** PUBLIC DISCLOSURE COpPY **

990 Return of Organization Exempt From Income Tax |2t tasen
Form Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code {except black iung 20 1 0

Dapartren; of the Treasury

benefit trust or private foundationy |-~ o) }:}EWW

inla"nal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirement ey Inspection
A For the 2010 calendar year, or tax year beginning  JUL, 1, 2010 andending JUN 30, 293\
B %S&i; - C Name of organization () T%rwn“ﬁ?icatmn number
o
i Jownge | FAMILY & CHILDREN FIRST, INC. 2
| Jo¥mse | Doing Business As FAMILY & CHILDREN'S PLACE, 61-0549561
E Jraeen Number and sireet {or P.0. hox if mail is not delivered 1o street address) Rooma’sune E Telephone number
Ei'jf];e.;m'" P.C. BOX 3784 . {502)893-3300
_ Féen®| City or town, state or courtry, and ZIP + 4 | G Grass receipts § 8,645,255,
[[_Jepiee | TOUISVILLE, KY 40201-3784 Hia) Is this a group return
pending F Name and address of principal officer DAN FOX for affiliates? [__J Yes [XINo
SAME AS C ABOVE o o ) H{b) Arc all affiliates included? [ Ives [ INo
I_Tax-exempt status: LX] 501(0){3} .. ] 501(c Jdl_(insering.} | [ ] 494@@:_}52 If "No," attach a list. {see instructions}
o Website:p» WWW ., FAMITLYANDCHT LDRENSPLACE ORG___I Hic} Group exemption number B
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ | Other b | L Year of formation: 188 3] M State of legal domicile: XY

| Part |} Summary

o | 1 Briefly describe the organlzatlon $ mission or most s;gmflcant activities: 'I_‘%_T_&ENGTHEN QUR COM}‘.[U]_\_II_'_I'Y BY
§ PROMOTING SAFE, HEALTHY AND STABLE FAMILIES., _
E 2 Check this box P FJ if the organization discontinued its operations or disposad of more than 25% of its net assets
3] 3 Numbsr of voting members of the governing body (Part VI, line 12y .~~~ i3 31
g 4 Number of independent voting membars of the governing body (Part VI, I|ne1b) T - . 31
2| 5 Total number of individuals employed in calendar year 2010 (Part V. line22) ... 1§ 158
Z| 6 Total number of volunteers (estimate if necessary) 6 300
§ 7 a Total unreiated business revenue from Part VI, cotumn (C), line 12 7a 18,149.
- b Net unrelated business taxable income from Form 990-T, line34 . 7b 18,017.
. Prior Year Current Year
v | 8 Contributions and grants (Part Vil ine th)y | 5 432,135, 3,239,536,
§ 9 Program service revenue (Part Vil line 2g) 3,773,949, 3,733,427,
§ 10 Investment income (Part VI, column (A}, lines 3, 4, and /d} _______________________________________ . 51,014.) 181,817,
11 Other revenue {Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢} 35,571, 44,848,
....... 12 Total revenue - add iines 8 through 11 (must equal Part VIil, column (A), Jine 12y ... j . 9,292,669. 7,199,728,
13 Grants and simitar amounts paid (Part 1X, column (A}, lines 1:3) | 0. X 0.
14 Benefits paid to or for members (Part IX, column (A}, linedy 6. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 4,920,821, 4, 9 60,322,
2 | 16a Professional fundraising fees (Part IX, cotlumn (&), ine 11ey e, 48,000. 48,000,
:é b Total fundraising expenses (Part IX, column (D), line 250 P 434,021, o o
W1 17 Other expenses (Part X, column (&), lines 11a-11d, 11124 1,658,563, 1,606,869,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Ime 25) ,,,,,,,,,,,,,,,,,,,,, 6 667,384, 6,615,191,
_______ | 19 Revenue less expenses, Subtract line 18 fromline 12 .., ... | 2,625,285, 584,537,
EE _Beginping of Cument Year | | End of Year
SE120 Totalassets (Pat X, fine 16) 9,874,102, 10,591,253,
=T 21 Totalliabikties (Part X, line 28) 2,689,448, 2,466,214,
£2] 22 Net assets or fund balances. Subtract fine 21 from line 20 7,184,654, 8,125,039,

Part Il ! Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and stateinents, and to the best of my knowledge and belied, it is

true, correct, and _complelel Dvclaranon of prepa?er {o%her than officer} is based on all information of which preparer has any knov knuwledge

Sign } &ngnalure “of officer

Here DAN FOX, PRESIDENT

Type o pr:ni narne and litie

Prmb’lype PEERArer’s name
Paid CHRISTINE N KOENIG

| Preparer's signature late e T PTIN
sel. emplayed

Prapater Tirm's name_ p DEMING MALONE __;_,_;yg__s_zg &: _Q T _O fmsEiNgy
Use Only | Firm's address . 9300 SHELBYVILLE RD STE 1100

L LOUISVILLE, KY 40222-5187  ipnoneno. (502)426-9660
Ma\; the IRS discuss this return with the preparer shown above? (see |nstrurhons) T U T T U TV O VPO P TP OTTI [_X] Yes r_. No

g3z001 oz-22-11  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2010)



Form 980 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561  Page2

(Part Il ‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any guestioninthis Part 0 oo o [ X
1 Briefly describe the organization’s mission:
TO STRENGTHEN OUR COMMUNITY THROUGH HEALING THE TRAUMA OF ABUSE,
VIOLENCE AND NEGLECT AND PROMOTING SAFE, HEALTHY AND STABLE FAMILIES
THROUGH RESEARCH BASED SERVICES. B
2 D|d the arganization under‘take any significant program services during the year which were not listed on
the prior Form 990 or 900€22 [Jves [XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? r aYes X.I No
If "Yes,” describe these changas on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947{@)(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. e L e
da (Code: YExperses$_ 2,101,729, including grants of § . JReverue$ 1,036,641, )
CHILD AND FAMILY SERVI CES -.THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS QF THESE SERVICES ARE TO PROVIDE .
OPPOETUNITI ES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAT, AND
FAMILY LIFE, AND TO HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND
EMOTIONAL ABUSE. . i
4 (Code: ) (Experses $ 929,630, incuding grants of § Y(Reverwe$ 913,110, )
4c  (Code: yExpenses$ 8BTS, 4 2 1 incluging grants of $ } (Revenue $ ?3_5 076,

4d Other program Senices. {Descrlbe in Scheduie )

HOMELESS PREVENTION SERVICE - OFFERS CRISIS INTERVENTION AND LONG-TERM

HELP FOR FAMILIES AT RISK. OE‘ HOMELESSNESS.,

__{Expenses$ 1,738,956, including grants of $_ . ... pevenves 1,081 ,117.) .
4e _ Total program service expenses 5,64 5 736.
Form 990 2010y
Q328
152140
2
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. . 61-0549561 Page3d

| Part IV Checkdist of Required Schedules

Yes | No
1 Is the organization described in section 531{c)(3} or 4947 (a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Scheduie B Scheduie of Contnbutors” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part | et |8 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)} election in effect
during the tax year? if "Yes," complete Schedule C, Part it L4 X -
5 Is the organization a section 501{c)4), 501(c)(5), or 501(0)(6} orgamzanon that receives membersh|p dues assessments or
sirmilar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partift 5 X
6 Did the organization mainiain any donor advised funds or any simitar funds or accounts where donors 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 | p:
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes, " complete Schedule D, Part it 7 . _X -
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? i Yes compfere
Scheduwle O, Partif . .. 18 X
9  Did the organization report an amount in Par‘( X I|ne 21 serve asa custodlan for amounts not hsted in Pad X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "ves," complete Schedule D, Part vV 0 X |
11 If the organization's answer to any of the followmg questlons is Yes then complete Schedu!e D Pans Vl Vll VIII IX or X
as applicable. :
a Did the organization report an arnount for land, builkdings, and equipment in Part X_ line 107 If “Yes, " complete Schedule D,
BB Ve e oo oo e 1%a | X
b [id the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedwle 5, Pat Vi I41n S
c Cid 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 O, Partviy 11 1L X
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or rmore of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ t1d | X
e Did the organization report an amount for other Ilabllltles in Paﬁ X Ime ?5’»‘ rr "Yes “ compfere Schedule D Pan‘ X __________________ L11e | X _
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X i X |
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes.* complote
Schedule D, Parts Xt XU, @00 Xl .o e e e 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" ta line 12a, then completing Schedufe D, Parts X1, Xii, and Xt is optional - 12h X
13 Is the organization a school described in section 170(B)1)(A)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? et | 18] | 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 v 14b 1L.X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? if "Yes," complete Schedule F, Parts ftand V. 15 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts itand v % | | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A} lines 6 and 11e? if "Yes, " complete Schedule G, Part! 17 [.X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VHI, fings
1cand Ba? if "Yes," complete Schedule G, Part il 1w [ X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? if "Yes,"
complete Schedule G, Part Il i X
2Ga Did the organization operate ong or mare hospitals? (f Yes "complete Schedule H ) 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 statemenis {see instructions) 120b
Form 990 (2010)
032003
12-29-190
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Form 990 (2010} FAMTLY & CHILDREN FIRST, INC. 61-0549561 Paged

| Part IV, Checklist of Required Schedules (continued)

Yes: No
21 Did the organization repart more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part IX, colurmn (A), line 17 if "Yes, " complete Schedule !, Partsfandtt |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule f, Parts fand IE e 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
ang former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedute J Lot X
24a Did the organrzatlon have a tax exempt bond issue wrth an outstandrng prlncrpal amount of more than $1 OO 000 as of the
last day of the yvear, that was issued after December 31, 20027 ff "Yes, * answer lines 24b through 24d and complate
Schedule K If "No", gofoline 25 | 242 =
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary peﬂod exceptlon’? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behaif of" 1ssuer for bonds outstandlng at any trme durmg the year'? 244d
25a Section 501{c){3} and 501(c)(4} organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes,” complete Schedule &, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Parti | 250 | | X
28 Wasalcantoorbya current or former off:cer drrector trustee key emp!oyee hrgh!y compensated employee or drequahfred
person cutstanding as of the end of the organization’s tax year? If "Yes," complele Schedule L, Part it i 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I “Yes, " complete
Schedule L, Partifl | e 27l X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? I "Yes," complete Scheduwle L, Partivv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ Anentity 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 iV e, 2Bc X
23 Did the organization receive more than $25,000 in non-cash contributions? i “ves,” comptete Schedure M e L L2e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 [xd the organization fiquidate, terminate, or drssolve and cease operat|ons’? i
If "Yes,” complete Schedule N, Part | e e e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partti . |82 X
33 Did the organization own ‘IOO% of an entrty drsregarded as separate from the orgamzatron under Ftegulatlons
sections 301.7701-2 and 301770137 ff "Yes," complete Schedule R, Part! | 33 | X
34 ‘Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts I I IV, and Vo line T | 34 i .
35 s any related organization a controlled entity within the meaning of section 312012 las | 1 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(LK13)? If "Yes," complete Schedwe R, Part V. ine2 lJ ves [ X1 nNo
36  Section 50#c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part V. lIne 2 1% | X
37 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? f "Yes, " complete Schedule B, Partvt ar X -
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Naote. All Form 880 filers are required tocomplete Schedule O . |las | X
Form 890 (2010)
032004
12-21-10
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Form 990 {2010} FAMILY & CHILDREN FIRST, INC, 61-0549561

Page §

| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisParty

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ia 18
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling} winnings to prize winners? | e e | X | .
2a Enter the number of employees reporied on FOrm W 3 Transn-nttar of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a B __15_81
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? oh | X o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X B
b if "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O |36 | & )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . . | 4a X
b If *Yes,” enter the name of the foreign country: .
See instructions for filing requirements for Form TD F S0-22.1, Report of Foreign Bank and Finangial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?, . 5b X
c M "Yes," to line 5a or 5b, did the arganization file Form 8836-T7 B
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the orgamzatlon SOlICIt
any contributions that were pot tax deductible? | ea X
b If "Yes," did the crganization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 1 BB
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partfy as a contribution and partly for goods and services provided to the payar?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b ;s X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned .
to file Form 82827 Tc X
d W "Yes,"indicate the number of Forms 8282 filed during the year : id o
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? | 7e| 11X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ) . AN X
g It the organization received a contribution of qualified intellectual progerty, did the organization file Form 8899 as requwed’? < 3 R
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite aform1098C? ! 7n | |
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year? 8| 1
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i Ga
b Did the organization make a distribution to a donor, donor advisor, or related person‘? _________________________________________________________ b
10 Section 501c){(7} organizations. Enter;
a Initiation fees and capital contributions included on Part Vit line 12 e 1204 R
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of c!ub faulltses a9k | R
11 Section 501{c}(12} organizations. Enter
a Gross income from members or shareholders | . Mal
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
i2a Section 4947(a){1} non-exempt charltabie trusts. rs the orgamzatlon fnlrng Form 990 in I|eu of l-orm 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . |_l2_t; e
13 Section 501{c){29) qualified nonprofit heaith insurance issuers. b
a s the organization licensed to issue gualified health plans in more thanone state? .~ 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the )
organization is licensed to issue qualified heatth plams .~~~ L Li_:.ib__ e
¢ Enter the amount of reserves on hand B3, 1
14a Ma| X
b 14b
Form 990 (2010)
032005
“2.21-%0
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Form 990 (2010) FAMILY & CHILDREN FTIRST, INC. 61-0549561 PageB
| Part Vi | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "Na" response
Io line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any guestioninthisPartvi . [¥]
Section A. Governing Body and Management _
..1Yes| No
1a Enter the number of voting members of the governing body at the end ofthe taxyear | 1a 31
b Enter the number of voting members included in line 1a, above, who are independent b | 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employse? 2 X )
3 Did the organization delegate coniral over management dut:es customaniy performed by ar under the dlrect supemlsmn
of officers, directors or trustees, or key employees 1o 2 management company or other person? 3 X
4 Did the organization make any significant changes 10 its governing documents since the prior Form QQO was flred’? 4 i} X
5 Did the organization become aware duing the year of a significant diversion of the organization's assets? 5 X
&  Does the organization have members or stockholders? & £
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the
governing body? . FESSUNOUPUU B i - | LA
b Are any decisions of the govemning body SUD]E‘CT to approvat by members stockholders oF other persons‘> 7B .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEring DOTY? | e ga | X |
b Each committee with authority to act on behalf of the governing body? |8 | X .
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 Schedule O s 9 X
Section B, Policies (Tiis Section 8 requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 12| | 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? e L10B
11a Has the organization provided a copy of this Form 890 to all members of its governing body before fllmg the forrn‘? v M3tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? if "No,"go to line 13 i | Ral X |
b Are officers, directors or trustees, and key employees required to disclose annually |nterest5 that could give rise
0 oM e e e M X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
1 Schedule O how this IS TONE 12¢ | X i
13 Does the organization have a written whlstleblower policy? ... e L1 LX)
14 Does the organization have a written document retention and destr uctlon pohcy" e 19 [ X |
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation ang decision?
a The organization's CEQ, Executive Director, or top management officiat .~ s | 188 ,X__
b Cther officers or key employees of the organization |15k | _2(_
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons}
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? | 160 | X
b )f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard the organization's
exemp?t status with respect to such arangements? ... . o | 1{6b

Section C. Disciosure e L
17 List the states with which a copy of this Form 990 is required to be filed PKY o
18 Section 6104 requires an organization to wake ks Forms 1023 (or 1024 if apphcable) 990 and 9201 501 c}(.S 1S Only} avarlabie for

public inspection. Indicate how you make these available, Check all that apply.
[Xj Own website [X_. Another’s website LX._, Upon request
19 Describe in Schedule O whether {and if so. how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

JACK MCQUADE, FAMILY & CHILDREN FIRST, INC. ~ 502-893-3900 =
2303 RIVER ROAD, LOUISVILLE, RKY 40206

Form 990 (2010}
e,
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Form 990 (2010}

FAMILY & CHILDREN FIRST,

INC,

61-0549561

Page 7

|£e_:rt Vil! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vil

L.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Coinplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B, (B}, and (F) if no compensation was paid.
* List ail of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emnployee) wio received reporlable
compensation {Box 5 of Form W-2 and/or Box 7 of Ferm 1093-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 trustess or directors, institutiona! trustees; officers; key employees; highest compensated employees;

and former such persons.

t__| Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.

(A) {B) {C} {2 {E) (F}
Name and Title Average Pasition Reportable Reportable Estimated
hours per (check_all_f_that apply) compensation compensation amaunt of
week 5 from from related other
{describe : . the organizations compensation
hours for 5l = organization {(W-2/1082-MISCY from the
related |2 . g: {W-2/1099-MISC) organization
organizations| z | § AL and related
inSchedule | £ | 2 | | 2 {‘;é g organizations
e _ O} S A A Ml i )
JOHN CROCKETT, III
DIRECTOR ] 1.00|X 0. C. 0.
WILLIAM EHRIG
DIRECTOR 1.001X) | 0. 0. 0.
TIM MCGURK
DIRECTOR 1.00(X| | G, 0. 0.
ERICA LEE WILLIAMS
DIRECTOR . 1.00|X I O I 0., 0. 0.
JOHN SWEENEY
DIRECTOR . 1.00]X 0. ¢. o 0.
ELLEN PRIZANT
DIRECTOR S VI VED < S S I 0. 0. 0.
JASOM WILLIAMS
DIRECTOR . ... _ B (R S 11 . o S A A e O 0. 0.
ANTHONY DISSER
CHATRMAN o 1.00[X] |X 0. 0. 0.
SUSAN DRAKE
DIRECTOR e 1.00 X [ L. 0. 0. Q.
CHARLES ROBELLO
TREASURER _ . . _ R 1.0001X] . |XL. ... 0. 0. 0.
WILLIAM MEYER, IIT
VICE cHalRMAN | 1.00ix] X — 0. 0. 0.
MARY EAVES
DIRECTOR . . .. .. ... . 1 1.00;X B L O Y R ¢ ) U ¢ 2
ROBERT EDWARDS
DIRECTOR. . __ .. . ... .._.__ L 1.00[X| . 0. 0. 0.
SANDI FRIEDSON
DYRECTOR. e L1.00|X oo SN V' S Y R | P
SHELLIE BENOVITZ
DIRECTOR ] ...1.001X - ... L 0.
STEPHEN DAY
DIRECTOR . . e 1200 X L 0. 0.
JAMES ELLIOTT
DIRECTOR 1.00iX% 0, Q. 0.
SHROOT 12-73-10 Form 990 (2010}
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Forrm 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page8
|Part V”]! Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) (€ o) (&) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week N from from related other
{describe ? the organizations compensation
hours for | £ |, organization (W-2/1099-MISC) from the
related g% . (W-2/1089-MISC) organization
organizations| = | & s and related
inSchedule { 51 51 5 | E organizations
o) ElE|B|#
ROSALIE GUTHRIE
DIRECTOR i 1.00 (X | | | C. B Y . Y
JOHN HAMILTON
DIRECTOR _ B 1.00 X e 04 0. 0.
GBRY THOMPSON
DIRECTOR 1.0C(X L N 0. 0.
MICHAERL KAPFHAMMER
DIRECTOR N 1.00|X I O 0. 6. 0.
GABRIELA KEEMER
SECRETARY B 1.00 X X B 0. 'y 0.
LYNN WILKINSON
DIRECTOR 1.000%¢ o | oo 0. 0. 0.
HARRIET LAIR
DIRECTOR 1.60|X 0. 0. 0.
JIM WORTHINGTON, SR,
DIRECTOR 1.00 X V) 0. e
MARY BETH DOHENY
DIRECTOR Jo_1.000X Dl B 7 I
1b Sub-total W D 9. C.
¢ Total from continuation sheets to Part VII, SectionA = 213,815, 0. 38,278.
d_Totat (add fines D and 16} . .ot i, > ) 213,915, 0.l 38,278.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
Yes ____rg.l_q
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? i "Yes," cormplete Schedule J for such individual et B R
4 For any individual listed on line 1a, is the sum of repontable compensation and other compensation from the crganization
and related organizations greater than $160,0007 if "Yes," complete Schedufe J for such individual 4 | X |
5 Did any person listed on fine 12 receive or accrue compensation from any unrelated crganization or individual for services !
vendered to the organization? f "Yes " complate Schedwle JFor SHCH DErSOn 5 ! X
Section B, Independent Contractors i _ o . e
1 Complete this table for your five highest cormpensated independent contractors that received more than $100,000 of compensation from
__._the organization. NONE et - e e
A (B8) ()
Mame and business address Cescription of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed abave) who received more than
$100,000 in compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010} FAMILY & CHILDREN FIRST, INC. 61-0549561
ELP art Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) D} {E) 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amnount of
per from from relaied other
week the organizations compensation
organization W-2/1099-MISC) from the
(W-2/1089-MISC) organization
and related
organizations
MARY JO GLEASON
DIRECTOR 1.00 X| [.1. 0. LY I
JENNIFER MOORE
DIRECTOR o 1.00|X 0. S R '
ALAN WHEATLEY
DIRECTOR - 1.00|1X 2N N P .0, 0. C..
HUNTER RANKIN
DIRECTOR 1.001X Q. 0. 0.
SHERRY STEINBOCK
DIRECTOR 1.00 X O.|. .. 0. 0.
DAN FOX
PRESIDENT 37.50 X X 130,572 0.i 33,673,
JACK MCQUADE
DIRECTOR OF ¥INANCE 37.50 X 83,343. 0. 4,605.
Totalto Part VIl Section A NNe T€ . e e 213,915, 38,278.
032201 2-21-10
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page®
[Part VIl | Statement of Revenue .
A (B} {C {D}
Total revenue Related or Unrelated exggggglé?om
axempt function business tax under
revenue revenue sections 512,
513.or514
fé‘% 1 a Federated campaigns 1all ,347,303. !
gg b Membershipdues 1
sE| ¢ Fundraisingeverts | 1c| 130,108,
’E@ d Related organizations d. ..
g'E e Governmant grants {(contributions} 1e 250 . 000.
-2; f Al other contributions, gifts, grants, and
é% similar amounts not included above 11,512,125, i
g'g g MNencash contnbulicns included in lives 13-10 5
OF h Totel.AddlnesiaTf . .. .00 3,239,536,
3 2a PROGRAM SERVICE FEES 3,733,427.13,733,427. o _
-
Eoé : . . . -
£e -
(] G e e B, - —————
o t Al other program service revenue
g Total. Addlines2a2f . ... ..o 3,733 427,
3 Investment income {including dividends, interest, and
other similar amountsy » 22,627, 22,627,
4 Income from investment of tax-exempt bond proceeds .
5 Rovallies . e SR o - o
() Real | (i) Personal
6a GrossRents 45,544 ., 32,775G.
b Less: rental expenses 3,027, 14,630.]
¢ Rentalincome or (loss) 42,517.1 18,1489,
d Net rental income or (Ioss) v e s o P 60,666. 42,5171 18,149.
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 1550862,
b Less: cost or other basis
and sales expenses 1391572, ...
¢ Ganorfossy . [159,280.
d Netgamor{loss) . i P 159,2%0.0 | 159,290.
o i 8 a Grossincome from fundraising events {not
% including $ 130,108, of
e contributions reported on line 1c). See
p PartV,line 18 al 20,480,
%! b lLess:directexpenses . ... . . bl 36,298 .
© ¢ Net income or (loss) from fundraising events | -15,818. v | -15,818.
9 a Gross income from gaming activities, See
Part IV, ine 19 al. .
b Less: direct expenses e B o]
¢ Netincome or {loss) from gaming activities e ) o
10 a Gross sales of inventory, less returns
and allowances . ... a ]
b lessicostofgoodssold bi |
¢ Netincome or {loss} from sales of inventory ... >
corminn . _MisCellanecus Revenue _ [Business Code
11 a — S S N B S R -
b S N S R e e - B O
¢ S I I S I . e
@ Allotherrevenue
e Total.Addlines 11atid ... » [ T N
| 12 Total tevenue. S60 INSIVGONS. ..o, B 7 ,199,728.3,775,944.] 18,149.] 166,099
PN Form 990 (2010)
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Form 990 (2010)

FAMILY & CHILDREN FIRST,

INC.

61-0549561 Page10

[Part IX | Statement of Functional Expenses

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

Lo not lnclude amounts reported on lines 6b, (A) B’ (G}
71, 85, 9, and 106 of Part Vil Total expenses s | e o Fé‘i‘sséﬁ?é’s‘g B
1 Grants and other assistance to governments and
organizations in the LS. See Part W, line 21 | | _— . —_ _ o
2 Grants and other assistance to individuals in
the US. SeePant IV, line22 . .
3 Granis and other assisiance to governments
organizations, and individuals outside the U.S,
See Part IV, lines 15and 16 e — - -
4 Benefits paidtoorformembers | . b i .
5 Compensation of current omcers dnectors
trustees, and key employees . 223,653, ~ 166,756 56,887,
6 Compensation notincluded above, to (I|squa|med
persons {as defined under section 4958(f1(1}) and
persons described in section 4958(cH3)B) 1 N )
7 Other salaries and wages | 3,865,582, 3,576,861. 93,247, 135,484.
8  Pension plan coniributions {include secllon 401{k)
and section 403(b) employer contributions) 118,095, 106,624. 6,279, 5,182.
9 Otheremployeebenefits 455,292, 423,525, 12,628. 19,1389,
10  Payrolitaxes .. 297,690, 261,324, 18,3665, 17,997.
1t Fees for services {non- employees)

a Mapagement .

bobegal 26,539, 26,539.

¢ Accounting 26,500, 26,500,

d Lobbying _ .

e Professional fundraising services. See Part 1, ling 17 48,000. ~ 48,000.

t investment managementfees (. .t |

g Other . 264,611. 242,528, 19,506, 2,574,
12 Advertising and promotlon 11,038. 7,284. 3,7%4¢.,
13 Officeexpenses ... 174,680, 118,782. 41,837. 14,071.
14 Informationtechnology
15 Royaltles R
16 OCOUPaNCY ... 485,624, 418,888, 46,876, 19,860
17 Travel 147,198. 138,270, 5,287, 3,331
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . i
19 Conferences, conventions, and meetings 25,1246, 15,868.| _ 8,639, 619
20 Interest 11,019.) . 11,019,
21 Payments to amha’res ) I S
22 Depreciation, depletlon and amortization 149,646, ___..1e5. 6,250,
23 insurance e I e I .
24 Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in lng 241, it ling

24f amount exceeds 10% of ling 25, column {A}

amount, list ling 24f expenses on Schedule Gy S S, e o

a OTHER EXPENSES = __ 240,334, 186,454 37,159. 16,721,

b DEVELOPMENT | 27,561,

¢ MEMBERSHIPS A.ND DUES 6,697 . 9.,961. 325

d e -~ _ S S R

e .. —. e _— -

f Al other expenses ___ N I R R
25 _ Totai fusctional expenses. Add lines 1 through 241 6,615,191, 5,645,736. 5 35,43 4 434,021
26  Jointcosts. Check here B[] if foliowing SOP

98-2 {ASC 958-720). Complete this line only if the
organization reporled in column {B) joint costs from a
combingd educational campargn ang fundrassmg
salicitation
032910 12-21-10 Form 990 (2010)
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Form 990 (2010}

FAMILY & CHILDREN FIRST, INC,

£1-0549561 Page11

i Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing . 16,353.j 1 41,034.
2 Savings and temporary cash investments 337,690. 2 552,890.
3  Piedges and grants receivable, net 4,930,820, 3 | 4,240,646,
4  Accountsreceivable,net . A92,439. 4 __786,076.
S Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e, e 15 -
6 Receivables from other dizqualified persons (as defined under section
4958(fH 1)), persons described in section 4958{cH3)B), and contributing
empioyers and sponsoring arganizations of section 501{c9) voluntary
" employees’ beneficiary organizations (see instructionsy _ " 8 e .
@ | 7 Notesandloans receivable.net ... . 14 I .
&£ | 8 Inventoriesforsaleorwuse ... ... oo 8 e
9 Prepaid expenses and deferred charges | 43,315.] 9o 206,624,
10a Land, buildings, and eguipment: cost or other
basis. Compiete Pant V| of Schedule D 10a 5,517,045,
b Less: accumulated depreciation 10b 2,218,362, 2,677,874, 1we 3,298,683,
1% Investments - publicly traded securities 1,326,929, n1 1,411,119,
12 Investments - other securities. See Part IV, line 11 5,952, 12 14,106,
13 Investments - program-related. See Part IV, ling 17 ) 13
4 intangibleassets | 14 ..
15 Otherassets. See Part WV, fine 1% 38,630.] 15 40,075.
16 __ Total assets. Add lings 1 through 15 (must equal line 34} . 9.874,102.] 18 10,561,253,
17 Accounts payable and accrued expenses 358,484, 7 364,002,
18 Gramts payable e . 18
19 Deferredrevenue ) 31,168.) 19 34,008,
20 Taxexemptbond labilities | 20 -
@ 121 Escrow or custodial account liability. Complete Part iV of Schedule D o 21 e
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1)
- of Schedule L . 22 .
23  Secured morigages and notes payable to unrelated third parties 654,132,] 23 547,846,
24  Unsecured notes and loans payable to unrelated third parties ~ 24 )
25 Other liabilties. Complete Part X of Schedulens 1,645,664, 25 1,520,258,
26 Totalliabilittes. Addlines 17threugh 25 .o oo 2,689,448, 25 2,466,214,
Organizations that follow SFAS 117, check here (X1 and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... | 1,458,608, 27 2,234,472,
& |28 Temporariy restricted netassets ... ... |__ 4,586,643, o8 4,724,609,
T |20 Permanently restricted netassets . 1,139,403.] 2 1,165,958,
T Qrganizations that do not foliow SFAS 117, check here L J and
o complete lines 30 through 34,
% 30 Capital stock or trust principal, of current funds | _ 30 ——
;«3 31 Paidin or capital surplus, or land, building, or equipment fund - 31 e
% |32 Retained earnings, endowment, accumulated income, or other funds R =~ R
% |33 Totalnetassetsorfundbalances .. i 7,184,654,/ 3| 8,125,039,
34 Yotal ligbiities and net assets/fund balanges . ; 9,874,102, 34 10,591,253,

Q2097 122110
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Form 980 (2010} FAMILY & CHILDREN FIRST, TINC. 61-0549561 Pagel12

[Part XI | Reconciliation of Net Assets
Check if Schedule C contains a response to any question in this Part Xl

X]

Total revenue (must equal Part VI, column (A}, bne 12y L

7,189,728,

6,615,191.

1
Tatal expenses (must equal Part IX, column (&), ine23y ... ... |2
Revenue less expenses. Subtract bine 2 from line 1 e B

584,537.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) o

7,184,654,

355,848.

8,125,039,

L

Yes | No
1 Accounting method used to prepare the Form990: | ] Cash [ X Aceruat [ Other .
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statermnents compiled or reviewed by an independent accountant? 2a X
Wera the organization's financial statermnents audited by an independent accountant? 2b X_ﬁ N
If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c 2{ 1
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were issued on a
sgparate basis, consoclidated basis, or both:
[X] Separate basis [ Consolidated basis L1 Both consolidated and separate basis ;
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | e | Ba | X ]
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 31 X
Form 990 (2010
QU0 42.21-190
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OMB No. 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
{Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 50 1{c)(3) organization or a section
4847(a)( 1) nonexempt charitable trust,
P Aftach to Form 980 or Form 990-EZ. # See separate instructions.

Crepartment of the Treasury
Imarnal Ravenue Service

Name of the organization Employer identification number

631-05495¢61

FAMTLY & CHILDREN FIRST, INC.
lPar:t | | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
[ 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)(if). (Attach Schedule £}
A hospital or a cooperative hospital service organization described in section 170(b) 1A
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(il}. Enter the hospital's name,
city, and state: S —— e ——
An arganization operated for the benetit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)iv}. (Complete Part 11}
“ A federal, state, or lacal government or governmental unit described in section 170(b){1)(A)HV).
7 An erganization that normally receives a substantial part of its support from a goveramental unit or from the general public described in
section 170(b)( 1}{A)vi}. (Complete Part 11}

s [ ]a cornmunity trust described in section 170(b){ 1){A){vi). {Complete Part 11}
g D An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membeiship lees, and gross receipts from

aclivities related to its exempt functions - subject io certain exceptions, and {2} o more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{2)(2). {Complete Part IIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

10

11 [ ]

a [] Type | b [—_.,} Type Il c [_] Type I - Functionally integrated d [T_] Type Il - Gther
el | 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 508{a)1) or section 509(a)(2).
b if the organization received a written determination from the IRS that it is a Type {, Type 1, or Type I
supporting erganization, check this box e e )
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? o
{iy Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No _
the governing body of the supported organization? gy
{ii} Afamily member of a persondescribedin (i above? 11g(ii) —
ifif) A 35% controlled entity of a person described in () or (i) above? Mgy |
h Provide the following information about the supported organization(s).
(i) Namme of supported (i) £ é‘r'é}al']}glg; ;"3['}? i[?;argitggni:fﬁléﬂn {v) Did you nolify ﬂlw qrgagﬂ%{i%rtlhﬁl coL | {ii) Amount of
organization (described on lines 1-9 i ont? () of yout supporty {00 0anEed i fne support
above or IRC section Q?EETﬂTgFPEPT@Ei; “}DIFOHerPBET;L__. LLSfLm_”F“
see instructions}} _No Yes | No Yes No e
Total I : |
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E7) 2010
Form 990 or 980-EZ.
Gapazy 15110
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Schedule A {Form 990 or 990-E7; 2010 FAMILY & CHILDREN FIRST, INC. 61-0548561 Page2
Lm Support Schedule for Organizations Described in Sect:ons 170{b)}{(1}{AXiv) and 170{b}{ 1} (A} v}

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

Section A. Public Support ]
Calendar year (or fiscal year beginning in) | {a} 2006 (b} 2007 {c) 2008 {d} 2009 {e) 2010 {fiTotal
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2116995.] 2499820. 5044523, 5432135.| 3239536.[18333009 .

2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenial unit to
the organization without charge N _—

4 Total. Add lines 1 through3 2116995.| 2499820.] 5044523.] 5432135.| 3239536.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) ) L . 825,936,

6 Public support. Subiact lin 6 from bne 4. 17507073,
Section B. Total Support e o o

Calendar year (or fiscal year beginning in) I {a) 2006 (b} 2007 1 | (c) 2008 {d) 2009 .Ael2010 | (fTotal

7 Amountsfromlne4 .1 2116995.; 2499820.] 5044523, 5432135. 3239536.[18333009.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomne from similar sources 54,048.| 48,289, _75,453.] 79,019. 68,171.] 324,991,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carriedon | _ 9,650.; 17,400.; 18,149. 45,19

10 Other income. Do not include gain
or Joss from the sale of capital
assets ({Explainin Part IV)

11 Total support. Add tines 7 through 10 1 d i 18703189,
12 Gross receipts from related activities, etc. (see instructions) 12J 16,115,844,
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year asa section SOT{cH3

organization, check this box and stop here .. )E_]
Section C. Computation of Public Support Peroentage
14 Pubhc support percentage for 2010 {ine &, column {f) divided by line 11, colurmn (f) . l__j_‘_i_ _893.60 o)
15 Public support percentage from 2009 Schedule A, Part I}, ling 14 15| .85.79 %

16a 33 1/3% support test - 2010.1{ the organization did not check the box on ling 13, and line 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T [X_J
b 33 1/3% support test - 2009.)f the organization did not chack a box on line 13 or 1Sa and I:ne 15 is 33 1/3% Or more, check this box )
and stop here. The organization qualifies as a publicly supported organization ) i f ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% o more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization » [ ]
b 10% -facts-and-circumstances test - 2009.1 the organization did not check a box on ling 13, 16a, 165, 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 organizatiom » [_j

18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 174, or 17b, check this box and see instructions . » :—'
Schedule A {Form 990 or 990-EZ} 2010

032022
17-21-40
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Schedule A {Form 990 or 990-E7) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 508{a}(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support )
Calendar year {or fiscai year beginning in}pw| _ (a) 2006 {p) 2007 (c} 2008 {d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y

2 Gross receipts from admissions,
merchandise sofd or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelaied trade or bus-
ingss under section 513

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

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

6 Total. Add lines 1 through 3

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

b fenounis included o lines 2 and 3 recoived
from: other than disqualified persons that
excead the greater of $5 000 or 196 of the
amount an ling i3 for tha year

¢ Add lines 7a and 7b

8 Public support (Subkacting ¢ from linz 5.
Section B. Total Support e .

Calendar year {or fiscal year beginning in)>_ ___{ta} 20086 {b) 2007 {c) 2008 {d) 2009 {e} 2010 _{fi Total
9 Amounts fromlined

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated husiness laxable income
{less section 511 taxes) from tusinesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

{2 Other income. Do not inciude gain
or loss from the sale of capital
assets {Explain in Part IV} ...

13 Total support (aag mes 9, 10¢, 1. a0d 12| S DRI SR T IO SR
14 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthisbhoxandstophere ... et ee e e e et bttt et e » ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {i) divided by line 13, column () . %
.16 Public support percentage from 2009 Schedule A, Part il ling 15 ... .. ... %
Section D. Computation of [nvestment Income Percentage .
17 Investment income percentage for 2010 {ling 10c, column {f) divided by line 13, column () %
18 Investment income percentage from 2008 Schedule A, Part Wb, linet? 2 I
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 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 organization qualifies as a publicly supported organization .~ » EJ

b 33 1/3% support tests - 2009. If the organization did not check a box on fing 14 or line 19a, and line 16 is more than 33 1/3%  and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization [j
20 Private fgundation. If the organization did not check a box on line 14, 192, or 19b, _check this box and seeinstructions . E]
CHZOEE 12-21.30 Schedule A {Form 990 or $90-EZ) 2040
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FAMILY & CHILDREN FIRGST,

INC.

61-0549561

Scheduie A

ldentification of Excess Contributions
Included on Part ], Line 5

2010

** Do Not File **

*** Not Open to Public inspection ***

Total Excess Contributions to Schedule A, Part Il, Line 5

023177 05-04-10

. . Total Excess
- _-?f)ntrlbutor s Name Contributions Contributions
JAMES GRAHAM BROWN FOUNDATION, INC. 1,200,000, 825,936.




** PUBLIC DISCLOSURE COPY *+*

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF} P Attach to Form 990, 990-EZ, or 950-PF. 20 1 0

Gepariment of the Treasury
Internal Revenue Service

OME No. 1545-0047

Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC,. 61-0549561
Organization type {check one):

Filers of: Section:

Form 880 or 990-EZ lX] 501} 3 ) {enter number) organization
1 ] 4947 {@)(1) nonexempt charitable trust not treated as a private foundation
[_1 8§27 political organization

Form 990-PF [ 501(c)3) exempt private foundation
[_] 4947 (a}{1) nonexempt charitable trust treated as a private foundation

D 501{ch3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section S01{c){7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

_ For an organization filing Form 880, 890-6Z, or 990-PF that recelved, during the year, $5.000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[X] For a section 501 {ci{3}) erganization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under sections
S09¢a)1) and 170(B)(1){ANvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i} Form 980, Part VIII, line Th or (i} Form 930-EZ, lime 1. Comnplete Parts | and II.

| For a section 50Uc}7}, (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts (, 1i, and Il

[_1 Forasection 501{c)(¥), {8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabla, etc.,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions of $5.000 or more duringthe year. . - §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or 990-PF),
but it must answer "No” on Part iV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on tine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 850-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Scheduie B {Form 990, 990-EZ, or 930-PF) {2010)

Q5451 12-23-10



Schedule B {Form 899, 990-E€2, or 980-PF} (2010

Page 1 af 2 of Part |

Mame of organization

1
Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Partl Contributors (see instructions)
(a} (b} {e) (d)
No. ) Name, address, and ZIP + 4 L Aggregate contributions Type of contribution
.1 . e Person  [XJ
Payroll [J
- i i o R 235,000. Noncash [ ]
{Complete Part Il if there
- ) i - - ) is & noncash contribution )
(=) b) (c) {d)
No. | _.___...Neme, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 2 — o Person L}_{]
Payroll ],- _]
....... $ 1,347,303, | Noncasn [_]
{Complete Part Il if there
is a noncash contribution )
{2} )] {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. ] Person  [X]
Payroil (]
$ 100,000, | Noncash [ 3
{Complete Part il if there
) ) i i3 a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| ; Person
Payroll
$ _&[}_ 0_: Nencash
{Complete Part 1) if there
i i3 a noncash contritbution )
) (b) (¢ (d)
Mo | Nameaddress, andZP+4 . Agoregate contributions | Type of contribution
N e _ person | X
Payroll |__|
I _ e U 150,000, | Noncasn []
i {Comptlete Part it if there
i S S is @ noncash contribution.}
{a) ib) (c) {d)
_____ Ne. § . ... __. Name, address,andZIP+4 | Aggregate contributions | _Type of contribution
________ _6 B . e o Person D_gl
Payroll L— _ ]
3

Noncash [ ]

{Complete Part |l if there
is a noncash contribution )

LMILET 12-23-10

14021201 7573979 5703-01
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Schedule 2 (Form 980, 980-EZ, or 990-PF} {2010

FFage

Name of organization

FAMILY & CHILDREN KFIRST,

2 of 2 of Part i
Emgleyer identification number

INC. 61-0549561
Part | Contributors (see instructions)
ta) {0} {c) (&)
. No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 . o Person [xJ
Payroll lj
o e _|s 100,000. Noncash ||
{Complete Part |l if there
L o is a noncash contribution.)
(a) ib) {c} {d}
No. Name, address, and ZIP + 4 _L_Aggregate contributions | Type of contribution
8 L . Person L_X_J
Payroll [____J
- — $ ... 80,937. Noncash ("]
(Complete Part Il if there
B is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
= Person [:‘
Payrofl r__]
$ Noncash Ej

{Complete Part Il if there

is a noncash contribution.)

@
__No.

(b)
... Name, address, and ZIP + 4

{c}

{d)
Aggregate contributions

Type of contribution

Person
Payroll
$_ Noncash

023452 12-23-10

{Complete Part [l i there
is a noncash contribution.}

(b}

{c} {d}

_ MName, address, and ZIP +4

| _Aggregate contributiens |

Type of contribution

]
Payroll [
$ . | Noncasn [T}

Person

{Complete Part |1 i there
is a noncash contribution}

(c) (d}
__.Type of contribution
L]

|—_'___":I

L]
{Complete Fant I if there

15 a noncash contribution.)

Person
Payroll
$ Nencash

14021201 757979 5703-01

i9
2010.04030 FAMILY

Schedule B {Form 990, 396-EZ, or 930-PF) {2010}
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Seheduie B (Form 990, 992-EZ, or $90-FF) {2010}

Fage of of Parn il

Name of prganization

FAMILY & CHILDREN FIRST,

INC.

61

Employer identification number

-05495%¢61

Part I Noncash Property (see instructions)
(a)
(c)
ero. 5 o . (b} ) ‘ FMV (or estimate) Dat @ ved
om escription of noncash property given (see instructions) ate recei
Part ‘ E— R —_——
) . | % —
{a)
{c}
: °r;1 Sescriog b} . _ FMV {or estimate} oat r“” e
< escription of noncash property given (see instructions} € receive
Part 1 _ i L
. . % - ———
{a)
(c)
: ©- o (0 . _ FMV (or estimate) Dat r‘d) ved
om Description of noncash property given (see instructions) @ receive
Partl ] ) L
3 e
{a)
(c)
:0‘ tion of {b}h _ FMV (or estimate) Dme:m ed
om Description of noncash property given (see instructions) eceive
Part 1 _ B -
. — 8
(@)
()
: °r;q o o} ) _ FMV {or estimate) Dat {:} e
o Description of noncash property given (see instructions) e receive
Part ’ - - - —_— . —— e A -
T AR S SO e I,
{a}
(<)
fNO' o , b} . FMV {or estimate} Dat tdie' P
rom Description of noncash property given (see instructions) ate receive
Partl _ )
023453 42-23-10 Sehedule B {Form 990, 980-EZ, or 90-PF) (2010)

14021201 757879 5703-01
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Sehedule B Form 980, 990-EZ, o B90-PE)(2010)
Name of organization

Page of of Parlt 1l
Employer identification number

FAMTLY & CHILDREN FIRST, INC. 61-0549561
Part Il Exclusively refigious, charitable, etc., individuai contributions to section 501(c)(7}, (8), or (10} organizations aggregating

mare than $1,000 for the year. Complete columns (a) through {e} and the following line entry. For organizations completing
Part lli, enter the total of exclusively religious, charitable, stc., contributions of

$1.000 or less for the vear. (Enter this information once, See instructions.) I $
{a) No,
Pf’rorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
rartd ) S - S
{e) Transfer of gift
| oo Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
{a) Na.
gOTt“I {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
oartl | R - -
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee _
{a) No.
gOTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Loantd S - R -
{e} Transfer of gift
_Jransferee’s name, address, and ZIP + 4 ___Relationship of fransferor to transferee -
{a} No. .
gOftn[ {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
Fartl et e — - e —— et v
{e) Transfer of gift
. Transferee’s name, address, and ZIP + 4 S Relationship of transferor to transferee I
023454 42030 Schedule B (Form 990, 9%6-£2, or 990-PF} (2019)
21
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. # Attach to Form 990 or Form 990-EZ. Open to Public
Imernal Fevenue Service P See separate instructions. Inspection
if the organization answered "Yes,"” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

® Section S501{c) (other than section 501(c)(3) organizations: Complete Parts |-A and C below. Do not compiete Part |-B.

® Section 527 organizations: Comiplete Part -A only.
If the organizaticn answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section S0HcH3)} organizations that have filed Form 5768 {election under section 501(h)): Complete Part IA. Do not complete Part I1-B.

* Section 501(c}3} organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part {I-B. Do not complete Part I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 99%-EZ, Part V, line 35a {Proxy Tax}, then
.. % Section 501(c){4), (6), or (6) organizations: Complete Part 1Il. B
Name of organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
| Part I-A | Complge_t_e‘il_f the organization is exempt under section‘501 {clorisa section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditUres e ™%
3 MOt NOUIS e

1 Enter the amount of any excise tax incurred by the organization under section49ss |
2 Enter the amount of any excise tax incurred by organization managers under section 4956 g
3 If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear? [ yes L[ Ino
4a Was a correction made? [ Yes _Ino

b If "Yes." describe in Part Iv.
| Part -C: Compiete if the organization is exempt under section 501(c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities W $
2 Enter the arnount of the filing organization’s funds contributed to other organizations for section 527

exerpt funclion activities e P S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

line 17b . RN o

4 Did the filing organization file Form 1120-POL for thisyear? ... [ lves i_Ino

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promiptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address () EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
It none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 oy 980-EZ) 2010
LHA .

Q%2241 0%-02-11
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Schedule C (Form 890 or 990-E2) 2010 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2

[ Part I-A] Complete if the organization is exempt under section 501(c)(3} and filed Form 5768
{election under section 501(h)).

A Check P [ ] ifthe filing organization belongs to an affiliated group.
B Check l:| if the filing organization checked box A and “limited control® provisions apply.

. . . {a} Fiting {b) Affiliated group
LII’Y‘II!T‘; on Lobbying Expendlture.s _ organization's totals
{The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}

b Total lobbying expenditures to influence a legislative body (direct tobbying)
¢ Total lobbying expenditures (add ines taand 1)

d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1cang 1¢)

f_Lobbying nontaxable amount, Enter the amount from the following table in both columns.

If the amoupnt on ting 1e, cofumn {a} or {h) is: The lobbying nontaxable amount is;

Not over $500,000 20%% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,600.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000000 $1,000,000. o]

g Grassroots nontaxable amount {enter 25% of line 11}

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtractline 1f from line 1c. if zero or less, enter-Q-

j Ifthereis an amount other than zero on either line 1h or line 1i, did the arganization fite Form 4720
reporting section 4911 tax for this year? |:|Yes | i fNo

4-Year Averaging Period Under Section 501{h
{Some organizations that made a section 501{h) election do not have to complete ali of the five
columns betow. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures E)ﬂring 4-Year Averaging Period

Calendar year

(or fiscal yoor bemmning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Total

2a_Lobbying nontaxable armgunt

b Lobbying ceiling amount
{150% of line 2a, column{e}

¢ _Total lobbying expenditures

__ d_Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

i Grassroots lobbying expenditures

Schedule C {Form 990 or 980-EZ} 2010

032042 02-02-14
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Schedule C (Form 990 or 9902 2010 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
| Part N-g Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501{h})).

(a) (b}

Yes No Amount

t  During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt te influence public opinion on a legislative matter

or referendurn, through the use of:

VOIS Y

Paid staff or managemant (include compensation in expensas reported on lines 1¢ through 11}?

Media advertisements?

Mailings to memibers, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonsirations, seminars, conventions, speechas, lectures, or any similar means?
i Other activities? If "Yes " describe inPart IV
I Total. Add lines 1cthrough 1

2a Did the activities in line 1 cause the organization to be not described in section 501{cH3}?

b If "Yes,” enter the amount of any tax incurred under ¢ection4g+2
¢ If "Yes,” enter the amount of any tax incurred by crganization managers under section 4912 B
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

[_Part HI-A! Complete if the organization is exempt under section 501{c){4}, section 501 (c){5), or section

501{c}{6).

D] il b i i

i
H
i
i

b2 = B S 1 = E + R = |

= :><::><‘

Yes No

1 Were substantiaily all {20% or more} dues received nondeductible by members? | 4

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carryover lobbying and political expenditures from the prior vear? . ... 3
Part Ii-B| Complete if the organization is exempt under section 501{c){4), section 501{c}{5), or section
501{c){6) if BOTH Part {i-A, lines 1 and 2 are answered "No" OR if Part Hl-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts frommembers 1

Bection 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

b Carryover fromUIasSt year 1 2B
3 Aggregate amount reported in section 6033{e)(1{A) notices of nondeductible section 162(e} dues 3 . o

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
expenditure Next YEar? L e L&

5 Taxable amount of lobbying and political expenditures {see instructions) 5

(PartiV | _Supplemental Information e e
Complete this part to provide the descriptions required for Part 1A, ling 1; Part 1-B, line 4, Part I-C, line 5; and Part 1112, ling 1i. Also, complete this part
for any additional information.

Schedule C {Form 290 or 990-E2Z) 2010

032043 O2-07-11
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SCHEDULE D Supplemental Financial Statements v T

{Form 990) P Complete if the organization answered "Yes,” to Form 990, 20 1 0

Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Ravenye Service - Attach to Form 990. P See separate instructions, Inspection

Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC, 61-05458561

LE_&}EI__;' Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Compiete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year o, N ~ .
Did the organization inform all donors and donor advisors in writing that the aseets hetd in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [_J Yes I:_] No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any othet purpose conferring
impermissible private benefit? .. TR IPIOTPRUPPR |_] Yes I ] No
[Part i | Conservation Easements Complete i the orgamzatlon answered "Yes" o Form 990 Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
J Preservation of land for public use (e.g., recreation or education) ' ] Preservation of an historically important land area
[r_,:] Protection of natural habitat [] Preservation of a certitied historic structure
[-] Preservation of open space
2 Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

U BN

Held at the End of the Tax Year

a Total number of conservation easements | ... | 2a —
b Total acreage restricted by conservation easements PR - + 2 I
¢ Number of consgervation easements on a certified historic structure |nc|uded in (a) 1 2 N R
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred released extlngwshed or termmated by the organlzatlon during the tax
year

4 MNumber of states where property subject to conservation easement is located I

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:| Mo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

Does each conservation easement reported on line 2(d) above satisfy the requirermnents of section 17 0B

and section 170(HABM? .. e ) Yes - I No

9 [nPart XIV, describe how the organlratlon reporis conservatlon easements in |ts 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 arganization's accounting for
conservation easements.

I Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

T Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

Le=TR B+

1a If the organlzatnon elected, as perrnitted under SFAS 116 {ASC 958}, not 1o report In nts reveniue statement and balance sheet workc; of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in FPari XV,
the text of the footnote to its financial statements that describes these items.

b M the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating 1o these itermns:

{i) Revenues included in Form 990, Pact VIl ne 1 ... o >S5
(i} Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vil line 1 ... w»$
b Assets includedin Form 990, Part X . 8 - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 950) 2010
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Schedule D (Form $50) 2610 FAMILY & CHILDREN FIRST, INC. £1-0549561 Page2
|[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, accession, ang other records, check any of the following that are a significant use of its collection items
{check all that apply):
a L___—J Public exhibition d [h:_] Loan or exchange programs
b F__] Scholarly research e f;J Ciher
c IW :] Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further 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 B
1o be $oid o raise funds rather than to be maintained as part of the organization's collection? . ] Yes [ INo
Part iVJ Escrow and Custodiat Arrangements. Complete if the organization answered "Yes® to Farm 990, Part IV, line 9, or
reported an amount on Form 950, Pant ?&__I_ine 21.

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
OnFOrm 890, Part X7 | e
i “Yes," explain the arrangement in Part XIV and complete the following table:

o

Beginning balance
Additions during T YeaE | . e
Distnbutions during the year
Ending balance .

Ry = A +

2a Did the organization include an amount on Form 890, Part X, line 217 . No
b If "Yes " explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 880, Part 1V, line 10, )
{a} Current year {b) Prior year {c) Two years back | {d) Fhree vears back i {e] Four years back
la Beginningofyearbalance ... | 1 516 287, 1,537,878, 2,060 584,
b Contributions . 12,652, 18,750,
¢ Netinvestment earnings, gains, and losses | 160,200, 100,441, 154 017,
d Grants or scholarships _
e Other expenditures for facifities
and programs 251 262, 134,684, 387,439, .
f Administrative expenses . T .
g Endofyearbalance . 1,425,225, 1,516,287, 1,537 8380 i
2 Provide the sstimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» _ 20.90 %
b Permanentendowment®  79.00 %
¢ Term endowment .10 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization o
by Yes | No
(i) unrelated OFGaNIZAtONS | .. ... oo e e e Bal) | X
(1) related organizations ... e 3a(D)] X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? e B
4 _Describe in Part XIV the intended uses of the organization’'s endowiment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. ~ o
Description of investment {a} Cost or ather {b) Cost or other {c} Accurnulated {d) Book vaiue
| basis finvestment) | basis {other) | depreciation ) _
ta tand o352, 64060 952,646.
b Buldings 2,470,732, .307,639. 2,163,093,
¢ Leasehold improvements L 674,883, 629,390, 45,493,
d Equipment 10 396,815. 1,281,333, 115,582,
e Other i i L 21,869, 21, 869,
Total, Add lines Ta through te. (Column () rmust equal Form 990, Part X, column (B kine 10(c)) | 3,258,683,

Schedule D (Form 980) 2010

032052
12-20-10
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Schedule D (Form 580) 2010

FAMILY & CHII.DREN FIRST,

INC. 61-0549561 Page3

|Part VII[ Investments - Other Securities. See Form 990, Part X, line 12,

{2) Description of security or category
{including narne of security)

{h) Book value

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

(1) Financial derivatives ...

2y Closely-held equity interests

(3} Cther

U] B .
Total. {Col {b} must equal Form 880, Part X, col {B) line 12.}§»

| Part VIII; Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b) Book value

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

{1}

(2)

3

4

..... &

.

L]

.8

]

..... {(10)

Tetal. (Col{

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a} Description

{1

2)

)

)

(5)

]

{7}

8

)

a0

Yotal. (Column (b} must equal Form 990, Part X, col (8) tine 15.)

[Part X | Other Liabilities. See Form 990, Part X, ne 25.

1, {a} Description of Iiabi-lii_)(__

__.{1}_Federal income taxes

_ @_ACCRUED PENSION COST

.3 CAPITAL LEASE OBLIGATIONS

4. LINE OF CREDIT =
O, () SO e

e e 8,923
o .. 245,846.

o) Amount |

| ._1,264,489 ]

B () B e —_ - S
© e i - —_—
ALY - SN P "
(n B

Total. (Cotumn (b} rhust equal Form 890, Part X, col (B) fine 25.)

N 48 TATIC 7407 FoRlnpil Th Pt Jev, provide the text of METG0MGte 1o e trganization 2 financial Stalem

2. FINA8{ASC )

s That rapors e 5 i 3en e Wabinty 5 Oncerimm ToX ponfions Lo

(ER03E
12-20-10
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Schedule T (Form 990) 2010 FAMILY & CHTILDREN FIRST, INC. 61-0549561 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

t  Total revenue (Form 90, Part VIHl, column (4}, line 12) ] 4 7,199, 728.

2 Total expenses (Form 980, Part IX, column {A), line 25) 2 6,615,191,

3 Excess or (deficit) for the vear. Subtract line 2 from ling 1 S I | 584 ,537.

4 Netunrealized gains (lossesj oninvestments g -24,585%,

& Donated services and use offaciliies ... |8

6 INVeSIMENY EXDENSES | e 6 -

T Priorperiod adiustments e A I ,

8 Other{Describein Part XIV) ... L8 380,443.

9  Total adjustments (net). Add lines 4thr0ugh 8 S __355,848.
10 Excess or {deficit] for the year per audited financial statements. Combine lines 3 and9 L 10 940,385,
[Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements T 7,240,759,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investmerts 2a ~-24,585,

b Donated services and use of facilities | o 7,517,

¢ Recoveriesof prioryeargrants 2¢

d OtherDescrbeinPartxtivy .~~~ |y 58,109,

e Addlines 2athrough2d ... 2 41,031.
3 Subtractline2efromline 1 i 7,198,728,
4 Amounts included an Form 950, Part VIII, tine 12, bui not on fine 1:

a Investment expanses not included on Form 930, Part Vil ine 7b e 43

b Other Describein Part XIV) L 4b

e AGdInes 4aand db | 4c 0.
5 _ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12) ... 5 7,199,728,

| Part XIII Recongciliation of Expenses per Audited Financial Statements Wxth Expenses per Return L
1 Total expenses and losses per audited financial statements BSOSO USRS OUPUPURRRRURRRRT 6 : 676 . 6 63_.
2  Arnounts included on ling 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities . ... . | og 7,517.

b Prioryearadjustments L |20

e Otherlosses || . . .. 2c )

d Cther {Describein Part XIV.) ..o ... |z 53,855,

e Addlines 2athrough 2d e L oe 61,472,
3 Subtractiine 2e fromiine 1 8 6,615,191 .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a [nvestment expenses not included on Form 990, Part VIll, ine 76 lL_4?_.

b Other (DescribeinPartXtVy ... g

c Addlinesdaand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L line 180 ..o 5 b,615,191.
[Part XIV| Supplemental Information o

Complete this part to provide the descriptions requnred for Part Il I!nes 3,5, and 9; Part lll, lines 1a and 4; Part |V, Imes 1b and 2b; Part V, line 4; Par‘r
X line 2; Part X, line 8, Part X)i, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additionaf information.
PART V, LINE 4: THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS

FOR BUILIDING RENOVATIONS AND GENERAL OPERATIONS. THE INCOME FROM THE

PERMANENT ENDOWMENT FUNDS IS TO BE USED FOR SPECIFIC PROGRAMS AS SPECIFIED

BY THE DONOR. . _. . __

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND

LOCAL INCOME TAXES AS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER

INTERNAL REVENUE CODE SECTION 501{(C){(3). THE ORGANIZATION FILES AN
Schedule D (Form 990} 2010

03054
12-20-10
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Schedule D (Form 9903 2010 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
| Part XIV] supplemental Information (continued)

INFORMATION TAX RETURN IN THE U.S. FEDERAL JURISDICTION AND WITH THE

KENTUCKY OFFICE OF THE ATTORNEY GENERAL. HOWEVER, INCOME FROM LEASING

ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE

IS SUBJECT TQ TAXATION AS UNRELATED BUSINESS INCOME.

AS_OF JUNE 30, 2011 AND 2010, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

OR _PENALTIES HAVE BEEN CHARGED TQ OPERATIONS FOR THE YEARS THEN ENDED.

SUBJECT TO REVIEW AND CHANGE.

PART XI, LINE 8 - PENSION RELATED CHANGES QTHER THAN NET PERIODIC BENEFIT

COST OF $376,289; INCREASE IN BENEFICIAL INTEREST OF $4,154.

PART XIT, LINE 2D - INCREASE IN BENEFICIAL INTEREST OF $4,154; COST OF

EXPENSES SHOWN GROSS ON AUDITED FINANCIAL STATEMENTS OF $17,657.

PART XIIT, LINE 2D - COST OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS OF $36,298; RENTAL EXPENSES SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS OF $17,657.

Schedule D {Form 990) 2010
J22055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "“Yes" to Form 990, Part IV, lines 17, 18, or 19, .
P‘-‘""‘”:":”' of the Tesasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
fnternal Revenue Serece P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

Pa@ Fundraising Activities. Complete if the organization answered "Yas" to Form 990, Part IV, line 17. Form S90-EZ filers are not
[ requrred to complete this part.

1 Indlcate whether the organization raised funds through any of the following actwltles Check alr that apply.

a [XJ Mail solicitations e [X] solicitation of non-govarnment grants
b LX] Internet and email solicitations t [ X] solicitation of government grants
¢ [X) Phone solicitations g (X1 Special fundraising events

d LX,] in-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Pant VI or entity in connection with professional fundraising services? m Yes D No
b 1f *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o it} Digt i v) Amount pald . .
(i} Name and address of individual N fL(.lnt raser | {iv) Gross receipts t({) ()or retained by) | 4vi) Amount paid
or entity (fundraiser) {if) Activity have cuslody from activity fundraiser to (of retained by)
o conteat of, listed in col. (i) organizatiorn
ASHLEY & ASSOCIATES 2525 Yes | No
NELSON MILLER PARKWAY FUND DEVELOPMENT ix [N 43 000, 48 006,

Jotal _ .......... P PPTTTTTTPPPPPOIN R A 483 000G, __ 48 00§,
3 Dist all states in which the organlzatlon is reglstered or i|censed to solicit contrlbutlons ar has been notliled itis exempt from registration
or licensing.
KY 1IN ——
LLHA  Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 o7 990-E7) 2010

SEE PART IV FOR CONTINUATIONS

032087 01-13-91
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Schedule G (Form 990 or 990E2) 2010 FAMILY & CHILDREN FIRST, INC. 61-0543561 Page?
LFf_z_i_rft I} Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {ib} Event #2 {c) Cther events () Total events
GOLF NONE {add col. (a) through
CAPER EVENT SCRAMBLE col. (c)

© {event type) {event type) {total number) ’

]

&

&1 Grossreceipts . | 113,659, 36,925, R .150,588.
2 Less: Charitable contributions _ 105,178, 24,929. e 130,108.

'''''' | 3_ Grossincome (line 1 minus line ) ... . 8,480. 12,000, » 20,480.
4 Cashprizes el il -

|6 Noncashprizes ... 626, 826,

€| 6 Rentfacitycosts 3.000. ] 3,000,

[11]

£|7 Foodandbeverages .. ..201. 201
8 Entertainment L -
9 Otherditectexpenses 24,697, 7,774, . 32,471,
10 Direct expense summary. Add fines 4 through @incoluran {cy . { 36,298}
11_Net income sumynary, Gombing fine 3, column{dy and line 10 ... ... ...~ » -15,818.

$15,000 on Form 990-EZ, jine 6a.

N . {b) Pull tabs/instani . h{d) Total gaming (add
i
2 (a) Bingo hingo/progressive bingo {c} Other gaming col. {a} through col. {c}}
s SO roueh -
k)
o
i Grossrevenue ..., ...
w|2 Cashpizes ... oo
b
o
21 3 Noncashprizes . .
w
bt .
£ 4 Rentfacilitycosts
= .
_..L.5 DOftherdirectexpenses ... ... .. S U M - -
[ Yes_ % L_:| Yes_ % [:] Yes %
6 Volunteerlabor |[ INo oA Tno L] No
7 Ubirect expense summary. Add lines 2 through Sincolumn{dy L e . |
8 Net gaming income summary. Combineline 1 columnd,andline? . i

9 Enter the state(s} in which the organization operates gaming activities: R e
a Is the organization licensed to operate gaming activities in each of these states? [_] Yes '1| No

b If "No," explain:

10a Were any of the organization's gaming licenses ravoked, suspended or terminated
b If "Yes," explain:

03082 G1-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 980-E2) 2010 FAMILY & CHILDREN FIRST, INC. 61—

11 Does the organization operate gaming activities with nopmembers? N

12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? =~

0549561 pages
DYes D No

e e e [ ves [L_INe
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b ] _ — -
Address - o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ I No

b I "Yes," enter the amount of gaming revenue received by the organization #» $
of gaming revenue retained by the third party & -
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided

[___J Director/officer [J Ernployes

17  Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e
b Enter the ameunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exernpt activities during the tax year - $

N L 1ves [_Ino

[Part tV]

Supplemental Information. Complete this part to provide the explanations reguired by Part |, line 2b, colurmns (i} and ), and Part 111,

ines 9, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsg cormplete this part to provide any additional information {see instructions).

{I) NAME OF FUNDRAISER: ASHLEY & ASSOCIATES

(1) ADDRESS OF FUNDRAISER:

2525 NELSON MILLER PARKWAY, LOUISVILLE, KY 40223

Q3MIBE G1-93.197
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compiete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

internal Revenue Service P Attach to Form 980. B> See separate instructions. tnspection
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561
[Part! | Questions Regarding Compensation et et e B
_ 1Yes | No
1a Check the appropriate boxies) if the organization provided any of the following to or for a person listed in Form 990,
Part YIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
j First-class or charter travel (] Housing aflowance or residence for personal use
__] Travel for companions D Payments for business use of personal residence
[”] Tax indemnification and gross-.up payments L] Health or social club dues or initiation fees
|—__-F Discretionary spending account { j Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part Il to explain IR i |« .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CECQ/Executive Director, regarding the items checked in line 1a7? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
E Compensation commitiee [ i Wntten employment contract
|:| Independent compensation consuftant ] Compensation survey or study
[X] Form 890 of other organizations [ X Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 930, Pant VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4¢c X
i "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1),
Only section 501{c)(3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a TRhe Organization? || _5a X
b Anyrelated Organization? 1 sb | | X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TheorganizaliOn? e | Ba X
b Any related orgamzatlon’? ............................................................................................................................................... 6| X
If "Yes" to line 8z or 6b, describe in Part I,
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describein Past 4 ol X
8  Were any amounts reported in Form 930, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)3)7 If "Yes," deseribe in Patit 8
9 1f"Yes" toline 8, did the organization alsc follow the rebuttable presumption procedure described in
Requiations section S3.4058-6{c)? . . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule J {Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘?6’”

{Form 990 or 990-EZ} Complete to provide information for respenses to specific questions on

Form 980 or 980-EZ or to provide any additicnal information. Open to Public
afé"ﬂl’;m&e‘i}:g'iﬁ‘”y P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
FAMTLY & CHILDREN FIRST, INC. 61-0548561

FORM 930, PART I, DOING BUSINESS AS:

FAMILY & CHILDREN'S PLACE, INC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MENTAL HEALTH CARE AND MEDICAL CARE,

EXPENSES $ 729,368.  INCLUDING GRANTS OF § 0. REVENUE $ 583,548,

FAMILY AND SCHOOL SERVICE - THIS PROGRAM IS A STRUCTURED SCHOOL-BASED

PROGRAM DESIGNED TO STRENGTHEN RELATIQONSHIPS AMONG FAMILY MEMBERS AND B

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES § 384,175, _ INCLUDING GRANTS OF $ 0. REVENUE § 293,418,

CHILDREN'S PRQGAM - THIS PROGRAM PRQVIDES SPECIALIZED EARLY CHILDHOOQOD

SERVICES FOR CHILDREN FROM BIRTH TQ AGE 5 WHO HAVE BEEN ABUSED OR _

EXPENSES § 625,413, _ INCLUDING GRANTS OF $ 0. REVENUE § 214,151,

DIRECTORS ARE MARRIED.

BY MANAGEMENT AND THE AUDRIT COMMITTEE AND IS EMATLED TQ ALL BOARD MEMBERS

FOR ANY COMMENTS PRIOR TO THE FORM BEING FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 290 or 990-E2Z) (2010}
a3z 11
{1-24-11
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Sehedule O {Form 880 or 990-E2) (2010} Page 2
Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561

FORM 930, PART VI, SECTION B, LINE 12C: AN ANNUAL DISCLOSURE FORM IS

REQUIRED TC BE COMPLETED BY ALL STAFF AND BOARD MEMBERS AND IS REVIEWED FOR

POSSIBLE CONFLICTS. .

FORM 930, PART VI, SECTION B, LINE 15A: AS PART OF THE COMMISSION OF THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, EACH YEAR THIS COMMITTEE

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND POLICIES AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: ) -24,595.

PENSION RELATED CHANGES OTHER THAN NET PERICDIC RENEFIT

¢ogT8 376,289.
INCREASE IN BENEFICIAL INTEREST _ i} . 4,154,
TOTAL TO FORM 990, PART XI, LINE S5 355,848.
0, Schedule O {Form 990 or 880-EZ) {2010)
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Form B868 , Application for Extension of Time To File an

(Rev. January 2011} : .Exempt organization Return OMB No. 15451709
Departrnent of the Treasury
Internai Revenus Service P File a separate application for each return.

Do net complete Part H uniess you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or dn additicnal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part it with the exception of Form 8870, lnformation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic fling of this form,
visit wwwirs. gov/efite and click on e-file for Charities & Nongprofits.

|Part} |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A comoration required to file Form 980-T and requasting an automatic 5-month extension - check this bax and complete
Partlonly ... .. e e

Al other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns. :

Type or . Name of exempt crganization Employer identification number
print )
- FAMILY & CHILDREN FIRST, INC. 61-0549561

de by the i

oue wele for | Number, street, and room or suite no. 1 2 P.O. box, see instructions,

Mrayor | P,0O. BOX 3784

return. Ses
instructions. |- City, town or post office, state, and ZIF code. For a foreign address, see instructions.

LOUISVILLE, XY 40201-3784

Enter the Retumn code for the retum that this appiication is for (file a separate application for gach retupy 0 | 1_i
Application Return | Application : Return
Is For - Code }ls For Code
Form 880 ) 01 Form 590-T {corporation) o7
Form 9390-BL . 02 Form 1041-A 08
Form 990-E7 03 Form 4720 08
Form 990-PF 04 Form 5227 : 10
Forn 9907 (sec. 401{a) or 408{g} trust) 05 Form 6069 - : 11
Form 890-T (trust other than above) : ) 06 | Form 8870 12

JACK MCQUADE, FAMILY & CHILDREN FIRST, INC.
® Thebooks areinthecareof p» 2303 RIVER ROAD - LOUISVILLE, KY 40206
Telephone No.J» 502-893-3900 FAX No. I»
* If the organization does not have an office or place of business in the United States, check thisbox » [
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) .1 this is for the whole group, check this
box [__| .t it is for part of the group, check this box » L] and attach a list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month {6 months for a corporation reguired to file Form 290-T) extension of time until

FEBRUARY 15, 2012 . tofilethe exempt organization return for the organization named abcwe‘WAr“ F D
is for the organization’s return for:
| D calendar year or :
» ] taxyearbeginning _JUL 1, 2010 .andending JUN 30, 2011 . ROV o'¢ 201
2 Ifthe tax year entered in line 1 is for less than 12 months, check reasom; [ initial retum | Final retdm = Fa
(] Change in accounting period D M LO
3a Hthis ap'plication is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 321 & Q.
b if this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and '
estimated tax payments made. include any prior year overpayment allowed as a credit. ‘3b % 0,_
¢ Balance due, Subtract iine 3b from line 3a. include your payment with this form, if reguired, '
by using EFTES (Flectronic Federal Tax Payment System), See instructions. 3|5 0.
Caution. If you are goina to make an slectronic fung withdrawal with this Form 8868, see Form B453-EQ and Form 8873-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2011)
DR384
D3=-03-71

15501108 75787% 5703-01 2010.04030 FAMILY & CHILDREN FIRST, IN 5703-011



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organizaﬂon .Return OMB No. 15451709
Cengrtmant of the Treesury

Inzernal Revente Service I File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox > ]

e f you are filing for an Additional {Not Automatic) 3-Month Extensicn, complete only Part it {on page 2 of this formy.
Do not complete Part Il unfess 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 i you need a 3-month automatic extension of time to file {& months for a corporation
required to fiie Form 990-T), or an addftional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part )i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Fersonal Benefit Contracts, 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.
|Part] |  Automatic 3-Month Extension of Time. Only submit original (no copigs needed).
A corporation required to file Form 990-T and requesting an autornatic 8-month extension - check this box and complete

P ONIY ettt et e et e e e >
All other corperations {inciuding 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 to request an extension of time
fo file income tax refums.
Type or | Name of exempt organization ' 7 Empioyer identification number
print o
il by e FAMILY & CHILDREN FIRST, INC. 61-0549561
cue date fr § Number, street, and room or suite no. if a P.O. box, see instructions.
rovor | P.O. BOX 3784
nstrustions. | City, town or post office, state, and ZIP code. For a forgign address, see instructions.
LOUISVILLE, KY 40201-3784
Enter the Retum code for the return that this application is for (file a separate application for each return}) L e [IE}’]
Application Return ] Application Return
is For Code fls For Code
Form $90 01| Form 990T {corporation) ' 07
Form 98G-BL 02 | Form 1041-A 08
Form 990-£7 03 Form 4720 : 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(z) trust) 05 Form B06Z 11
Form 890-T (trust other than above) 08 Form 8870 12
JACK MCQUADE FAMILY & CHILDREN FIRST, INC.
® Thebooksareinthecareof 2303 RIVER ROAD - LOUISVILLE, KY 40206
Telephone No. = 502-8%3-3900 FAX No.
* If the organization does not have an office or place of business in the United States, check this box . |:|

@ I this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If thls is for the whole group check this
box Lﬂ If it is for part of the group._check thig box }l ? and attach a list with the names ang EINS of ail memnbers the extension is for.
1 Irequest an automatic 3-month (§ months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2012 . 1o file the exempt organization retum for the organization named abnve,M'

is for the organization's return for:

>E calendar year or . NUV 09 qgu
» (X taxyearbeginning JUL 1, 2010 ,andending JUN 30, 2011 ) -

2 If the tax year entered in line 1 is for less than 12 months, check reason: :I Initial return E Final rFturn D M LO
:' Change in accounting period

3a Ifthis application is for Form 880-BL, 980-PF, 980-T, 4720, or 6068, enter the tentative ta, less any .
nonrefundatile credits. See instructions. 3a | % 2,716.
b It this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundabiz credits and
estimated tax payments made. Inclide any prior year overpayment allowed as a credit, 3b | & 2,480.
¢ Balance due. Subtractiine 3t from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. ' 3] s 236,
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8878-EQ {or payment instructions.
LHA  For Paperwork Reduction Act Notice, see Iastructions. ' Forrn 8868 (Rev. 1-2011)
¢236¢1 -

07-03-11
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rorr 990-T Exempt Organization Business Income Tax Return wﬁ?ﬁ -----
(and proxy tax under section 6033(e))

Departrnant of the Treasury

Internai Revenrue Service For calenda year 2010 or other tax year begnning 1J ULs L ; 2010 .ane srang JUN 30 . 2011 ?@ﬁﬁf&?«“;gﬁ.g?ﬁﬁgﬁff
A I_...) Check box if Hame of organization { (] Gheck box if name changed and see instructions.) Dy e seation urmoet
address changed instructions)

B Exemplunder section | Print | FAMTLY & CHILDREN FIRST, INC. 61-0549561
[X]501UcH3 ) O | Number, street, ang room or suite no. If a P.0. box, see instructions. E Wnrejated busiass actiuly codes
["Jaoste) Jo20e)} % (P, 0. BOX 3784
[._Jaosa [I5300a) City or town, state, and ZIP code
[L.152%(a) LOUISVILLE, KY 40201-3784 . 532420

C Book value of all assets [F Group exemption number {See instructions.) » e

atend of year G Check organization type ® [ X 501(c) corporation  |___| 501(c) trust L] 40102y trust (... Otner trust
10,591,253,

H Describe the organizalion's primary unrelated busmess activity. » RENTAL OF CELL TOWER AND BI LLBOARD _

{ During the tax year, was the corpoiation a subsidiary in an affiiated group or a parent-subsidiary controlled gmup? » [ yes [X] Mo
If "Yes," enter the name and identifying number of the parent corporation, >

J_The books are in care of P JACK MCQUADE, FAMILY & CHILDREN F1I Telephore number » 502-893-3900

|Part| | Unrelated Trade or Business Income oA Mlncome | (B)Expenses | {C) Net
ia Gross receipts or sales
b Less returns and allowances _ tBalance ¥ | 1g o
2 Costof goods soid (Schedule A line 7y
Gross profit. Subtract fine 2 from tinet¢. 3 _
4a Capital gaio net income (attach Schedwle 0y 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach farm 4797y 4b
¢ Capital loss deduction for trwsts 4c
5 Income (loss) from partnerships and S corporations (attach statement} 5 _
6 Rentincome (ScheduleC) B 32,778, 13,762, 19,017.
7 Unrelated debi-finaneed income (Schedule ) 7 I T B
& Interest, annuities, royalties, and rents from conlrolled organizations {Sch. F) i) ..
9 Investmentincome of a section 501{c}7), {(9), or (17) organization
{Sehedule G) 9
19 Exploited exempt aclivity income (Schedutely . |10
11 Advertising income (Schedwle y .. b N R S
12 Other income {See instruclions; attack scheduley ) 12
Total. Combine lings 3through 12 ... 13 32,779, 13,762. i9,017.

Part Il | Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.}
{Except for contributions, deductions rmust be directly connected with the unrelated business income.}

14 Compensation of oﬁtcem d|rectors, and trustees (Schedule Ky .. USRS 14 ~
15 Salaries aNdWAgES 15
16 Repairs and mainlenance 16 -
I7 B RS 17
18 Interest (attach schiedule) 184 .
19 Taxesandlicenses i8]
20 Charitable contributions (See instructions for bmitation rutes.y 20 i
21 Depreciation {attach Form4562) . ... clev)
22 less depreciation clzimed on Schedule A and elsewhere on retasn |223 o 22b |
230 DeDIRLION e P 23 | -
24 Conwributions 10 delerred comﬂensanon DD e 24 e
25  Employee benefitprograms . 2T A
26 [xcess exempt expenses {Schedule ) i e
27 Excessrzadership costs {Schedule ) 27
28  Other deductions {attach schedule} 28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business laxable incoime before net eperating loss deduction. Subtract line 29 from fne 13~ 30 | ig, 017,
31 Hetoperating loss deduclion {limited o the amounten o 30y . 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from ling 30 32 19.017.
33 Specific deduction {Generafly $1,000, but see instructions for exceptions.) 33 1,000.
34 Unrelated business taxable income. Subiract line 33 from ling 32. 11 line 33 i3 greater than lmc 32, enter the smaller

ofzgroorline 32 i i ikt et e i e, toad 18.017.
banal1 LHA  For Papeswosk Reduction Act Notice, see instructions, Form 980-T (2010)

3%
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Formsco-Teony;,  FAMTILY & CHILDREN FIRST, INC. 61-0549561 Page 2
i Part lif | Tax Computation _ ~
35 Organizations Taxable as Corporations. Ses instructions for tax computation,
Controlled group members {sections 1561 and 1563) check here [ See instructions and:
a Enter your share of the 350,000, 525,000, and $9,925,000 taxable income brackets (in that order):
s | @ls | @ ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ N
(2) Additional 3% tax (not more than $100000) |$ J
¢ lncometaxontheamountonting34 » | 35 2,703,
36 Trusts Taxable at Trust Rates. See instructions for 1ax computation. Income fax on the amount an ling 34 fram:
[ J Taxrate schedule or  [__] Schedule D (Form 0} > | 36
37 Proxytax. Seeinstwelions T
38  AMltermative minimumitax 38
3G__Yotal. Add lings 37 and 38 to line 35c or 36, whicheverapplies . . . . 39 2,703.
[Part IV Tax and Payments o
40a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1418y 40a
b Other credits (see instructionsy 400 |
¢ General business credit. AdachForm3800 40c
d Credit for prior year minimum tax {attach Form 8801 0r 8827y 40d
¢ Total credits. Add lines 40a through 40d 4fe
41 Subtract line 40¢ from line 39 a1 2,703.
42 Other taxes. Check i from: [ Form 4255 42
43 Total tax. Add lines 41and 42 43 2,703.
44 a Payments: A 2009 overpayment creditedto 20990 44a 16.
b 2010 estimated tax paymenls 44b 2,464.
¢ Tax deposited with I'orm 8863 44c 236.
¢ Forgign organizations: Tax paid or withheld at source (see instructionsy 44d
€ Backup withholding {see instruetionsy 4de
f Creditfor smali empioyer health insurance premiums {Attach Form 8841 444
g {ther credits and payments; {-_:] Form 2439
[ roim 436 __ [ other Toal = | 445
45 Total payments. Add fines 4dathrough ddg 45 2,716,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached + (| .~~~ 46 13.
47 Taxdue. ) line 45 is less than the lotal of lines 43 and 46, enter amountowed i 0.
48  Overpayment. If line 45 is larger than the total of ines 43 and 46, enter amount overpaid ST | 48 0.
48 _Enter the amount of ling 43 you want: Credited to 2011 estimated tax__ P | Remsnded  p» | 48
| Part V | Statemc?g:t_-_s_ﬁegarding Certain Activities and Other lnformatio_rl_(see instructions)
1 Atany time during the 2010 calendar vear, did the organization have an interest in or a signature or other authority over a financial account | Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may kave to file Form T0 F 90-22.1, Reporl of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here M N ) X
2 Guring the tax year, did the orgamizatian recerve a destribrtion from, or was i the grantor of, o transferor to, & forsign trasty T T T - T
ICYES, see insiructions for other forms the wiganization may have tofile, 0 e L _,_}_{___
3 Enter the amount of tax-exemnpt inferest received oF agcrued during the tax year -
Schg(jule_A-_Costngoods Sold. Enter method of inventory valuation N/A e
1 inventory at beginning of year 1 6 Inventoryatendofyear &
2 Purchases - 7 Cost of goods seid. Subtract line 6
3 Costolffabor .. 3l - from e 5, Enter here and inPart [ e 2 7
4a Addilional section 263A cosls 4a | 8 Do the rules of section 2634 (with respect to Yes | No
b Other costs {attach scheduwiey | el property produced or acquired Tor resale) apply to
5 _ Total Addlines 1throughdb 5 the organization? X
Under penalties af parpury, | declare that | have examingd this returr, moleding accampanymmg schedites and stalements, and to the best of rivy knowiedse and Leirel s tue,
Sign correct, and complete. Sectaralion of praparer {olher than laxpayer) is based on all information of which preparer has 2ty knowledge,
Here May the 185 descuss (s return waih
| Stgnature of officer Date_ - r T e -  Lstrucnonsp [ % ves | | no
Priat/Type preparer's name ! Praparer's signature Dale Check l gL PTIN
Paid seli- employed
Preparer CHRISTINE N KOENIG | e P01022180
Use Only [Fmsname » DEMING MALONE LIVESAY & OSTROFF PSC  rimsim »_ 61-1064249
9300 SHELBYVILLE RD STE 1100
Firn'saddress » TOUISVILLE, KY 40222-5187 Plioneno.  (S502)426-9660

GEET11 03-04-%7%
40
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Form 890-T (2010}

FAMTITY & CHITDREN FTRST,

THNC.

1-(1549561

Page 3

Schedule C - Rent Income {From Real Property andPersona! Property Leased With Real Property)(see instructions)

1. Description of property

M CELL TOWER AND BILLBOARD

2

(3)

)

2.

Hent received or accrued

1% bul nol more than 50%)

(a) From personal propery {if the percentage of
rent for personat propety s morc than

ihe rend is Based on profit or income)

L) A

{h:. From real and persanal praperty {if the percentage
of rent lor pevaonal property excesds S0% or if

3(3) Daductions directly connected with the income in
columng 2(a) and 2(b) {attach schadelg)

SEE STATEMENT

1

32

779,

12

(2

{4

Tatal

Tolal

0. 32

(178,

{¢) Total income. Add totals ot columns 2{a) and 2(h). Enter

here and on page 1, Part 1, line 6, columin (A)

» 32

Fatt ing 6, calumn {B}

(179,

{b} Total deductions.

Enter here and on page 1,

i 13,762.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Rescription of debt-financed property

2. Gross income fram
of atiocable to debt-
financed property

3. Deductions directly connected with or allecable
ta deln-financed properly

(3] Slraight ine depreciation
fattach schedule)

I:b] Other deduclions
{attach schedule)

m

]

]

{4

4§ Amounl of average acquisition
debl on or allogable o debi -financed
property {allach schedule)

5. huerage adusted basis
of or allocabla lo
dehl-hnancaed property
[atlach schedule)

. Column 4 diided
by column 5

7. Gioss income
repartable {Column
2 ¥ golumn &)

8 . Adiorable deductions
{eolumn 6 x total of columns
3ap and 3ta)

)] S o
) - e oo
@) ) ! )
(4 Yo
Emer here and an page 1, Enter here and on page 1,
Part |, ine 7, caluimn (A} Part !, liae 7, column (B),
TOMIS e e > 0. Q.
Tota! dividends-received deductions includedincolumn 8 . .. o, | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controiled Organizations (ses instructions)

1. Name of controlied o gan aticn

Exem_{')_i_ -(_-D;nt’a‘r@troiled Organizati

ons

3

Mel unrglaled income
{loes) (see instruclions)

Employer idantiicetion Tota

nean e

! of specibsd
paymenls made

3

5. Part of column 4 thal is
included in the corrolling
organization’s Qross income

8. Deductions directly
connecled with mcome
in column $

{1 i ] - —
@ . S S
RS —— S - S S
(@)

Nonexemt Controlled Organizations

7.

Taxable income

8. Netunrelated income {luss)
{zee inslructions)

9. Tatal af speciied payments
rmace

10, Part oi column @ that is included
0 the conlrolbing organization’s
GIOSS NCOMs:

Add colmng § and 10,
Erder here and on page 1, Pat|,
irg &, column (.

11. Deducnons directly connected
with ircome :n colurrn 10

Add goturng 6 and 11,
Enfer here fnd on page 5, Part !,
e 8, columa (1)

TOAIS o e e e > G. 0.

023721 03-03-11 Form 990-T {2010}
41
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Form §00.T {201)

FAMILY & CHILDREN FIRST,

INC.

61-0549561

Fage 4

Schedule G - Investment Income of a Section 501{c}{7), (9), or (17} Organization

{see instructions)

1. Descnplion of Income

2. Amounl of income

3. Deduchons
directly connecled
{attach schadule)

4 Sel-asides

{attach schedule)

9. Tolat deductions
and set-asides
ool 3 plus col. 4)

{1}
() _ N
(3) . }
(4 R B
Enter here and on page 1, Enter heie and on page 1,
Part 1, line @, column (&) Part |, line &, columa {B).
Totals >

0.

0.

Schedule [ - Explmted Exempt Activity Income, Other Than Advertising Income

(see mstruct]ons)

1. Deserption of
axplaited activty

2. Gross

incama Irom

unrelated businass

3. Expenses
directly connecied
wrth production

of unrelated

4. Met incoma (logs)
from unrelalod {rade or
biuziness {column 2
mhrug Golurmn 33 1f 3

5. Gross income
from achyity that
15 not urrelated

8. Expenses
atiributable to

7. Excess exarnpt
expenzes {column
G minus column 35,

iy H . - . . column & but not mere than
trade or Business BUSINGSS NCOME Ggain. ?ﬁrrgssrt]el;.:ojs. 5 busginess income colurmm <),
(L) U R SR NUTR R —
@) . - -
3)
“) _— - -
Enter fere and on Enter here and on Enter here ang
page 1, Part f, nage 1 Part |, o page 1,
hne 10, col. (A line 10. col. (&), Part ki, ling 26,
Totals .o 0. 0. 0.
Schedule J - Advert:s[ng Income (see instructions)
LPart | J income From Periodicals Reported on a Consolidated Basis
4. advertisng gain T. Excess readership
o a?il e?‘ric;?: 3. Direct or flosz) (col. 2 minus 5. Giculation ] Readership costs (colemn & mings
1. Name of periadical ir\:mme 9 adverdising costs | ool 23, If 2 gain. computa income costs column 5, bt not ma:e

cols. 5 through 7,

than column &),

]

2

@)

{4

>

0.

O.

C.

ed on a Separate Basis (For each pericdical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excessreadership

i ) ad;mrtie.ur; 3. Durect o lass){col. 2 minus 5. Girculaton 6. Feadership cosls {column & minus

- Name of pericdical ncome 9 advertiaing costs ol 2). 1f 2 gan. compals income cosls column 5. bl not mare

co cofs. 5 through 7, Han column 4).
{1
@ . - - e e - e -
8 . - . " . R
@

(5)_Totals tiom Part]

0. 0. 0.
Erer heve and on Cnter hese nnd on Enter havg and
page 1, Part |, page 1, Pat |, an poge 1,
limg 17, cal. (&) line 11, col. {E3) 12zar$ N, lirez 27,
Totals, Part li (fings 1-6). » 0. g. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. vorcent 0' 4. Compansation aliribuiable
1. Kame 2. Titlg time devoted o to prraliked business
{1} e I S s S R _
2} - . 1 N -
3 _ _ -
(4 — _ _ I
Total. Enter here and on page 1, Part M line14 0.
Form 990-T 2010
223731
A3-03-11
42
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FAMILY & CHILDREN FIRST, INC. 61-0549561

FORM 98C-T7 DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTICN NUMBER AMOUNT TOTAL
DEPRECIATION 9,485,
MAINTENANCE 1,182,
MANAGEMENT SALARIES 1,328.
INTEREST 689.
INSURANCE 1,068.
- SUBTOTAL - 1 13,762,
TOTAL TCO FORM $S80-T, SCHEDULE C, COLUMN 3 13,762.
43 STATEMENT(S) 1
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CHAR No, 1545-0142

Form - 2220 Underpayment of Estimated Tax by Corporations | 222200

cpaniment of the Treasu »S rate instructions.
3&; Revte':ut; S:rvice Y = Attach foetingorporlation's ltax refurn. FORM 990-7T 201 0
Name Employer ientification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

Hote: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the (RS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 10 figure the penalty. If so, enter the amount from page 2, line 38 on the estimated 1ax
penalty fine of the corporation's income tax return, bul do not attach Form 2220.

| Part? | Required Arntnual Payment

1 Totaltax{see nStructions) L e 3 2,703,
2 a Personal hiolding company tax {Schedule PH (Form 1120), line 26} included on line 1 l2a |
b Look-back interest included on line 1 under section 460{b 2} for completed tong-lerm
contracts or section 167{q) for depreciation under the income lorecast method 2h

¢ Credit for federal tax paid on fuels (see instructions)

2d

dTotal. Add fines 2a through 2c
3 Sublract ling 2d from line 1. )f the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty . ... e 3l . 2,703,
4 Enter the tax shown on ihe eorporation’s 2009 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines 4 [ 2,460,

5 Required annuai payment. Enler the smailer of ling 3 or line 4. if the corporation is required to skip line 4,
enter the amountfromlined . 5 2,460,

|_Part It | Reasons for Filing - Check the boxes below that apply. It any boxes are checked, the corporation must file Form 2220
evert if it does not owe a penalty (see instructions),

6 [ The corporation is using ihe adjusted seasonal instaliment method.

7 |:] The corporation is using the annualized income installment method.

g8 [ ] e corporation is a "large corporation” figuring its first required installment based on the prior year's tax,
|___§?§_|_jt__|__|_|___L Figuring the Underpayment

(a) L (c) @)

§ Iastaflment due dates. Enter in columns {a) through
(e 51t moni). Bth th. 2 151t ot f the
corporaton's Hesr oo e o| 10/15/10 | 12/15/10 | 03/15/1% | 06/15/11

10 Required installments. |f the box on line 6 and/or line 7
ahove is checked, enter the amounts from Seh A, line 38. If
the hox on line & {but not 5 or 7) is checked, see instrugtions
for the amounts o enter. If none of these boxes are checked,
enter 25% of ling 5 above in each colurn, 10 615, 615. 615, 615,

11 Lstimated tax paid or eredited for each period (see
inslructions). For column {3) only, enter the amount

from line 11onlingis R 16, i 1,844, 620,

Complete lines 12 through 18 of one column before
going to the next column.

12 Eoler amount, if any, rom line 18 of the preceding column | 12 T Y T T 5= 1
13 Addlines Mand 12 13 L 1,844 635,
14 Add amounts on lines 16 and 17 of the preceding eolumn 44| N _5%%. . _1,2i4.,.
15 Subtract fine 14 from line 13. I zero of less, enter -0- 15| 16 0o 630 35,
16 IFthe amount o ding 15 §s xero, subtract fing 13 from line

t4. Otherwise, enter-0- AL 588 N VY A
17 Underpayment. If ling 15 is less than or equal to ling 10,

subtract line 15 from ling 10). Then go 1o line 12 of the next

column, Otherwise, go o line 18 7| 599. __Bl5, ) __
18 Ovespayment. {f line 10 s less than line 15, subtract line 10

from line 15. Then go 1o line 12 of the next column 18 15,

Go to Part I¥ on page 2 to fiqure the penalty. Do not go to Part IV if there are no entries on line 17 - no pepalty is owed.
JWA  For Paperwoik Reduction Act Netice, see separate instructions. Form 2220 (2010}
QB0
QZ-15-11
43.1
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FORM 990-T
Form 2220 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561  page 2

fa) (b) - {c) {d}
14 Enter the date of payment or the 15th day of the 3rd manth
after the close of the tax year, whichever is earlier (see
instructions). (Form 996-PF and Form 890-7 filers: Use Sth
month instead of 3rd month.y . 18 B
20 Mumber of days Irom due dale of installment on ling @ 1o the
datg shown online 19 20 _
21 Number of days on ine 20 after 4/15/2610 and before 7/1/2010 21 )
22 Uneepayment on ine 17 x Nuembaer of days o hne 21« &% 22: 3 S S 5
366
23 Number of days on line 20 ale: D6/30/2010 and batore 10717040 | 23| o
24 Underpayment on ling 47 x Numbgr_q_[_qiy_:i gnllﬂ_c_2_3 x4% 24 S $ $ S
365
25 Number of days an ne 20 after 9/30:2010 and before 2041 |28 o | |
26 Underpayment on lire 17 x Number of days on kne 25 x 5% 2613 $ 8 %
385
27 Mumber of daye on line 20 afte 12/31/2010 and before 4172011 | 27 SEF; ATTACHED WORKSHEET
28 Uncerpayment on line 17 x Number of days on line 27 x 8% 2818 % $ S
365
29 Nurber of days on hine 20 after 3312011 and belore 7/1/2011 2 o e——— o .
30 Underpayment an line 17 x Murmber of dayson line 29 %% 30 $ $ s s
265
31 Wumber of days on line 20 after 63072011 ant before 10/01/2011 31
32 Uncerpayment on tine 17 x Number of days on e 31x'% 32i% ¥ $ 3
365
33 Mumber of days on line 20 after 9/30/2011 and before 112012 33
34 Underpayment on e 17 x Number of days on line 33 x "% .., 345 5 3 $
365
35 Number of days on ling 20 after 12/21/2011 and befere 2115v2012 | 358
36 Underpayment on line 17 x Number of days on line 35 x "% . 1861% 3 $ %
366
37 Acdiines 22, 24,28, 28, 30,92, 34, a0d 36 . 371% S $ S
38 Penalty. Add colemns {a} through (d} of line 37. Enter the total here and on Form 1120; line 33;
or_the comparable line for other income tax rglurns o 381 % 13.

~ Use the penalty inferest rate for each calendar guarter, which the IRS will determine during the first inonth in the preceding quarter.
These vates are published guarterly in an IRS News Release and in a revenue ruling in the Inlernal Revenue Bulletin, To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to gel interest rate information,

JWA Form 2220 {2010}
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