** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gggﬁg allf) . C Name of organization D Employer identification number
oange | FAMILY & CHILDREN FIRST, INC.
gﬁﬁée Doing Business As FAMILY & CHILDREN ! S PLACE ) INC 6 1 -05 4 9 5 6 1
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termn- | P,0, BOX 3784 (502)893-3900
reten?®dl Gity or town, state or country, and ZIP + 4 G Gross receipts $ 8,645,255,
Dﬁgﬁ”?a' LOUISVILLE, KY 40201-3784 H(a) Is this a group return
pending F Name and address of principal office: DAN F 0X for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?__lves [__INo
| Tax-exempt status: 501(c)(3) L] 501(c) ( )<« (insert no.) [ ] 4947(a)(1) or [ |s07 If "No," attach a list. (see instructions)
J Website: p» WAW . FAMTLYANDCHILDRENSPLACE . ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | | Association [ [ Other

| L Year of formation: 1 8 8 3] M State of legal domicile: KY

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO STRENGTHEN OUR COMMUNITY BY
% PROMOTING SAFE, HEALTHY AND STABLE FAMILIES.
g 2 Checkthisbox > L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part VI, line1a) . . . 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... 4 31
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... . . ... .. 5 158
£ | 6 Total number of volunteers (estimate if necessary) 6 300
:3: 7 a Total unrelated business reévenue from Part VIIl, column (C), line 12 7a 18,149.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..........oooiiiiiiiiiiiiiiieeieeeeee 7b 18,017.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 10) 5,432,135. 3,239,536.
2| 9 Program service revenue (Part Vill, line2g) 3,773,949. 3,733,427.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. 51,014. 181,917.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 35,571. 44 ,848.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 9,292,669. 7,199,728.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,920,821. 4,960,322,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 48,000 48,000
& b Total fundraising expenses (Part IX, column (D), line 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 1,698,563. 1,606,869.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 6,667,384. 6,615,191.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............c.c.ccccovvviiiiiivveeei.. 2,625,285, 584,537.
58 Beginning of Current Year End of Year
851 20 Totalassets (PartX, i€ 16) . oo 9,874,102.[ 10,591,253.
Z5| 21 Totalliabilties (Part X, N€26) ... 2,689,448, 2,466,214,
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...............ooccooeeiiiiiii .. 7,184,654. 8,125,039.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAN FOX, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[ PTIN
Paid CHRISTINE N KOENIG self-employed
Preparer |Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC Firm's EIN
Use Only |Firm'saddressy, 9300 SHELBYVILLE ROAD SUITE 1100
LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?

Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ettt ettt ettt [E

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.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 880 08 990-EZ?  _..._..........ovvovvooooe oo [ves [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? . [:JYes [E No

If "Yes," describe these changes 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(2)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$_ 2,101,729, including grants of $ YRevenue$ _1,036,641.)
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE

OPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND TO HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND
EMOTIONAL ABUSE.

4b  (Code: ) (Expenses $ 929, 630. including grants of $ ) (Revenue $ 913,110.)
HANDS - THIS PROGRAM IS A VOLUNTARY PROGRAM FOR FIRST TIME EXPECTANT
PARENTS THAT HELPS FOSTER HEALTHY PREGNANCIES AND BIRTHS, AND PROVIDES

FOR STABLE CHILD GROWTH AND DEVELOPMENT, SAFE HOMES AND SELF-SUFFICIENT

FAMILIES.

4c  (Code: ) (Expenses $ 875,421 . including grants of $ ) (Revenue $ 735,076.)
HOMELESS PREVENTION SERVICE - OFFERS CRISIS INTERVENTION AND LONG-TERM
HELP FOR FAMILIES AT RISK OF HOMELESSNESS.

4d  Other program services. (Describe in Schedule O)
(Expenses$ 1,738,956 including grants of $ JRevenue$ 1,091,117.)

4e _Total program service expenses P> 5,645,736.

Form 990 (2010)
032002
12-21-10
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990 (2010) FAMILY & CHILDREN FIRST, INC. . 61-0549561 Paged

IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," COmplete SCREOUIE A ... .. ............oooooooo oo et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes, " complete Schedule C, Part | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule G, Part Il . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar 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 X
- 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part il . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, P ...\t 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCheaule D, PAIt V' ..., ........ooo.ooioooooeoeoeeooeeeeeeeeeeeeeee oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI 1X, or X s :
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Par’c X, line 107 If "Yes," complete Schedule D,
PAIEVE e e oot 11a| X
b Did 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 162 If "Yes," complete Schedule D, Part VIl .. .. ... .. i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. . .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f 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)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, @00 XHT ||| __.........o..coooioooee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsjand IV - 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f * Yes, "
complete Schedule G, PArt Il ... oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H | . ... . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
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990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page4

IV.| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land /l . .. .. . . 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 I, Parts fand il .. .. . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE U _..........ooooetetie ettt et oo 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO', O T0 1€ 25 ||| ..........co.coiiiirieeeeeee oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY TXCEXSMPL DONGS? L.t ettt e et e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3) and 501(c)(4)} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, 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-EZ? If "Yes," complete
SCREAUIE L, PAITT ||| o\ oooiiioeeeeeee oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .. 26 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? If "Yes,* complete
SCREAUIE L, PAIEIIL ||| ... oooooooeeee et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B e
instructions for applicable filing thresholds, conditions, and exceptions): :
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ,,,,,, 28b X
¢ An en‘uty 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 . . . ... . . 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M | ..o 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT Il .. .ottt ettt ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "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 ll, ll, IV, and V, N T .. 34 X
35 Isany related organization a controlled entity within the meaning of section 512(0)13)? ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . L__] Yes - No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 ... 36 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? If."Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page5
‘BartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V :]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 18}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0f -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A

(gambling) WINNINGS t0 PHize WINMEIS? ..........c.cooiiiiiieiees oo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : '

filed for the calendar year ending with or within the year covered by this return

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?
b If "Yes," hasit filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the oi'ganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B> AR R I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If*Yes," to line 5a or &b, did the organization file Form 8886 T2 ... ..o 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1aX dedUCHIDIE? L. ..o 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ ' :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provnded to the payor? | 7a
If *Yes," did the organization notify the donor of the value of the goods or services provided? .. .. = 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
TOile FOMM B2B2? .. ettt ettt ettt e s oot oo s et
If "Yes," indicate the number of Forms 8282 filed during the year ! 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter;

o
bt

(7]

T ™o o

a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a CGross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l :'
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 healthplans ... .. 13b X
¢ Enterthe amountof reservesonhand ... 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page6
rt VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
b Enter the number of voting members included in line 1a, above, who are independent e, 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEe? . . e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or StockhOlers? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year B
by the following:
@ THe QOVEIMING DOGY? ......... ..ot oo 8a | X
b Each committee with authority to act on behalf of the governing body? et e e et e et et e e e ean 8b | X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. .~~~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 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 toline 13 . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTHCES? e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS GONE ...__.............ccoooriiiiiioeoeiee oo 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .~~~ 15a | X
b Other officers or key employees of the organization

et oot 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) U I A

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 : g

taxable entity dUriNGthe YOar? | ... . oot 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto sucharrangements? ... ... 16b |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website Another’s website (X1 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, KY 40206

_ Form 990 (2010)
032006
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page7?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors _

Check if Schedule O contains a response to any questioninthisPart Vil ... ... {:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required fo 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 (D), (E), and {F) if no compensation was paid.

@ List all 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, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. )

® 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| £ organization (W-2/1099-MISC) from the
related | £ | 2 g g.; (W-2/1099-MISC) organization
organizations| 5 | £ 2388 _ ‘and related
inSchedule | £ | £ | & | & |£8] g organizations
O) = = S > |Es) 2
JOHN CROCKETT, III _
DIRECTOR 1.00 X 0. 0. 0.
WILLIAM EHRIG
DIRECTOR 1.00|X 0. 0. 0.
TIM MCGURK
DIRECTOR 1.00]X 0. 0. 0.
ERICA LEE-WILLIAMS 4
DIRECTOR 1.00|X 0. 0. 0.
JOHN SWEENEY
DIRECTOR 1.001X 0. 0. 0.
ELLEN PRIZANT
DIRECTOR 1.00(X 0. 0. 0.
JASON WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
ANTHONY DISSER
CHAIRMAN 1.00X X 0. 0. 0.
SUSAN DRAKE
DIRECTOR 1.001X 0. 0. 0.
CHARLES ROBELLO
TREASURER 1.00(X X 0. 0. 0.
WILLIAM MEYER, III
VICE CHAIRMAN 1.00(X X 0. 0. 0.
MARY EAVES
DIRECTOR 1.001X 0. 0. 0.
ROBERT EDWARDS
DIRECTOR 1.00]X 0. 0. 0.
SANDI FRIEDSON
DIRECTOR 1.00/X 0. 0. 0.
SHELLIE BENOVITZ
DIRECTOR 1.001X 0. 0. 0.
STEPHEN DAY
DIRECTOR 1.00|X 0. 0. 0.
JAMES ELLIOTT
DIRECTOR 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe '§ the organizations compensation
hours for | S| E organization (W-2/1099-MISC) from the
related | 2 | 2 _ |8 (W-2/1099-MISC) organization
organizations| = | g B gg and related
inSchedule | £ | £ | 5| £ |25] & organizations
0) Bl 2|82 |85 &
ROSALIE GUTHRIE
DIRECTOR 1.00(X 0. 0. 0.
JOHN HAMILTON :
DIRECTOR 1.00|X 0. 0. 0.
GARY THOMPSON -
DIRECTOR . 1.00(X 0. 0. 0.
MICHAEL KAPFHAMMER
DIRECTOR 1.00/X 0. 0. 0.
GABRIELA KEEMER
SECRETARY 1.00|X X 0. 0. 0.
LYNN WILKINSON
DIRECTOR ‘ 1.00(X 0. 0. 0.
HARRIET LAIR
DIRECTOR 1.00 (X 0. 0. 0.
JIM WORTHINGTON, SR,
DIRECTOR 1.00X 0. 0. 0.
MARY BETH DOHENY
DIRECTOR 1.00(X 0. 0. 0.
1D SUB-EO1Al ... 0. : 0. 0.
¢ Total from continuation sheets to Part VII, Section A 213,915. 0.l 38,278.
d_Total (add fines 10 and 16) .....occooovoiiioiiiiieieeeeeeseiei e, 213,915, 0. 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 B
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suchindividual .. ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON ... oicooieseoee o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
£ = organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
8|t e : and related
§ —'é :;; = organizations
HEEIRA -
ElEgls|&lg|s
MARY JO GLEASON
DIRECTOR 1.00 X 0. 0. 0.
JENNIFER MOORE ’
DIRECTOR 1.00 X 0. 0. 0.
ALAN WHEATLEY
DIRECTOR 1.00[X 0. 0. 0.
HUNTER RANKIN
DIRECTOR 1.00 X 0. 0. 0.
SHERRY STEINBOCK
DIRECTOR 1.00iX 0. 0. 0.
DAN FOX .
PRESIDENT 37.50 X X 130,572. 0. 33,673.
JACK MCQUADE
DIRECTOR OF FINANCE 37.50 X 83,343. 0. 4,605.
Total to Part VII, SeCion A, iNe 16 oo 213,915. : 38,278,
032201 12-21-10
9
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* Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9
| Part VIl | Statement of Revenue '
SIS S ® ®) ©) ReVonue
% Total revenue Related or Unrglated excluded from
! exempt function business tax under
P oo revenue revenue sections 512,
; : e 513, or 514
gg 1 a Federated campaigns 1all ,347,303.] . o R A
£3 b Membershipdues .. .. .. . 1b i o
#E| ¢ Fundraisingevents . ... .. . 1c] 130,108.
%E d Related organizations ... 1d
$E| e Govemmentgrants (contributions) |1e| 250,000,
8; f All other contributions, gifts, grants, and
é% similar amounts not included above 11,512,125,
g’g g Noncash contributions included in lines 1a-1f: $
Ow h Total. Add lines 1a-1f :
‘ Business Codef! i ¢
8 | 2a PROGRAM SERVICE FEES 900099 3,733,427.3,733,427.
o. f All other program service revenue .
q Total. A NS 2a:2F . ..o P 3,733,427.| 3
3  Investment income (including dividends, interest, and
other similaramounts) . 'S 22,627. 22,627.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ... >
(i) Real (i) Personal o
6a GrossRents 45,544, 32,779.| -
b Less: rental expenses 3,027. 14,630. _
¢ Rental income or (joss) 42,517..18,149. S SR
d Net rental income or (10SS)  .......ocooiie | 60,666. 42,517.
7 a Gross amount from sales of | (i) Securities (i) Other R T IR T B
assets other than inventory [1550862.
b Less: cost or other basis
and sales expenses 1391572. R
¢ Gainor(oss) 159,290. S SRR
d Net gain or (0SS) .....oooovvieieeeeeereeeeee e > 159,290. 159,290.
o | 8a Grossincome from fundraising events (not PRI S S I RIS
§ including $ 130,108. of i
% contributions reported on line 1¢). See B «
E| et 19:e : O
g b Less:directexpenses ... b o e i g C
¢ Net income or (loss) from fundraising events ... .. | -15,818. -15,818.
9 a Gross income from gaming activities. See ' ! ‘ .
PartIV,line 19« ... a ] .
b Less:directexpenses . ... b s, ! . !
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns :
and allowances . ... a i
b Less:costofgoodssold . ... b :
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Codel: “
11a
b
c
d Allotherrevenue .
e Total. Addlines 11a11d ... ... ... . > -
12 Total revenue. See inStructions. ..o » 7,199,728.3,775,944.] 18,149.] 166,099.
?2?39?10 Form 990 (2010)
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61-0549561 Page10

Form 990 (2010)
Part IX

FAMILY & CHILDREN FIRST,
Statement of Functional Expenses

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

INC.

Do not include amounts reported on lines 6b, (A) B) (C) D)
7, 8, 9, and 10b of Part VL fotal expenses ey ° | gemagerent and F:Qééﬁ?ér;g
1 Grants and other assistance to governments and I IR
organizations in the U.S. See Part WV, line21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . .
4 Benefits paid to or for members | ... .
6§ Compensation of current officers, directors,
trustees, and key employees 223,653, 166,756. 56,897.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 3,865,592, 3,576,861. 93,247. 195,484.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 118,095. 106,624. 6,279. 5,192.
9 Otheremployee benefits . 455,292, 423,525. 12,628. 19,139.
10 Payrolitaxes ..o 297,690. 261,324. 18,369. 17,997.
11 Fees for services (non-employees):
a Management | ...
b legal ..., 26,539. 26,539.
¢ Accounting 26,500. 26,500.
d Lobbying _
e Professional fundraising services. See Part IV, line 17 48,000. L 48,000.
f Investment managementfees ... ... ..
g Other e, 264,611, 242,528. 19,509. 2,574.
12  Advertising and promotion 11,038. 7,284. 3,754.
13 Officeexpenses. ... ... . 174,690. 118,782. 41,837. 14,071.
14 Information technology ...
15 Royalties | ...
16 Occupancy . ... 485,624. 418,888. 46,876. 19,860.
17 Travel e, 147,198. 138,270. 5,597. 3,331,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 25,126. 15,868. 8,639. 619.
20 Interest 11,019, 11,019.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 149,646. 142,631. 765. 6,250.
23 Insurance ...
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24f. If line }
24f amount exceeds 10% of line 25, column (A) 1
amount, list line 24f expenses on Schedule 0.) ... -
a OTHER EXPENSES 240,334. 186,454. 37,159, 16,721,
b DEVELOPMENT 27,561. 27,561.
¢ MEMBERSHIPS AND DUES 16,983. 6,697. 9,961. 325.
d
e
f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 6,615,191.] 5,645,736. 535,434. 434,021.
26 Joint costs. Check here B [__| if following SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONGIALION ..o
032010 12-21-10 Form 890 (2010)
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Form 990 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 11
. X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 16,353.] 1 41,034.
2 Savings and temporary cash investments 337,690.] 2 552,890.
3 Pledges and grants receivable, net 4,930,920.] 3 4,240,646.
4 Accountsreceivable, net ... 492,439.| a 786,076.
5 Receivables from current and former officers, directors, trustees, key e | 2 Sl
employees, and highest compensated employees. Complete Part || i
OF SChedUIB L et 5
6 Receivables from other disqualified persons (as defined under section A
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 43,315.] 9o 206,624.
10a Land, buildings, and equipment: cost or other IR T GonToRT
basis. Complete Part Vi of Schedule D 10a 5,517,045.] ' R T
b Less:accumulated depreciation 10b 2,218,362, 2,677,874.] 10¢c 3,298,683.
11 Investments - publicly traded securities . 1,326,929.] 11 1,411,119,
12 Investments - other securities. See Part IV, line 11 - 9,952.] 12 14,106.
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets | e 14
15 Other assets. See Part IV, line 11 . 38,630.] 15 40,075.
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) ... 9,874,102./ 16 | 10,591,253.
17 Accounts payable and accrued expenses .. 358,484.} 17 364,002.
18 Grantspayable ... ..., 18
19 Deferred reVenUe . . ... ... 31,168.] 19 34,008.
20 Tax-exemptbond liabilities ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 '
£ |22 Payables to current and former officers, directors, trustees, key employees, LT
E highest compensated employees, and disqualified persons. Complete Part Ii E
- Of SChedUle L | e 22
23  Secured mortgages and notes payable to unrelated third parties 654,132.] 23 547 ,946.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of ScheduleD . 1,645,664. 25 1,520,258.
26, Total liabilities. Add lines 17 through 25 ...\ oooovoviioeriiiiciiiiin 2,689,448. 26 | 2,466,214.
Organizations that follow SFAS 117, check here B [ X] and complete N : e SO e
@ lines 27 through 29, and lines 33 and 34. e o
g 27 Unrestricted netassets .. 1,458,608.] 27 2,234,472.
® |28 Temporarily restricted Net assetS ..........cccccoooovoooooiioiioosoees 4,586,643.] 28 4,724 ,609.
T |29  Permanently restricted netassets 1,139,403.] 29 | 1,165,958.
i Organizations that do not follow SFAS 117, check here P D and )
o) complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. 7,184,654.| 33 8,125,039.
34 Total liabilities and net assets/fund balances ... . 9,874,102.| 34 10,591 ,253.

032011 12-21-10
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E‘obranQQ (2010) FAMILY & CHILDREN FIRST, INC. _61-0549561 Page 12
_Part XI| Reconciliation of Net Assets :
Check if Schedule O contains a response to any question in this Part XI ... E

Total revenue (must equal Part VIll, column (A), fine 12) ... 7,199,728.
Total expenses (must equal Part IX, column (A), line 25) e 6,615,191.
Revenue less expenses. Subtract line 2 fromlnet 584,537.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,184 ,654.
5
6

Other changes in net assets or fund balances (explain in Schedule ©) . .~~~ 355,848.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equial Part X, line 33, column (B) 8,125,039.
Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .............oo.ooooiooioeooeeoooeooo oo I:l
Yes | No

RS I T N P R

1 Accounting method used to prepare the Form 990: [ cash [X] Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

2| X

b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. { ‘ -
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a [
separate basis, consolidated basis, or both:
!E Separate basis D Consolidated basis D 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 GIrcUlar A3 ...t _— 3a| 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 suchaudits. . 3| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

_. ) »in.en'to Pui)hc

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization .| Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

Part| | 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.)

1 [
2 []
s []

a4 []

5

0 B0 O

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv}). (Complete Part Il.)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

~An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part )

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

11 [:l 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(z)(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.
al__]Typel b1 Typer ¢ [ Type 11l - Functionally integrated d 1 Type il - Other

el ] By checking this bax, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z2)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type II|
supporting organization, check this BOX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... . . . e 11gfi)
11g(ii)
11g(iii)
h Provide the following information about the supported organization(s). :
(i Name of supported (ii) EIN g;‘é{lz?’zg‘t’lg; (v t(?)elgrtgzr:g@té%r; (\é)rgaigixz/gtlilor;oitrilﬁé ihe orgaone cor, | (i) Amount of
organization (described on ines 1-9 o erning document?| (i) of your support? |1 O193ied in the support
above or IRC section ) : e
(see instructions)) Yes No Yes No Yes No
Total : ) j
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 FAMTILY & CHILDREN FIRST, INC. 61-0549561 page2
Partll{ Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (22006 . |.  {b)2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2116995.]| 2499820.| 5044523.| 5432135.| 3239536./18333009.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 2116995.] 2499820. 5044523.| 5432135.] 3239536.[18333009.

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

column () s - | 825,936.
6 Public support. subtract line 5 rom lines, | - - P ' s 17507073,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 . 2116995.| 2499820.| 5044523.| 5432135.] 3239536./18333009.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 54,049.| 48,299.| 75,453.] 79,019. 68,171. 324,991.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 9,650.| 17,400. 18,149.] 45,199.

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

11 Total support. Add lines 7 through 10 i} o

12 Gross receipts from related activities, etc. (see mstructxons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and top BEre ..........ccccviereiiiiiniiieies ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f) 14 93.60 %

15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 95.79 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18703199.
16 115,844.

stop here. The organization qualifies as a publicly supported organization ... P [zl
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... - [___]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »- D
h 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the -
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . B L—_l

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
art lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold 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 unrelated trade or bus-

iness 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 organization without charge

6 Total. Add lines 1through& .. ..

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6.) ] - i %ﬁ - ‘ - 13 £
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 . (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) ...t

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check thiS DOX @NG STODP MBI ..iiiiiiiiiiiii e ettt e ettt ee ket e ettt ettt et n et ettt P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, fine 17 o 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................_. | D
032023 12-21-10 ' Schedule A (Form 990 or 990-EZ) 2010
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF, 20 1 0
Department of the Treasury
Internat Revenue Service

Name of the organization ' Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXI 501@c)( 3 )(enter number) organization
D 4947(2a)(1) nonexembt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I::] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v), 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 990, Part VI, line 1h or (i) Form 990-EZ, fine 1. Complete Parts | and 1.

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

[ ] Fora section 501 (©)(7). (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, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . P s

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

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

023451 12-23-10



Schedule B (Form 890, 990-EZ, or 980-PF) (2010)

Name of organization

Page 1 of 2 ofParl

FAMILY & CHILDREN FIRST,

INC.

Employer identification number

(a)

art i - Contributors (see instructions)

61-0549561

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1

(a)

Type of contribution

Person
Payroll [ ]

$ 235,000.

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

(a)

$__1,347,303.

Type of contribution

Person E
Payroll D
Noncash

(Complete Part 1l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

(b)

$ 100,000.

Type of contribution

Person E
Payrolt [ ]
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$ 250,000.

(a)

(b)

Type of contribution

Person
Payroll [ |
Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 150,000.

(a)

(b)

Type of contribution

Person E
Payroll E]

Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$

75,000.

023452 12-23-10

Type of contribution

Person
Payroll D

Noncash [ ]
(Complete Part Il if there

is a noncash contribution.)

18
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"

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page A of 2 ofPartl

Name of organization Employer identification number

FAMTLY & CHILDREN FIRST, INC. 61-0549561

Contributors (see instructions)

(a) (b) (c) . {d)

No.

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

$ 100,000.

Person @
Payroll [:]
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 80,937.

Person @
Payroll ]:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person L]
Payroll l:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person l:
Payroll l:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person L]
Payroll ]
Noncash [ ]

(Compilete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

023452 12-23-10

14021201 757979 5703-01
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o

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of of Part Il

Name of organization

Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
: Il Noncash Property (see instructions) '
(a)
(c)
:0' o " () h N FMYV (or estimate) Dat (d) ived
om Description of noncash property given (see instructions) ate receive
Part |
(@)
(c)
ﬁ{do. o ‘ (b) h . FMV (or estimate) Dat (d) ved
om Description of noncash property given (see instructions) ate receive
Part |
(a)
(c)
f:"°‘ Decorintion of () ) _ FMV (or estimate) Dt @ 5
om escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
f:lo. Descrition of ®) h . FMV (or estimate) Dab (d) ved
om escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
fNo. b o " () " i FMV (or estimate) Dat () ved
Tom escription of noncash property given (see instructions) ate receive:
Part
(@)
(c)
f:x ©- . (b) h . FMV (or estimate) Dat (d) ved
. ;:1' Description of noncash property given (see instructions) ate receive

023453 12-23-10

14021201 757979 5703-01
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L

Schedule B (Form 990, §90-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561
'Part Il I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of .
$1,000 or less for the year. (Enter this information once, See instructions.) B $

(a) No.
ffDraor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g?_fﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDl' C;Tl (b} Purpose of gift (c) Use of gift - (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No. .
lgmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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- SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
9 -
(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 » Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. " Open to Puéfi;:
Internal Revenue Service B See separate instructions. - Inspec{iqn ’

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

FAMTILY & CHILDREN FIRST, INC. 61-0549561

-Aj Complete if the organlzatlon is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .
4a Was a correction made? Yes

b If "Yes," describe in Part IV.

|Part [-C[ Complete 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 | » ¢
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON aGHIVIIBS ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

D Yes

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

I:]NO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to 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 promptly 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 IV,

(a) Name (b} Address {c) 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.
If none, enter -0-.

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

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 FAMILY & CHILDREN FIRST, INC.

61-0549561 Page2

[Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

A Check B> D if the filing organization belongs to an affiliated group.
B Check B> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization'’s
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying})
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines taand tb) . ... ... ... .~
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines tcandtd) . ¢
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or {b) 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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g CGrassroots nontaxable amount (enter 25% ofline 1 .. .
h Subtract line 1g from line 1a. If zero or less, enter0- .
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar?  ............coocooooiiii oo e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscif"yeef;fﬁgeygﬁgmg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures

d_Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

032042 02-02-11

14021201 757979 5703-01
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Schedule C (Form 990 or 990-E2) 2010 FAMTILY & CHILDREN FIRST, INC. 61-0549561 Pages
‘Partil-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h}).

(@) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

199.

_——-TQa = 0 Q0 0O T

199.

| b [ | [ [ [ e e

2a Did the activities in fine 1 cause the organization to be not described in section 501(c)d)?
b If "Yes," enter the amount of any tax incurred under section 4912

T

v Imq organization incurred a section 4912 tax, did it file Form 4720 for this vear? ................. 3
A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Ift

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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

Part lll-B Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... ... . . . e e 2a
b Carryover fromlast year . .. 2b
C TOAl | et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
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 reasonable estimate of nondeductible lobbying and political
EXPENAIEUIE NEXEYEAIT | ..o e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

LPart Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I1-, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11

24
14021201 757979 5703-01 2010.04030 FAMILY & CHILDREN FIRST, IN 5703-011



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, ) : 20 1 0
i Part IV, line 6, 7, 8,9, 10, 11, or 12. . . Opén to:Public
ﬁf;i’;“";:j;ﬁj’;gﬁ;ﬁ;i“’y P Attach to Form 990. B See separate instructions. *“Ingpection. ©
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 valueatend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i missible private Benefit? ... D Yes [ INo

G A WON -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| *| Held at the End of the Tax Year

a Total number of conservation €asements ... ... ... 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in @) o 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

fisted in the National REGISTEr . ..., ... ... i 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:‘ Yes L—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B))
and $€Ction 170MABNIN? ... [Jves [CIno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(i) AssetsincludedinFormQ90, PartX . .

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 VIIL line 1 ... P8
b Assets included in Form 990, Part X . e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10
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Schedule D (Form 990) 2010

FAMILY & CHILDREN FIRST,

INC.

61-05

49561 Page?2

[Part Il |

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

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

(check all that apply):
a [ Public exhibition
b '[__] Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections 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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. [:l Yes E No
Parf IM | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other mtermedzary for contributions or other assets not included )
ON FOMM 990, PAI X? ||| eiecicesinnenes oo oot [ dves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balanCe . . . e
d Additions duringtheyear
e Distributions during the year
FOENAING DAIANCE || ...
D No
Endowment Funds. Complete vf the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance ' 1 516 287, 1,537,878, 2,060,584, v o :
b Contributions . ... 12,652, 18,750.
¢ Net investment earnings, gains, and losses 160,200, 100,441, =154 017,
d Grantsorscholarships ‘
e Other expenditures for facilities -
and programs ... 251,262, 134 684, 387,439.f
f Administrative expenses '
g Endofyearbalance . ... 1,425,225, 1,516,287, 1,537,878.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B 20.90 %
b Permanent endowment p> 79.00 %
¢ Term endowment P~ .10 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

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

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R?

Yes | No
3ai)| X
3a(ii) X
3b

| Part | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta band e, 952,646. 952,646.
b Buildings 2,470,732, 307,639. 2,163,093.
¢ Leasehold improvements _ 674,883. 629,390. 45,493.
d Equipment 1,396,915.] 1,281,333. 115,582.
€ Other ...t 21,869. 21,869.
Total. Add fines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... . . . | 3,298,683.

032052
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Schedule D (Form 990) 2010 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12. '

(a) Description of security or category

(c} Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial derivatives ... '
(2 Closely-held equity interests ..
(3) Other
A
l (h) must equal Form 990, Part X, col (B) fine 12.) > ' i R o

VIll| Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
‘Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

@)

@

©)]

4

©)

®)

@

(8)

©

(10)

Total. (Column (b} must equal Form 990, Part X, col (B} i€ 15.) ... ioviooieeeiiosieieieeiee oo P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2 ACCRUED PENSION COST 1,264,489,
@) CAPITAL LEASE OBLIGATIONS 9,923.
@ LINE OF CREDIT 245,846.]
5) :
6)

@)

8)

©
(10)
(11) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... | 1,520,258.;

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemants That reports the organization's ability for unceriain 1ax positions under
.___FIN 48 (ASC 740).

?g_zgg_s% 0 ’ Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FAMILY & CHILDREN FIRST, INC. . 61-0549561 Page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,199,728,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,615,191.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 584,537.

4 Net unrealized gains (losses) on investments 4 -24,595,

5 Donated services and use of facilities .. . 5

6 INVeStMENt @XPBNSES . . .. e 6

7 Prior period agjuSIMENtS ... . e 7

8 Other (DescribeinPartXivy . 8 380,443.

9 Total adjustments (net). Add lines 4 through 8 9 355,848.
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 940, 385.

10

rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 7,240,759.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains oninvestments . 2a ~-24,595.] -
b Donated services and use of facilities . ... 2b 7,517.|
¢ Recoveries of prioryear grants ... 2c \
d Other (Describe in Part XIV.) ... 2d 58,109. :
e Addlines 2athrougn 2d .. ..o 2e 41,031.

3 7,199,728.

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

a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b A
C ADANINGS 483 ANA 4D .. __....oiiiooooeieee e 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ... . 5 7,199,728.
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 6,676,663.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a
b Prioryearadjustments . e 2b
G OMhErIOSSES | | e 2c
d Other (Describe in Part XIVL) e 2d
e Addlines 2athrough2d . . 61,472.
8 Subtractline 2e fromline 1 . | 3 6,615,191.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV.) e 4b
C AJAININGS 4@ aNG 4D | ... oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18.)  wooeevovovioevooooo 5 6,615,191.

5
‘Part XIV| Supplemental information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional 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 TINCOME 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
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Schedule D (Form 990) 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 TO 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 TO OPERATIONS FOR THE YEARS THEN ENDED.

TAX YEARS STILL OPEN UNDER FEDERAL AND STATE STATUTE OF LIMITATIONS REMAIN

SUBJECT TO REVIEW AND CHANGE.

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

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

PART XTI, LINE 2D - INCREASE IN BENEFICIAL INTEREST OF $4,154: COST OF

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

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

PART XTIII, 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
082055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, yooEopoginoc o
Depariment of the Trasuy _or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public
ernal nevenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. | -Inspection '
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. :

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e [E Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c IXI Phone solicitations g @ Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [E Yes D No
b If "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.

i) Di v) Amount paid . .
{i) Name and address of individual e ft(xlr:l oo (iv) Gross receipts té zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity oo from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
' ASHLEY & ASSOCIATES - 2525 Yes | No
NELSON MILLER PARKWAY FUND DEVELOPMENT X a. 48,000, -48,000,
Total ittt B 48,000, -48 000.
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
KY,IN
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010

»

FAMILY & CHILDREN FIRST,

INC.

61-

0549561 Page2

Part t

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF NONE (add col. (a)through
CAPER EVENT SCRAMBLE o (0)
® (event type) (event type) (total number) ’
3
sl
|1 Grossteceipts 113,659, 36,929. 150,588.
2 Less: Charitable contributions 105,179. 24,929. 130,108.
3 Gross income (line 1 minus line2) ... 8,480. 12,000. 20,480.
4 Cashprizes ...,
@| 5 Noncashprizes . . .. ... .. 626. 626.
2
:é 6 Rentfacilitycosts 3,000. 3,000.
@
g 7 Foodand beverages ... 201. 201.
8 Entertainment | . ...
g Otherdirectexpenses ... 24,697. 7,774. 32,471.
( 36,298,
-15,818.

'$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

0] 3 "
3 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
o
1 _Grossrevenue ............ocoocieiinernene..
@i 2 Cashprizes | ...
&
&
g| 8 Noncashprizes | . ...
i)
s -
£1 4 Rentffacilitycosts .
&)
5 Otherdirect expenses ...
[ 1ves % l:] Yes % l:] Yes %
6 Volunteerlabor .. ... [ INo [ INo L Ino
7 Direct expense summary. Add lines 2 through 5 incolumni(d) . . ... .. B }
8 __Net gaming income summary. Combine line 1, column d, and i€ 7 ..o B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ..~~~ |:[ Yes D No
b If "No," explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explain:

032082 01-13-11

14021201 757979 5703-01
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Schedule G (Form 990 or 990-E7) 2010 FAMTLY & CHILDREN FIRST, INC. 61-0549561 Pages

11 Does the organization operate gaming activities with nonmembers? ettt ’ G Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... ... L Tves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. :] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P>

16 Gaming manager information:

Name p-

Gaming manager compensation B $

Description of services provided B~

:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Supplemental information. Complete this part to provide the explanations required by Part I, fine 2b, columns (i) and (v}, and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: ASHLEY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

2525 NELSON MILLER PARKWAY, LOUISVILLE, KY 40223

032083 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service B> Attach to Form 990. B> See separate instructions.

OMB No. 1545-0047

2010

- Open to Public
~ Inspection !

Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561

1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E:I Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

@ Compensation committee [:l Written employment contract
] Independent compensation consultant ] Compensation survey or study
EZ_I Form 990 of other organizations EK] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

1b

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111, [
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
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: :
@ TRE OMGANIZAIONT ||| ..ottt e oo oo 5a X
b Any related organization? ) 5b X
If "Yes" to fine 5a or 5b, describe in Part Il o Lo
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: !

a The organization? X
b Any related organization? X
If "Yes" to fine 6a or 6b, describe in Part lIl. 3

7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 If "Yes," describein Part'ilf ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partill 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section 83.4988-6(C)? .......c.oooeuiieiiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2010

032111
12-21-10

) 33

12021201 757979 5703-01 2010.04030 FAMILY & CHILDREN FIRST, IN 5703-011



ﬂ m 0OL-12-¢L 2LLZED
0102 (066 Wo4) f 8Npayog
(m ]
0}
() G
0]
(m 143
M
() €l
0]
{m 43
0]
D) [
0]
[{D)] oL
- 0}
0] 6
M
() 8
1)}
0 L
)
() 9
m
m q
o
(@) ¥
)]
(i) €
0]
() [
0]
0 0 0 0 ‘0 ‘0 0 @ X0d N¥d ¢
‘0 ‘GYC ¥91 ‘CTLO'Y ‘T0976¢C “L9T'T 0 *G0v "6ct |0
Z3-066 Wiod uojzesuaduwion uojresuaduiod
10 066 wio4 . uofesusdwos a|qerodas aAjUBaLI uonesusduwos owen (v)
Joud ur psuodai @a-0@) Sijeuaq pallaep Jayjo 1eyi0 () 9 snuog (11) eseq (1) NV
uonesusdwo) SULIN|OD JO [B10 | 3|CBXBIUON puE juslisiey
@ @ (@ (©)

uoljesuadwod OSIA-B60 L 10/pUE Z-M JO umopyealg (g)

“(1) mou uo *suonanusul 8y} Ul PaqLOSap ‘SUOEZIUEBIO paleles WOl PUE (i) MOJ UO UOHEZIUBBIO 8l WOy uoiesuadwioo poda) P anp

"BL aull ‘[IA Hed ‘066 WO UO SJUNOWe (3) uwnjod Jo () uwnjod sjqeaydde sy jenbs jsnw (Im-()(g) suwnjoo jo wns 8y 910N

"IIA Hed ‘066 W10 UO paisi} Jou e Jey) sfenpiaipul AUe 38 Jou og

8U0S Ul papodal 89 1sNW UORESUSAWIOD 8SOUM [BNPIAIPUI LOBS 10

‘pepasu st aoeds feuonippe it seidoo s1eoldnp esn “seakoldug pajesuadios 1saubiH pue ‘seafojdwg Ad)f ‘saaisniy

SIowsid SO0 | 1T1Ed |

g abeg

T9596740-19

*ONT

"LSYTId NHYAIIHD ¥ ATIWVA

0102 (066 WIoJ) [ 8inpaog



- o . -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open taPublic
Depariment of the Tressury P> Attach to Form 990 or 990-EZ. inspection . -
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

FORM 990, PART I, DOING BUSINESS AS:

FAMILY & CHILDREN'S PLACE, INC.

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

CHILD ADVOCACY CENTER - THIS PROGRAM ASSISTS VICTIMS OF SEXUAL ABUSE

TRAUMA AND THIER FAMILY MEMBERS BY PROVIDING FORENSIC INTERVIEWS,

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 RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO TMPROVE CHILDREN'S ACADEMIC AND SCHOQOL COMPETENCIES.

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

CHILDREN'S PROGAM - THIS PROGRAM PROVIDES SPECIALIZED EARLY CHILDHOOD

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

EXPOSED TO OTHER FORMS OF FAMILY VIOLENCE.

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

FORM 990, PART VI, SECTION A, LINE 2: TWO MEMBERS OF THE BOARD OF

DIRECTORS ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS REVIEWED

BY MANAGEMENT AND THE AUDIT COMMITTEE AND IS EMAILED TO 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 990-EZ. - Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561

FORM 590, PART VI, SECTION B, LINE 12C: AN ANNUAL DISCLOSURE FORM IS

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

POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: AS PART OF THE COMMISSION OF THE

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

REVIEWS THE PRESIDENT'S PERFORMANCE, ALONG WITH COMPENSATION AND BENEFIT

LEVELS. COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO OTHER

NATIONAL AND LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TO THE BOARD OF

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 PERIODIC BENEFIT

COSTS 376,289.

INCREASE IN BENEFICIAL, INTEREST : 4,154.

TOTAL TO FORM 990, PART XI, LINE 5 355,848.

e ’ Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 .| Application for Extension of Time To File an

(Rev. January 2011) : Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury - .

Internal Revenue Service ) P> File a separate application for each return.

® If you are filing for an Automatic 3- Month Extension, complete only Part | and check thisbox ...~~~ | & (x]
® |f you are filing for an Additional (Not Automatlc) 3-Month Extension, complete only Part Il (on page 2 of this form). N

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-ﬁle) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or én additional (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 Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details of the electronic fi iling 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 ongmal {no copies needed).
A corporation required to file Form 990-T and requestmg an automatic 6-month extension - check this bax and complete
PAITOMY et asee s e eesees et eee e oo e oo » [ ]

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

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

e by the N

due dats for | NUMber, street, and room or suite no. If a P.O. box, see instructions.

fihovor | P.O. BOX 3784

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40201-3784

Enter the Return code for the refum that this application is for (file a separate application for each return)

Application Return | Application - Return
Is For - Code {lIsFor Code
Form 990 . ' ) 01 Form 990-T (corporation) . 07
Form 990-BL . ' 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF ‘ 04 | Form 5227 : , 10
Form 990-T (sec 401(g) or 408(a) trust) 05 Form 60683 . : 11
Form 990-T (trust other than above) ’ 06 | Form 8870 12

) JACK MCQUADE FAMILY & CHILDREN FIRST, INC.
® The books are in the care of ) 2303 RIVER ROAD - LOUISVILLE, KY 40206
Telephone No.p» 502-893-3900 .. FAXNo.p
® |f the organization does not have an office or place of business in the United States, check this box
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ¥ D If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990- -T) extension of time until

FEBRUARY 15, 2012 |, tofilethe exempt organization retum for the organization named abovd™TTE e)msAr‘ LED

is for the organization’s return for:
»{ ] calendar year or ' :
»[X] taxyear beginning _JUL 1, 2010 ,andending_ JUN 30, 2011 . NUV 89 204
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return - D Final retdmn =
D Change in accounting period DM LO
3a Ifthis apblication is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 60689, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, . ’
by using EFTPS (Electronic Federal Tax Payment System). See instructions. . 3|8 . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructitns. Form 8868 (Rev. 1-2011)
023841 .
01-03~11
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury ’ '

Internal Revenue Service P> File a separate application for each return.

e If you are fi hng foran Automatlc 3-Month Extensnon, complete only Partland check thisbox ... ...~~~ b ]

Do not complete Part Il unless you have already been granted an automatic 3- month extension on a previously fi flled Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation”
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information 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 fi iling of this form
visit www. irs.gov/efile and click on e-file for Charities & Nonprofits,

|Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PRIEVONIY e ss s esss s s st e oo oo e oo oo » [X]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization ’ 7 Employer identification number
print o
Floby i FAMTILY & CHILDREN FIRST, INC. 61-0549561

ile by the

due date for | Number, street, and room or suite no. if a P.Q. box, see instructions.

filing your P.O. BOX 3784.

return. See . 7
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY - 40201-3784

Enter the Return code for the retum that this application is for (file a sebarate application for each return)

Application . Return Application Return
Is For Code {lIsFor Code
Form 990 ) 01 Form 990-T (corporation) ) 07
Form 990-BL 02 1 Form 1041-A 08
Form 990-EZ 03 Form 4720 . 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JACK MCQUADE FAMILY & CHILDREN FIRST, INC.
® The books are inthe care of B 2303 RIVER ROAD - LOUISVILLE . KY 4020 5
Telephone No. B 502-893-3900 , FAX No. B~
® If the organization does not have an office or place of business in the United States, check this box
. @ Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> D If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unil

May 15, 2012 , to file the exempt organization return for the organization named abdve. WSMAHQ.ED
is for the organization’s return for:
»[ | calendar year _____ or . NOY 09 200
>-taxyearbegmmng JUL 1, 2010 ,andending_ JUN 30, 2011 . -

2 Ifthetaxyear entered inline 1 is for less than 12 months, check reason: [T initial return (1 Final eturn DM LO
1 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits. See instructions. 3a | $ 2,716.
b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and'
estimated tax payments made. Incltide any prior year overpayment allowed as a cradit. 3b| 9 2,480.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form if requxred ) }
by using EFTPS (Electronic Federal Tax Payment System). See instructions. ' 8| ¢ 236.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Not;ce see Instructions. Form 8868 (Rev. 1-2011)
023841 . -

01-08-11
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rom 990-T Exempt Organization Business Income Tax Return

OMB No. 1545-0687
(and proxy tax under section 6033(e))

a:;ir;gs:;&gzgs;seury For calendar year 2010 or other tax year beginning J UL 1 7 2 0 1 0 , and ending J UN 3 D Ja 2 0 1 1 ggﬁz{%%ﬁsgﬁix&s&ﬁ%’:ﬂ?r

A [__ICheck box if Name of organization ( [__| Check box if name changed and see instructions.) D oyt (entifioation number

address changed instructions) )

B Exempt under section | Print [ FAMILY & CHILDREN FIRST, INC. 61-0549561
501(c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E rejated businsss activity codes
[Jaos(e) [J220(0)| ™™ |P.O. BOX 3784
[_J408A [_1530(a) City or town, state, and ZIP code _

[1529(a) LOUISVILLE, KY 40201-3784 532420
C Book value of all assets [F_Group exemption number (See instructions.) | &
atend of year G Check organization type B> [ X 501(c) corporation [ 501(c) trust (1 401(a) trust [_1 othertrust
10,591, 253. :

H Describe the organization's primary unrelated business activity. B> RENTAL OF CELL TOWER AND BILLBOARD :
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B [ |ves [X]no
If "Yes," enter the name and identifying number of the parent corporation. b
J The books are in care of B> JACK MCQUADE, FAMILY & CHILDREN FITelephonenumber > 502-893-3900

Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales LR SR
b Less returns and allowances cBalance . B | 1c
2 Costofgoods sold (Schedule A, line7) . . . . . 2
Gross profit. Subtract line 2 from fine 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts TSRS 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 e
6 Rentincome (Schedule C) . .. . 6 32,779. 13,762. 19,017.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F), . | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) e 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule ) ... 11
Other income (See instructions; attach schedule.) 12 Ce S
Total. Combine lines 3through 12, ....o.ooooooooovciooiiieio 13 32,779. 13,762. 19,017,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (ScheduleK) . 14
15 Salaries aNd WAES ...\, 15
16 Repairs and maintenance 16
17 Baddebts . ... 17
18 Interest (attach schedule) 18
19 Taxesand lCeMSES | . ... e 19
20 Charitable contributions (See instructions for limitation rutes.) .~~~ 20
21 Depreciation (attach Form4562) e 21 L
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b
23 DBPIBON e 23
24 Contributions to deferred compensationplans 24
25 Employee benefit programs . . e 25
26 Excessexemptexpenses (Schedule 1) 26
27 Excessreadership costs (Schedule J) 21
28  Other deductions (attach schedule) ... 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 19,017.
31 Netoperating loss deduction (limited to the amounton line 30y . ... . . 31
82 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine30 T 32 . 19,017.
33 Specific deduction (Generally 1,000, but see instructions for exceptions.) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If tine 33 is greater than line 32, enter the smaller
ofzeroorline82 . o o . 34 18,017.
a%a11  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
39
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FomgsoTeo10) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 2

Il | Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [T See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

(1) s | @ ls @l |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . e [$ | :
¢ Incometax on the amountonfined4 . . .. e P | 35¢ 2,703.

36  Trusts Taxable at Trust Rates. Seg instructions for tax computation. Income tax on the amount on fine 34 from:
[T Taxrate schedule or [ Schedule D (Form 1041)

................................................................................ B | 36

37 Proxy tax. See instructions

37

38  Alternative minimumtax .

38

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

39 2,703.

V.| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

Other credits (see instructions) , 40b

o o o o
D
€
[2:3
=
=
g
S
=
k=1
=
=)
=
<
[2:3
o
=4
2
=.
3
=
3
—
[=*)
=
o
o
=
byl
o
=
3
o
&
S
pucd
=
=
o3
&
5
~

=
bn
=3
(=%

Total credits. Add lines 40a through 40d 40e |

41 Subtractline 40e from line 89

2,703,

42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [ Form 8697 [__] Form 8866 |__| Other (attach schectie)

43 Totaltax. Addlinesdtandd42

2,703.

44 a Payments: A 2009 overpayment credited to 2010
b 2010 estimated tax payments
¢ Tax deposited with Form 8868

& Backup withholding (see instructions) . ...
f Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: (1 Form 2439

[JForm4136 [ other

2,716.

Overpayment. If line 45 is larger than the tofal of lines 43 and 46, enter amountoverpaid P | 48 0.

E_nter the amount of line 48 you want: Credited to 2011 estimated tax l Refunded B> | 49

Part V. | Statements Regarding Certain Activities and Other Information (see instructions)

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here | o

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file,

3 _Enter the amount of tax-exempt interest received or accrued during the tax year b $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases . ... 2 7 Costof goods seld. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part ], line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to L
5 Total. Add lines 1throughd4b ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PREST DENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [__] if [PTIN
Paid , self- employed
Preparer CHRISTINE N KOENIG 1 P01022180
Use Only Firm's name p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEIN B 61-1064249
9300 SHELBYVILLE RD STE 1100
Firm's address B LOUISVILLE, KY 40222-5187 Phoneno.  (502)426-9660

023711 03-04-11

40
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Form 990-T (2010)

¢

FAMTTLY & CHTT.DREN FTRST,

INC.

61-0549561

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

M CELL TOWER AND BILLBOARD

2

©)]

“

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (jf the percentage 3(3) Dedggltic:qw:sdg(ea?alzl, g ozr(mg)e étg:c\‘:/i;:rt‘};z;rl\;ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 1

) 32,779. 13,762.
@

(©)]

4

Total 0. |Total 32 , '7'79 .
(c) Total income. Add fotals of columns 2(a) and 2(b). Enter 9)2 Tgtal dszCﬁODS-

here and on page 1, Part], line 6, column (A) B 32,779, |Fartrines coumnt) . P 13,762.

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

1. Description of debt-financed property

2. Gross income from
or aliocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

M

@

©)

4

4.

debt on or allocable to debt-financed

Amount of average acquisition

property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column &

7. Gross income
reportable (colymn
2 x column 6)

8. Allocable deductions
(column 8 x total of columns
3(a) and 3(b))

0] %
(@) %
(©)] %
@ %

Enter herg and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part |, line 7, column (B).

0.

0
0

B

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

number

Employer id-entiﬁcation

Exempt Controlled Organizations

3

Net unrelatéd income
(loss) (see instructions)

Total of specified
payments made

4

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
cohnected with income

income in column 5

)

@

3

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (foss)

(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

o)
12

©)]

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part I,
line 8, column (A). line 8, column (B).

TOMIS oo | 0. 0.
023721 03-03-11 Form 990-T (2010)
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5

Form 990-T (2010)

FAMILY & CHILDREN FIRST,

INC. 61-0549561 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income d:.i;r'ec'tjliiﬁtrgged 4. Set-asides §. Total deductions

(attach schedule)

(attach schedule)

and set-asides

(col. 8 plus col. 4)
{0
@
S
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals

0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)
2. Gross 8. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business du?ti: Iy;%?ﬂ;% :d business (column 2 from activity that 6“ Exp:eglsets gxpgnses (folumsn
exploited activity income from of Enrelate d minus column 38). If a is not unrelated atlri 'u @ es ° bn:lnuts co u”t‘{: g
trade or business busi . gain, compute cols, 5 business income column ut not more than
usiness income through 7. column 4),
Q)
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
"line 10, col. (A). line 10, col. (B). Part Il, line 26,
Totals .o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
. ad;lenisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical . g advertising costs | col. 3), If a gain, compute income costs
income

cols. & through 7.

column §, but not more
than column 4).

O‘

‘Part I lncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

0.

2. Gross 3. Direct o?b(f;(js\;?ggls.iggrr?iii:s 5. Circulation 6. Readership clsfsxg:?jéiager;sx:ﬁ
1. Name of periodical a?ng{'ﬁgg advertising costs | col, 8). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
&)
@ ,
(5) Totals from Part| 0. 0.} 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part [1 (fines 1-5) ... > 0. 0.} 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of " :
1. Nome 2. e imgdmossts | 4 Corpesson tiuiat
1 %
@ %
@) %
(4) %
Total. Enter here and on page 1, Part 11, e 14 ... | 0.
Form 990-T (2010)
0a08-11
42
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- FAMILY & CHILDREN FIRST, INC. 61-0549561 .

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION . 9,485.
MAINTENANCE 1,192.
MANAGEMENT SALARIES , 1,328.
INTEREST 689.
INSURANCE 1,068,
- SUBTOTAL - 1 13,762.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 13,762.
43 STATEMENT(S) 1
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wy

" OMB No, 1545-0142

Form - 2220 Underpayment of Estimated Tax by Corporations

epartment of the Treasu B> See separate instructions.
Etgizl Re\fenfl.fz s;v?cse i > Attach to thepcorpor'ation's |tax return. FORM 990-7T 201 0
Name Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. if so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

| Required Annual Payment

1 Totaltax (see INSIUCONS) e 1 2,703.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on fine 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod . 2b
¢ Credit for federal tax paid on fuels (see instructions) .. ... 2¢ :
dTotal. Addlines 22 trougN 2C e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does NOEOWE the PENARY ... e 3 2,703.
4 Enter the tax shown on the corporation’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 3onfines 4 2,460.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount fromline 3 ..o 5 2,460.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must fite Form 2220
even if it does not owe a penalty (see instructions).

6 D The corporation is using the adjusted seasonal installment method.

7 1:] The corporation is using the annualized income installment method.

8 l:l _The corporation is a “large corporation” figuring its first required instaliment based on the prior year's tax.
| Part Il | Figuring the Underpayment

(a) (b) (c) (d)

9 Instaliment due dates. Enter in columns (a) through
Uk 5 ot i, S, B T5th o of e
corporation's tax year . 9| 10/15/10 12/15/10 03/15/11 06/15/11
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the-amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked, '
enter 25% of line 5 above ineach column. 10 615. 615. 615. 615.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount

from line 11 on line 15 11 1_6. 1,844. 620.

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

12 Enter amount, if any, from line 18 of the preceding column |12 | 15.
13 Addlines 11and 12 e 13 1,844. 635.
14 Add amounts on lines 16 and 17 of the preceding column | 14 599. 1,214.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 16. 0. 630. 635.
16 If the amount on line 15 is zero, subtract line 13 from line _ |

14. Otherwise, enter -0- 16 | 599. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 48 17 599. 615.
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go fo line 12 of the next column . 18 15.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2010)
012801
02-15-11
43.1
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FORM 990-T

Form 2220 (2010) FAMILY & CHILDREN FIRST, INC. 61-0549561  page 2
Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
monthinstead of 3rdmonth.) 19
20 Number of days from due date of Instaliment on fine @ to the
date shownonline 19 . ..., 20
21 Number of days on line 20 after 4/16/2010 and before 7/1/2010 ____ 21
22 Underpayment on line 17 x Number of dayson line21x4% . . .. 22 $ $ $
365
23 Number of days on line 20 after 06/30/2010 and before 10/172010 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% 241§ $ $
365
25 Number of days on line 20 after 9/30/2010 and before 1/1/2011 25
26 Underpayment on line 17 x Number of days on line 25 x 4% 261% $ $
365
27 Number of days on line 20 after 12/31/2010 and before 4/1/2011 27 SEE ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% 2818 $ $
385
29 Number of days on line 20 after 3/31/2011 and before 7/1/2011 . 29
30 Underpayment on line 17 x Number of days on line 20 X *% 30| $ $ $
365
81 Number of days on line 20 after 6/30/2011 and before 10/01/2011 __ | 31
82 Underpayment on line 17 x Number of days on line 31x % 32| $ $ $
365
33 Number of days on line 20 after 9/30/2011 and before 1/1/2012 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% . .. .. 34 $ $ $
365
35  Number of days on line 20 after 12/31/2011 and before 2/16/2012 ___ | 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . 36 $ $ $
366
37 Addlines 22, 24,26,28,30,32,34,and 36 ... 371$ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable ling for ather income tax returns ... . 38 13.
*U%t%pmmwmmmMmmmr%mcMmMrwmmnMMhmemSMHmeMMdmmgmemﬁanhmmemmmmngnw
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin, To obtain this
mmmmmmnmNMHmmewﬂmmSwwmemmwﬁ&@mchwmwcm18W£%4%BMQmMH%UMMMMmmm.
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