
amount of

other

compensation
from the

organization
and related

Organizations

I.

Foim 990 (zoos)
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,Furm 990 (.4008) Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (Bl

Name and title Average
hours per O 5

week "* g.

iopai p
np A

.-0

9Q1SfU E

SU

.
-Q

01"

.-.

nl EU

.-Q

BBS

(C) (D)
-0.
L*

lf/O

dwa AeeaAo

(D

alto dui9

E?

auti

.Q

petesuadwoo s

atuiog

Position (check all that apply) Reportable
O X oorrpensation

from

the

organization
(W-2/1099-MISC)

(E)

Reponable
compensation

from related

organizations
(W-2/1099-MlSC)

(F)

Estimated
amount of

other
Compensation

from the
organization
and related

organizations

Jennifer Cantewll, Executive Director
*azviiiags"ci:jwfaa"eegour-266911 """"""""""""" 1" 40 J 0 0 0

Brent Burish, President Board of Directors 1
""Poeai"airs"""wfaaee3"cA""sUs5o """""""""""" " 10 J 0 0 0

Gina McDonald, Vice President Board of Dir.

"i"f6i36i"2"""wia"ae"f,"ex"5ozrso """""""""""""""" " 2 J 0 0 0

Scott Dakin, 2nd Vice-President Board of Dir
"2"3"s"easraf0"aa"siL""wi"aaeiI"cK"@6656 """"" " 5 J 0 0 0

Robert Sangster, Treasurer, Board of Dir.
"ifoa6i"9"1"a """" ""wiffaaf,"cit""sos"au """"""""""" " 10 J 0 0 0

Katrina McKay, Secretary Board of Directors
-im"Arimamy:"""ausuea7e2t"5ao"fi """"" " 10 J 0 0 0

1bTotal.. . .. . P 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
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 compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for suchindividual. . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any un.-elated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such ps.-son .

Yes No
" lrf

-4
T are I*

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (Cl
Name and business address Descnption 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 P 0

Form 990 (zoos)
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Part VIII Statement of Revenue
(Al

l

i

Page 9

(Bl
Related or

exempt
function
reyenue

Total revenue

I.

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513. or 514

g"fts, grants
r s m ar amounts

I1$Contr"but 0
and othe

13

b

c

d

e
f

9
h

I2 -s
enI

VIQO Q
K/

Federated campaigns .
Membership dues . 9  H ,
Fundraising events . . 31000
Related organizations . . 0 "
Government grants (contributions 0
All other contributions, gifts, grants, x r
and similar amounts not included above

Noncash contributions included in lines 1a

Total.Addliries1a-1f . . . . . . . . .

.f
1

Cit Q .4

s0 5 s s
K

t i
.

Program Serv ce Revenue

2a

-0-t*DQ.OU"

9

Business Code

fFFZ9.a.(*?.l.*TTPl?.fTI*?.*It.?Fi.9Il ........... .. . 45-500

O

O

l

O

O

PFQPTQHY fF?.Y?F?Yi.9P. ............... .. 41 1301

O

O

O

Community Outreach 3,000

O

O

""""""""""""""""""""""""""""""""""""""""" " 15,590.50

Q

I

O

O

Holiday ConnectionYouth Connection 1,350

Q

O

Q

All Bi-i%5r" 5665-ram "seikiibeievehue" " "f

O

C

O

O

Total. Add lines 2a-2f , . . . . . . . P 108,100.50 i

Other Revenue

3

4
5

6a

b

c
d

7a

b

c
d

83

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . P 233-07 0 0 00 0
Income from investment of tax-exempt bond proceeds P 0 00 0Royalties . . . . . . . P 0 0

(D Real (I0 Personal f Q0 * v 5Gross Rents . f 0
Less rental expenses 0 0 I ff ,Q ZRental income or (loss) 0 0 - , .. . -. . ..

47

"5 5.5*

,E .2 .$40 *Y

Net rental income or (loss). . . . . . . . P 0 0
1

0 6

G,(Ea,Tnntfru,nSa,%d (i) Securities (ii) Other .5 3, "I 3 Q X
assesouuiiiafiinleiiieyf, 0 Q QQ " " "Les cost or diner basis "
and sales experses .

Gain or (loss) . .
Net gain or (loss) . . . . . .

0

o o N , ,N
0 0 .V5 mmggg f.iw ,.,.-,. -4** - - .. 4*.-.

0

@

, f (
4*

f...-..&,- ...........-....-........

6.

5* 1H I
4

i

........--,. -...0-ow

a

Y

0

*W*

Q" if
Gross income from fundraising Q* " 1" 6"
events (not including $ ..... ..3.0.Q0. * e ws*
of contributions reported on line 1c). 5 st 5 $2, ,X
See Part IV, line 18 . . . . . a
Less" direct expenses . b -3,053-9
Net income or (loss) from fundraising events . . P

&" is is

11.0.
9 i 1* "Q W ml*-3,068.99 0

s if
a e

3* 1

i*-.s.?fr
2 ,gs 5

5 u
6/..-.. ....4

0 HWMWW d
ofX wx

Gross income from gaming activities. g. Y g X 30 .iSeePartlV,line19 . . . . . a Q

t vs
I

I

iLess. direct expenses . . b 
Net income or (loss) from gaming activities . .

0 f if 3* os.. Z "P 0 0( 0 0

Gross sales of inventory, less ,
returns and allowances . . . . 2
Less cost of goods sold . . b -...----- .. -. - .- -- ...--- ..
Net income or (loss) from sales of inventory P 0 0

.iii
o

"5 W" WMM "6

Miscellaneous Revenue Business Code i
3

b

C

d

8

12

O

O

O

O

C

O

O

O

C

O

O

O

All other revenue. . . . . .

O

O

O

O

O

Total. Add lines 11a-11d . . . . P
5, 6d, 7d, 8C,Total Revenue. Add lines 1h, 2g, 3, 4, , , P 105,264.58 09c,10c,and11e . . . 0

l0 l
Form 990 (2005)
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xForm 990 (2008) page 10

m Statement of Functional Expenses
Section 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 reported on lines 6b, Tm, ,gyenses Progragservice Mana gem and7b, 8bf gbi and 10b of Part VIH- P expenses genergl expenses
(D)

Fundraising
expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

6

19

20

21

22

23

24

25
26

f

9
12

13

14

15

16

17

18

***(DQ.OU*N

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the U S See Pan IV, line 22 . . .
Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV. lines 15 and 16 . . .
Benefits paid to or for members . . .
Compensation of current officers, directors,
trustees, and key employees . . .
Compensation not included above, to disqualiied

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 . . . . . .
Accounting... .......
Lobbying . . . . . .
Professional fundraising servioes See Part IV, line 17

lnvestmentmanagementfees . . . .
Other . . . . .
Advertising and promotion . .
Office expenses . .
Information technology . .
Royalties . . .
Occupancy . . . . . .Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest...
Payments to affiliates . . . .
Depreciation, depletion, and amortization .Insurance . . . . . . .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

P199 F?."*.. .*IT*Rl*?ET*F%*.*.*?.*.i9.l*l .5.*EP?.9l i.*?.P.*.a.*?. . . .

P.f9.I?t*.3?E*.*.P.f.?Y.f?E*.*.iF*.I? ........................ ..

Q9.mfnv.nity.Qvtr.@.@.Ch ....................... ..

H9.Iid.ev.Q9m1.s93i9n ......................... ..
Y.9Hf.*?.9.9F?I?.e.9.*i9.f? .................... .. . . . . . ..

All other expenses M?..ITll?.e.E$l1ll?$/rc-"f9.f?$5?Eil?.
Total functional expenses. Add lines 1 through 24(

.loam costs. check here v III if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

0 0

0 0 .1

i

I

0 0
as I

sf

0 0 fee V ,
0 0 0 0

0

I

i0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

O

O

O

O

O

O

Q

O

O

O

O

Q

O

O

O

O

O

ya fe,

Q

O

0 0

O

Q

0 0

O

O

0 0

O

2,304Z96 P " * 2,23646 - 88.46

O

0 0 0

O

0 0 0

O

0 0 0

O

790.49 711.46 79.03

O

0 0 0

O

412.83

0

392.83

0

20.00

0

DC

0 0 0

O

Q

O

0

O

974.35

O

974.35

O

1 5 e v
4

IM i
i

l

l

46,576.45 30,274.59 13,972.94 2328.92

36,824.84 33,519.60 3,305.24 0

1,673.71 1,606.76 0 66.75

16,828.04 15,145.42 1,009.68 673.12

5,585.75 5,585.75 0 0

316.00 0 316.00 0

112,327.42 89,450.69 19,805.70 3,068.99

Form 990 (zoos)
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Balance Sheet (A) (B)
Beginning of year End of year

UI-BOON-A

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll 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
Part ll of Schedule L . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . ,
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment- cost basis 103

Less" accumulated depreciation. Complete
Part vi of schedule D . . . . 101*

Assets
-A

U 3 co oo si

10,3"/2.10

-A

2,295.18
7,810.61

N

11,943.68

0)

14,749.33 4,500.00

O

fb

00 5 0

O

U)

.Z..,,.:...l..-....2-...M w..L- ...asm-. ..-J, -- .-.......:

D

C

N

O

Q

oo

Q

O

(D

O

0 v- ----YI---- ---f---n- -..u.--- ... N.-- L . .....

Q

K 10c.
0 frlre is

-..,.....L......-. W)

O

11

12

13

14

15
16

Investments-publicly traded Securities . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

O

11

O

O

12

D

O

13

Q

C

14

C

015 0

32,932.04 16 18,738.86

17

1a

19

20

I- 21
E 22

Accounts payable and accrued expenses . . .
Grants payable . . . . . . .
Deferred revenue . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . .

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete.Part.ll of,Schedule L . . ,.7 . .
Secured mortgages and notes payable to unrelated third parties . 8
Unsecured notes and loans payable . . . . . .
Other liabilities. Complete Part X of Schedule D . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

L"ab t es

23

24

25
26

017 0

14,749.33 18 4,500.00
019 0

020 0

C 021 0
at I,
gy, cttw, tx( . f 5 5, .

O

22

$1 T al

O

O

,23 .3

C

O

24

D

025 0

14,749.33 26 4,500.00

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . . . . . . .
Temporarily restricted net assets . . . . .
Permanently restricted net assets . . . . . . .
Organizations that do not follow SFAS 117, check here P lzl
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . . . . . . .
34 Total liabilities and net assets/fund balances . . . . . .

.. 27
28

29

30

31

32

1.

gh.  , 6 , *Q5
0 27

L), ,
if .gras "1 5 g We -3 A ,I0  l, i... , . M. ...WM ,I

0

028 0

029 0

5. $29- fm, fa*
-4 *t* 6

2 Lx... .--. .Li
5,127.78 30 5,127.78

0, 31 0

" 032

O

O

W
(J

O

O

O0
Ji

O

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. El Cash l2l Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . .
b Were the organizationls financial statements audited by an independent accountant"? . .
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . .
b If "Yes," did the organization undergo the required audit or audits? . . .

No

U" N" HIHI
-4-III#

X X X

Form 990 (zoos)
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tsci-iEoui.E A . . . 0 .
(Form 990 orggoiz) Public Charity Status and Public Support OMBN 154500"

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. I

Open to PublicDepartment of the Treasury - - I
Imemal Revenue semce p Attach to Form 990 or Form 990 EZ. 5 See separate instructions. Inspection
Name of the organization Employer identiication number
Barrow County Family Connection Communities In Schools, lnc.

1

2

-hh)

5

6

7

8

9

10

11

e

.uf

9

h

Cl

El

U

U

U
El

Cl

El

El

El

Cl

zo E 393550
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.)
El 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). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: .................................................................................................... ,s
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

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(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Pait ll.)

An organization that normally receives: (1) more than 33*/a % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization ard complete lines 11e through 11h

a EI Typel b E1 Type ll c lj Type Ill-Functionally integrated d El Type lll-Other
By checking this box, I 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(a)(2).

If the organizationwreceived a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization,checkthisbox iv. . f. T. . .   1 . . . f. . .  . o. . V
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es
and (iii) below, the governing body of the supported organization? . . . . . . . .

(ii) A family member of a person described in (i) above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .
Provide the following information about the organizations the organization supports.

-* uh-* -Ain 
E252ZJL-J

z
O

(i) Name of supported (ii) EIN (iii) Type of organization Uv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col 0) listed in your the organization in

(vi) ls the (vii) Amount of
organization in col support
(I) organized in the

U S ?

Yes No
above or IRC section goveming document? col (i) of your(see instructions)) support?

Yes No Yes No

Total

I. ,/. x
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 1*2s5F Schedule A (Form 990 or 990-EZ) 2008



"schedule 11 (Form 990 or 990-EZ) 2008 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

2

3

4

5

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1-3 . . . .
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, column (f) . . . .
Public support. Subtract line 5 from line 4.

49,983 112,204 113,819 124,167 116,309 516,-:az

0 0 0 0 i 0 0

13,524 13,524 13,524 13,524 13,524 67,620

63,507 124,953 129,833 583,327

1

wt
O

2*"

127,343 137,691
5*

X

-1 .4 11,666.805 "$3* 5 at of  an - AA 571,660.20

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7

8

9

10

7171+*

12

13

Amounts from line 4 . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
*Total support. Add lines 7 through 10 .
Gross receipts from relatedfactivities, etc (see instructions) J *fr . . rf. f. . . 
Fiist five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax y
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . .

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) TOtal

63,570 124,953 127,343 137,691 129,833 573,327

0 0 13.05 0 0 13.05

0 0 OI 0 0 0

0 0 0 0 0 0

2*

ti X- 1: 583,340.0512ui 0
ear as a section 501(c)Q) lZl

S tion C C m utation of Public Su ort Percenta eec - 0 P an 9
14 Public support percentage for 2008 (line 5, column (t) divided by line 11, column (t)) . ,
15

16a

b

17a

b

18

, 14 %
Public support percentage from 2007 Schedule A, Part lv-A, line 26f . . . . . . *
33*/1 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/1 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , , , ,v lj
33*/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P lj
10%-facts-and-circumstances test-2008. If the organization did not check a box on *ine 13, 16a, or 16b, 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 lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization , P lj

10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .P lj
Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

Schedule A (Fonn 990 or 990-EZ) 2008



, K - *1g0*a Gross income from interest, dividends,

Scnedule A" (Form 990 or 990-EZ) 2008 page 3
m Support Schedule for Organizations Described in Section 509(a)(2) 7

(Complete only if you checked the box on line 9 of Part I.)Section A. Public Support 7
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total f

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . ,

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

4 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . . i

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

6 Total.Addlines1-5 . . . . . .
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 9, 10c, 11, and 12 for the
year or $5,000 . . . .

c Add lines 7a and 7b . . .
8 Public support (Subtract line 7c from N V Q ,line 6) . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 f (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line6 . . . . .

vpaymentsireceived onfsecunties loans,
rents, royalties and income from similarsources . . . 1

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquiredafterJune30,1975 . .

c Add lines 10a and 10b . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . .

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

organization, checkthis box andstop here . . . . . . . . . . . . . . . . . . . .P lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 %

17 0/0
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . .
19a 33*/3 % support tests-2008. If the organization did not check the box on line 14, a*id line 15 is more than 33*/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P D

b 331/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and
line 18 is not more than 33*/:i %, check this box and stop here. The organization qualifies as a publicly supported organization P El

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El
Schedule A (Fom1 990 or 990-EZ) 2008

Section D. Computation of Investment Income Percentage

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



Sbhedule A (Form 990 or 990-EZ) 2008 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part ll, line 17a or 17bg or Part ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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h tSCHEDULE 0 I 0MB N0 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on  9
Form 990 or to provide any additional information. Qpen to publicDepartment of the Treasuryintemal Revenue Service * Attach fo FOrm 99U. IDSPGCUOR

Name of the organization Employer identification number
Barrow County Family Connection Communities In Schools, Inc. 20 f 1393550

-Aux i2?.f59n.wb.Qyx9nl@.*5h@.t9.vi9x#.as9izy.9t99.f.a9x@rnin9. s1.9.Qv.fn@nf2f.29nfli&*f.9f-in59Is@3.P9lisy1 .@nfifi.fz9.f19.i@.l ........... .

f3@.*sv3.ent$.9.@n99n1s.t9.tbs.Bett9w.99.Lmfx.E9.fnilx.99v.f19sti.Qv.QemivyniiisaInS9.h99l$,.ln9.--9fFi9s199929.@.f.2?.Y.ill@ss--.

.9,9.1irtinElmer.9.@9.n9i@-39@&9-9.f.gall.119.-959-2919-@ns1.292215.witb-Ms9.l-.9s19insLEzvwitixe.9ln@9.f2r.@t.ensitim9.t9.review-.

our documents.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K schedule 0 (Fomn 990) 2009
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(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of me TreasuryImemal Revenue Service * AttaCh t0 F0fm 990

OMB No 1545-0047

22@09
Open to Public
Inspection

Name of the organization Employer identification number
Barrow County Family Connection Communities ln Schools, Inc. 20 5 1393550

-9.9.fnfI19nifx.Q9$r9.@9hlE.@v.9@3i9fJ.-ind.592991.Rt9st@m2:&@@.@fa.Eeat$.%E-ifieeidewealth.Eeitl--99.Lsnfx.r4is19.9J2@ri0s ...... .

b99.$9,f9.f. h9Jisi.@y.@.S.*5i:-#90991.Nstw9rKin9.,.Q9.fnmwJity.$iz@il5iU.9.@n999sm9.Qt?n.9$9.- .............................................. -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Car No 51056K Schedule O (Fam-i 990) 2009


