m 990

Department of the Treasury
Internal Revenue Service

*#%# PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From

benefit trust or private foundation}

Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung

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

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009 i
B ?;'J&?é‘aiéla- Pleate C Name of organization D Employer identification number
uze RS
fdress |ibel o AMTT,Y & CHILDREN FIRST, INC,
Semee | ¥°* |  Doing Business As FAMILY & CHILDREN'S PLACE, INQ 61-0549561
b See Number and street {or P.0. box if mail is not delivered to streetaddress} | Room/suite | E Telephene number
Temin- |JvP.O. BOX 3784 (502)893-3900
[ JAmended fions. | ity ar town, state or country, and ZIP + 4 (G _Grossreceipts § 9.185,904.
[ Jfpptiea LOUISVILLE, KY 40201-3784 H{a) Is this a group retum
poneing F Name and address of principal officerrDAN FOX for affiliates? [ _Ives [XINo
) P.0O. BOX 3784, LOUISVILLE, KY 40201 _| H{b) Are all affiliates included? [ Jves [INo
| Tax-exempt status: [E] 501 (3 )} finsert no.) |:| 4947 (23(1) or E 527 If "No," attach a list. (see instructions)
J Website:pr WWW . FAMILYANDCHILDRENSPLACE . QRG Hic) Group exernption number P

K_Type of organization; Corporation | | Trust [ ] Associafion [~ ] Other b=

| \_ Year of formation: 188 3| M State of legal domicile: KY

| Part || Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE SERVICE THAT PROMOTES
§ SAFE, HEALTHY AND STABLE CHILDREN AND FAMILIES.
g 2 Check this box [ Jirthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part V,line 1a) ... . . 3 38
g 4 Number of independent voting members of the goveming body (Part VI, fine ity 4 37
@| 5 Total number of employees (Part V, i@ 28) e 5 130
£1 6 Total number of volunteers (estimate if necessary) .. .. . 6 150
E 7a Total gross unrelated business revenue from Part VIl dine 12, column {C) 7a 52,103.
b_Net unrelated business taxable income from Form 990-T,line 34 v, R 7h 8.650.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line Th) 2,499,820, 5,044,523,
% g Programservicerevenue (Part Vil line 2g) 2,819,798, 3,366,227.
8 [ 10 Investment income (Part Vill, column (4), lines 3, 4,and 7d) . . 89,204, <65,981.>
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} ... ... - 22,046.
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column (A, line 12) 5,408,822, 8,366,815.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... e
14 Benefits paid to or for members (Part IX, column (8), linedy )
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ______. 3,413,948, 4.306,380.
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) . 46,505.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 379,606, = ; S
W1 47 Other expenses (Part [X, column (&), lines T1a-11d, 115248 . 1,689,772, 1,854,328,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) 5,103,720. 6,207,214,
___| 19 Revenue less expenses. Subtract line 18 fromline 12 ..o 305,102. 2,159,601,
E§ | __Beginning of Year End of Year
BE| 20 Totalassets (Part X, e 16) 4,639,340, 7,281,898.
<5 21 Total liabilities (Part X, lne26) .. 1,014,777, 2,442,242,
=520 Net assets or fund balances. Subtract line 21 from line 20 3.624,563. 4.839,656.
| Part Il ] Signature Block
Under penaltles of parjury, | declars that | have examined this return, including accompanyinhg schedules and statements, and 1o the best of my knowledge and belief, it is true, correct,
and compista, Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
DAN FOX, PRESIDENT
Type or print name and fitle
Paid Preparer's } Date ggl?_ck if Preparors [gentfying nomber
Preparar's z_lgnlature employed B E:]
Use Only ygumrssip"‘me fer DEMING MALONE LIVESAY & OSTROFF PSC EIN
self- employed), 9300 SHELBYVILLE RD STE 1100
P+ LOUISVILLE, KY 40222-5187 Phaneng. » {502)426-9660
May the IRS discuss this return with the preparer shown above? {see instructions) ... @ Yes |:| No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form

990 (2008) FAMILY & CHILDREN FIRST, TINC. 61-0548561 Page?2

| Part Il ] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
TO STRENGTHEN OUR CCOMMUNITY THROUGH QUALITY HUMAN SERVICES THAT
PROMOTE SAFE, HEALTHY AND STABLE CHILDREN AND FAMILIES.

|

Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0F 880-EZ? ...t eoeeee s [X1ves [_INo
i "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? . |:|Yes E No
i "Yes", describe these changes on Schedule O.

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

4a {Code: J{Expenses$ 2,565,971 . including grants of § }{Revenue $ }
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE
OPPORTUNITIES FOR FAMILIES TQO RESOLVE PROBLEMS THAT AFFECT PERSONAL: AND
FAMILY LIFE, AND TO HELP KEEP CHTLDREN FREE FRCOM PHYSICAL, SEXUAL AND
EMOTIONAT: ABUSE.,

a5 {Code: ) (Expenses $ 858,807 . including grants of $ } (Revenue $ )
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 DEVELQOPMENT, SAFE HOMES AND SELF-SUFFICIENT
FAMILIES. N

4c  (Code: ) (Expenses $ 659,482 . including grants of $ y{(Revenue $ )
CHILD ADVOCACY CENTER - THIS PROGRAM ASSTISTS VICTIMS OF SEXUAL ABUSE
TRAUMA AND THIER FAMILY MEMBERS BY PROVIDING FORENSIC INTERVIEWS,
MENTAI: HEALTH CARE AND MEDICAL CARE. n

4d Cther program services. {Describe in Schedule O.)
Expenses$ 1,175,451, incudinggrantsof§ ) (Revenue $ ) e

4e _Total program service expenses P § 5,259, 711. (Mustequal Part IX, Line 25_column (BJ.)

Form 990 (2008)
il
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC, 61-0549561 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(z)(1) {other than a private foundation)?
I "YES, " COMPIBIE SCROOUIE A ...\ oo eeeeee e eeee e eee oo oo eeeeaen s oo e vee s r e eas e s 1| X
2 Isthe 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 1o candidates for
public office? If "Yes," complete Schedute C, Part b e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll | | 4 X
5  Section 501(c){4), 501{c){5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? ff "Yes, ® complete Schedule G, Part 1 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! [+ 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 Schedufe O, Part¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
ORI D, Pt et et e reareenr e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part IV, g X
10 Did the organization hofd assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, Part V' 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
ff "Yes, " complete Schedide D, Parts Vi, VI VI D0 O X as 0008 e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " compfete Schedule D, Parts Xi, Xll, and Xt 12 | X
13 Is the organization a schoo! as described in section 170{(1HANIN? If “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. Y 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 US.7 if "Yes, " complete Schedule F, Part I 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 "Ves, " complate Schadule F, FPart 1 15 X
16 Did the organization report on Part X, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? i "Yes, " complefe Schedula F, Part Mt 16 X
17 Did the arganization report more than $15,000 on Part IX, column (&), line 11e? if "Yes, " complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? ¥ "Yes," complele Schedule G, Part it 18| X
19 Did the organization report more than $15,000 on Part VI, ine Sa? if “Yes, " complete Schedule G, Part ] . 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Scheduvle H . . - X ~
21 Did the organization report more than $5,000 on Part X, column (A3, line 17 If "Yes, ' complete Schedu!e J’ F'an?s !and H _________ 21 X
22 Did the organization report more than $5,000 on Part IX, column (&), line 27 if "Yes," complete Schedule |, Parts fand It 22 X
23 Did the organization answer "Yas® to Part VI, Section A, questions 3, 4, or 57 if "Yes," complete Schedule .. 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 questions 24b-24d and cormplete Schedule K.
I "NO", GO 20 QUESHION 25 || ||| ..\ o oo e e e e e 24| | X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Pid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BRI DO TS T e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? ff "Yes, " compilete Schedule L, Partl 25a X
‘b Did the organization become aware that it had engaged in an excess benefit transaction with a disgualified person froma
prior year? if 'Yes, " complete Schedule L, Part | e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? if "Yes, " complefe Schedite L, Part ¥ ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a persan related to such an individual? if "Yes, " complete Schedule L, Part ilf 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 {2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Paged

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in ancther entity (individually or collectively with other P
personis) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... .. 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV e [ 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? /f "Yes, " complete Schedufe L, PartV ... 28¢c | X
29 Did the orgarization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contrbutions? If "Yes," complete SCROULHE M . e et rea e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complefe Schedule N, Partl e e 3 X
Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? if "Yes, " complete
Sehedule N, PaTl et e e e ek e s 32 X
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 L e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedute R, Parts Il flL, IV, and VL NS T e e 34 X .
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yas," complete SchedUle R, Part V. BB 2 et et e e 35 X
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, B 2 ... e 36 X
a7 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 Schedute R, Part W ..., a7 X
Form 990 (2008
832004
12-18-08
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Farm 990 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561  Pageb

art V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Retumns. Enter -0-if not applicable e, 1a
b Enter the number of Forms W-2G included in line 1a. Enter O- ¥ not applicable ... 1b

¥Yes | No

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

{gambling) winnings 1o Prize WINNBIST? e e e

2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | e 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 82 | X
L If "Yes," has i filed a Form 990-T for this year? if "No," provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? || ...
b if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and 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? | .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,"” to question 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACHONT it ee e e 8¢
6a Did the organization solicit any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCtiBIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a | X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
o (]S R Re T 72 e OO U PSP OSUUP PP
d If "Yes," indicate the number of Forms 8282 filed during the year . . s | 7d |
e Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal
Benefit COMMTACET it e eses oo ee e e e e eae e e e e es ke 222 e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1088-C as required? |
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting arganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? |
9  Section 501{c}3) and other sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distdbutions under section 49687 | 9a
b Did the arganization make a distribution 1o a donor, donor advisor, or related PErsOn? gb
10 Section 501({c}{(7) organizations. Enter: N/A
a |nitiation fees and capital contributions included on Part Vill, fine 12 . | 10a
b Grass receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders 11a
b Gress income from other sources (Da not net amounts due or paid to other sources agéjnst
amounts due or received from them ) e b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interast received or accrued during the vear ... N/A . | 12h |
Form 990 (2008)
532005
12-18-08
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pageb
Part VI:| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to fines 2-7b below, and for 2 "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... ... |18
b Enter the number of vating members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatlonsh|p ora bustness relat|onsh|p with any other
officer, director, trustee, or key @MPIOYEET e e
32 Did the organization delegate control over management duties customarily performed by or under the direct SUpEervision
of officers, direciors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or Stockholders? e s 6 X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the
GOVBITING BIOY? o eeete et s s e eeeeee e e e e e e itk bt e e o e oe e e e ee e e e eh et Rttt st 7a
b Are any decisions of the govering body subject to approval by members, stockholders, or other REISONS? b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEIMING DOUY? | et e o e eeet et e e e er et e et o aeb b ee ek 8a | X
b Each committee with authority to act on behalf of the goveming body? e g | X
ga Does the organization have locat chapters, branches, or affiliates? 9a 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? .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describa in Schedule O the process, if any, the organization uses to reviewthe Form 990 ... 10 | X
11 Isthere any officer, director or 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 inSchedule & ..o cveennnn e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? ¥ "No,"getoline 13 e iza| X o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LR 4117 SO OO OO OOO OO 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedide O oW thIS I8 QONE et e e e 12¢ | X
13 Does the organization have a written whistleblower DOICYT | e X
14 Does the organization have a written document retention and destruction policy? e 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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. {see instructions}
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety dURNG N YA oo e et e eaeaefate e £ et aae s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization te evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e eeepareee o | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed KY
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Crwn website @ Another's website DZ] Upon request
19 Describe in Schedule O whether {and if 5o, how}, the organization makes its governing documents, conflict of interest policy, and financial
staternents 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:
FAMILY & CHILDREN FIRST, INC. - 502-893-33900
2303 RIVER ROAD LOUISVILLE, K¥Y 40206
832006 Form 990 (2008)
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Form 980 (2008) FAMILY & CHILDREMN FIRST, TINC. 61-0548561 Page?
Part Vii| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
* { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0-in columns (D}, (B}, and (F) if no compensation was paid.

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

® | st 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 orgar:izations.

® | izt all of the organization’s former directors or trustees that received, in the capacity as a former directaor 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.

[:f Check this box if the organization did not compensate any officer, director, irustee, or key employee.

(A) (B) (C) L) (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 é - the organizations compensation
5z E organization (W-2/1098-MISG) from the
|2 = |B W-2/1098-MISC) organization
% g 2 fi’sg _ and related
:E % E g ;ﬁ—é L“%’ organizations
JOHEN CROCEKETT, IIT
DIRECTOR ) 1.00 X C. 0. 0.
RICHARD TEWKSBURY
DIRECTOR 1.00 X 0. 0. 0.
WILLIAM EHRIG
DIRECTOR , _1.00l%X| 0. 0. 0.
JUDY BREITENSTEIN
DIRECTOR _ ' 1,00|X 0. 0. 0,
MARY JO GLEASON
DIRECTOR 1.00|X 0 a. 0.
ERICA LEE-WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
J. TAYLOR RANKIN
DIRECTOR _ 1.00|% 0. 0. 0.
ELLEN PRIZANT
DIRECTOR _ 1.00(x 0. 0. 0.
JASON WILLIAMS
DIRECTOR 1.00|X _ 0. 0, 0.
CATHY MORRIS
DIRECTOR 1.00 X 0, 0. 0.
KAREN BROTZGE
DIRECTOR 1.00(X 1 0, 0. 0.
ROBERT BENDER, JR.
DIRECTOR 1.00|X 0. 0. 0.
ANTHONY DISSER
VICE CHAIRMAN 1.000x| |x| | | | 0. 0. 0.
JONI JENKINS
DIRECTOR 1.00|X L § 0 0. 0.
SUSAN DRAKE
DIRECTOR 1.001X 0. 0. 0.
MICHAEL GUENTHNER
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM MEYER, IIT
DIRECTOR 1.00|X 0. 0. 0.
£22007 12-18-08 Form 990 (2008
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561  Page8
lPal‘tV"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) B) () D) {E) F)
Name and title Average Peositicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the arganizations compensation
5|5 £ organization {W-21088-MISC) from the
g2 e |E {W-2/1099-MISC) organization
= |E g _gg and related
% % B E; g'—g % organizations
CHARLES ROBELLO
DIRECTOR 1.00 X 0. 0. 0.
KENNETH KAPP
TREASURER B 1.00 /X |X 0. 0. 0.
MARY EAVES
CHAIRMAN 1.00 X X 0. 0. 0.
ROBERT EDWARDS
SECRETARY 1.00 X X 0. 0. 0.
JUSTIN CLARK
DIRECTOR 1.00 X 0. 0. __B.
MARY BETH DOHENY
DIRECTOR 1.00|X 0. 0, 0.
SANDI FRIEDSON
DIRECTOR 1.00|X C. 0. 0.
SHELLIE BENOVITZ
DIRECTOR 1.001X 0. 0. 0.
KEN CUSICK
DIRECTOR 1.001X 0. 0. 0.
STEPHEN DAY
DIRECTOR 1.00|X 0. 0. 0.
B TOMA et tntaeiinenanns > 211,373, 0. 3,998.
2 Total number of individuals (including those in 1a) who received more than $100,000 in repartable
compensation from the Organization e [ 1
No

3
line 1a”? If "Yes," complete
4

5
the crganization? /f "Yes, "

Schedule J for such individual

complete Schedule J for such person

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

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 /f "Yes, " complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Yes

Section B. Independent Contractors

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

the organization.

(A}

MName and business address

B

Description of services

(©)
Compensation

EXPLOITED CHILDREN'S HELP ORGANZATION, INC.

CHILD ABUSE

1500 POPLAR LEVEL RD, LOUISVILLE, KY 40217 PREVENTICN SERVICES 164,511,
UNIVERSITY OF LOUISVILLE RESEARCH FOUND. CHILD ABUSE

GRANTS MANG. OFFICE, LOUISVILLE, KY 40292 [PREVENTION SERVICES 145,827.
UNIVERSITY OQF LOUISVILLE, PEDIATRICS DEPT. PEDIATRIC PHYSICIAN

571 SOUTH FLOYD ST, LOUISVILLE, XY 40202 SERVICES 111,813,

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

from the organization

3

SEE SCHEDULE

832008 12-18-08
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Form 990 (2008) FAMILY & CHTILDREN FIRST, INC. 61-0549561 Page®
PartVillY] Statemment of Revenue
' ; A B C (D)
’ Total [relrenue Reiéte}d or Unr{e_ls)tted exf.fliuegggl#?om
% exempt function business tat>_< l_md5e‘1r2
% | a4 | revenue revenue ng_i‘?:?g%m,
£ £ 1a Federated campaigns ... . l1al 1597375,
g b Membershipdues . .. | 1b |
sE ¢ Fundraisingeverts 1c| 163,564.
%,5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-f—.’.:: f All sther contributions, gifts, grants, and
2% similar amounts not included above i#| 3283584,
E'c @ Noncash contributions included in lines 1a-1t: $ 2596232, |4 oL
o h_Total. Addlines a1t ... p» 15,044,523,
Business Code : o
¢ | 2a PROGRAM SERVICE FEES 900099 3,366,227.3,366,227.
£ b
£d d
A f Al other program service revenue
g TotalL AddImnes 2a2f ... ... ... 3,366,227,
3  Investment income (including dividends, interest, and
othersimilaramounts) » 45,811,
4 Income from investment of tax-exempt bond proceeds .
S5 Royalties ... R
| fiyReal | (i} Personal
6 a GrossRents 52,103,
b Less: rental expenses
¢ Rentalincome or (joss) 572,103,
d Netrentalincome or {loss) ... iieinn.
7 a Gross amount from sales of |_{i} Securities
assets other thaninvertory 633 ,582.
b Less: cost or other basis
and sales expensss 745,374.
¢ Gainorfoss) ... <111792.p WS Gl | Eat LE REY ChagEehe
d Netgain orfloss) ..o <111,792.>
o | 8 a Gross income from fundraising events (not
% © including $ 163,564, o
é contributions reported on line 1¢). See
v PartIV,ine 18 . .. .
g b Less: dirsctexpenses
¢ Net income or (Joss) from fundraising events ... .. » <30,057.>
9 a Gross Income from gaming activities. See :
Part IV, line19 . a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, iess retums
and aflowances aj
b Less:costofgoodssold ... .. b )
¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue ' Business Code| & _' ,
11 a
b |
c
d Allotherrevenue .. . _
e Total. Addlnes 11a11d . > E
12 Total ReVenue. Add jines 1h, 293, 4, 5, &0, 7d, 80, 90, 10z, ans 11 B 18,366, 815,13 ,366,227.] 52,103.] <96,038.>
e Form 990 (2008)
9
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Form 990 (2008}

FAMILY & CHILDREN FIRST, INC.

$1-0549561 Page10

[Part IX | Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Section 501(c}{3) and 501{c}{4) organizations must complete all columns.

1R2TIN21N TRT7470 RINI-N

ZNNR_0K04A0 FAMTT.Y & CHILDREN FIRST.

?& ';g: g::'::: ?&ogpgsa:::aﬁ:ted on lines 6b, Total é?p})enses Prog;?)g:sseergice Manag%%}ent and Fg;é%issg;g
1 Grants and oiher assistance to governments and
prganizations in the U.S. See Fart IV, line 21 -
2 Grants and other assistance to individuals in
the US. See Part IV, ine22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ...
4 Benefits paid to orformembers
5 Compensation of cumrent officers, directors,
trustees, and key employees 219,9¢61l. 20,813. 150,58s. 48,562.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c)3)B)
7 Other salaries and Wages ... 3,482,259, 3,133,987. 173,730, 174 ,542.
8 Pension plan coatributions {inchude section 401(k}
and section 403(b} employer confributions) <39,725.p <33,067. <4d,721 . <1,837.>
9 Otheremployee benefits » 376,520. 337,963. 20,835. 17,722,
10 Payrolltaxes . 267,365, 229,895, 21,380. 16,080,
11 Fees for services (nonemployees):
a Management ...
b Legal 15,865, 6,230, 9,635. —
¢ ACCOUNENG . ..o 16,200, 16,200. .
d LOBBYING e,
e Professional fundraising services. See Part IV, fine 17 46,505. % 46 ,505.
f Investment managementfees .
g Other 289,518. 261,215, 26,079. 2,224.
12 Advertising and promation 7,244. 1,738. 5,505,
13 Office @XPeNSES s 182,444- 107,308- 55,760. 19,376.
14 Information technology . ..
15 Rovalties ...
16 Ocoupancy 465,567. 410,710. 32,546, 22,311,
17 Travel e, 133,220. 130,294. 1,374, 1,552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,527, 13,588. 3,282, 657.
20 Interest . 9,274, 9,274.
o Payments to affiliates . )
22 Depreciation, depletion, and amortization 151,637, 131,052. 12,535. 8,050.
23 INSURANCE e
24  Other expenses. [lemize expenses not covered
above. (Expenses grouped together and labeled
miscellzneous may not exceed 5% of total
gxpenses shown on line 25 belowe.) ... ... L :
a SUBCONTRACTOR EXPENSE 330,338, 330,338, _
b OTHER EXPENSES 200,395, 167,687, 26,183. 6,515,
¢ MEMBERSHIPS AND DUES 18,108, 9,859, 7,704, 445,
d DEVELOPMENT 16,992. 16,992,
e
T Al other expenses e
25  Total functional expenses. Add lines 1 through 24f 6,207,214, 5,259 711. 567,897. 379,606,
26  Joint Costs. Gheck here p»- [::] if following
S0P 98-2. Complete this line anly if the organization
reported in column (B) joint costs from a combined
gdugational campaign and fundraising solicitation ...
832010 12-16-08 Form 990 (2008)
10
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 11
%:| Balance Sheet
o w (B}
Beqginning of year End of year
1 Cash - NON-NEIEStBEaIIG e 87,396. 1 122,813.
2 Savings and temporary cashinvestments 563,791. 2 453,477.
3 Pledges and grants receivable, net e, 1,532,166, 2 2,050,962,
4 AcCoUNts receivabie, Nt e 456 ,758. 4 448,670.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables fram other disqualified persons (as defined under section
4958(A(1Y) and persons described in section 4958(c)(B}B). Complete
Partllof Schedule L s
] 7 Notes and loans receivable, Net
2 8 Inventories forsaleoruse
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis | 10a 4,709,083.
b Less: accumulated depreciation. Complete A
Part Vi of Schedule D 10b 1,892,910, 368,544.| 10c 2,816,173.
11 Investments - publicly traded securities e 1,534,088.] 11 1,297,796.
12 Investments - other securities. See Part IV, line 11 13,632, 12 8,477.
13 investments - programrelated. See Part IV, line 11 . . 13
14 Intangible @ssels e 14
15 Otherassets. See Part IV, B0 11 35,607.f 15 37,139,
| 16__Total assets. Add lines 1 through 15 (mustequalline 34) ... 4,639,340.1 16 7,281,898,
17 Accounts payable and accrued expenses . 288,652, 17 376,136,
18 Grants pavable | 18
19 DefOIted IBVENUE e 19 27,048,
20 Taxexempt bond liabilities ... .
@ 21  Escrow account liability. Complete Part IV of Schedule D ...
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SChETUIR L . . ..o oo
23 Secured mortgages and notes payable to unrelated third parties ... 823,276.
24 Unsecured notes and loans payable | ...
25  Other liabilities. Complete Part X of Schedule D 726,125. 1,215,782,
__ |26 Total liabilities. Add lines 17 through 25 ..o, 1,014,777. 2,442,242
Organizations that follow SFAS 117, check here [X ] and complete ' ' S
@ lines 27 through 29, and lines 33 and 34. e
% 97 Unrestricted net @SSetS 540,652, 2,061,592,
T |28 Temporarily restricted Mot @SS ... 1,939,895, 1,663,477.
T |29 Permanently restricted net assets 1,144,016. 1,114,587,
T Organizations that do not folfow SFAS 117, check here > D and E
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
o | 32 Retained earnings, endowment, accumnulated income, or other funds 32
Z | 33 Total netassets or fund balances 3,624,563, 33 4,839,656,
Total Fabilities and net assets/fund balances 4,639,340, 34 7,281,898,

| Part X! | Financial Statements and Reporting

¥Yes | No
1 Accounting method used to prepare the Form 8980: [lcash [X] Acerual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? | . 2h X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Aud|t
Actand OMB GIFCUIAN A1337 oo it 3a | X
b_If "Yes," did the organization undergo the reguired audit or audits? a3 | X
B32011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oVB e, e
(Form 990 or 390-E2) To be completed by all section 501{c}{3) organizations and section 4947(a)(1} 2008
nonexempt charitable trusts.
ﬁ?&iﬁ?’ﬁ:ﬁﬂj’;éﬁiﬁr" - Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, TNC. 61-0548561

{ Paitil 1 Reason for Public Charity Status (all organizations must complete this part) (see instructions)
The: organization is not a private foundation because it is: (Please check only ene organization.}

1 [:] A church, convention of churches, or association of churches described in section 170(b)}1}{A)(i}.
I:] A school described in section 170{b){ 1}{A}ii}. {Attach Schedule E}
L 1A hospitat or a cooperative hospital service organization described in section 170(R){1HA}iii). (Attach Schedule H)
[ 1 Amedical research organization cperated in conjunction with a haspital 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 1HA)iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{(b){ 1{A){(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part 1)
A community trust described in section $70(b)}(1){A}(vi). (Compiete Part 11
An organization that normally receives: {1} more than 33 1/3% of its support fram contributions, membership fees, and gross recelpts from

oW

00 B0 O

activities reiated 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 fless section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete the Part 111}

An organization organized and operated exclusively to test for public safety. See section 508(a){4}. (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or

more publicly supported organizations described in section 509(z)(1) or section 509(a){2). See section §0{a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl Type I el Type (Il - Functicnally integrated al_] Type Il - Other

el | By checking this box, | certify that the organization is not centralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or moere publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
"

0]

f If the arganization received a written determination from the IRS that it is a Type 1, Type I, or Type 1l
supporting organization, check this BOX e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwhe directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No _
the goveming body of the supported organization? e e 11g(i) —
(i) A family member of a person described in (} above? e 11gtii} o
{ili} A35% controlled entity of a person described in () or (i} above? .. 11 gfiii}
h Pravide the following information about the organizations the organization supports.
; . (iii} Type of iv) Is the organization| {v) Did you notify the vi) Is the i
X NE;T;;{;%%?,MGU (i Ew ( O.L%aé‘gatli?" o 0 col. {i) listed in your| organization in col. E’if)ﬂg};ﬂ%'yi’:‘ E[ﬁae (vn]srzgnpoogt of
escri n lines - ; :
. overning document?| (i) of your support?
above or IRC section g g iy ofy P U5.?
{see instructions)} Yes No Yes No Yes No
Totai i N / |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ} 2008

EBz2021 12-17-0@
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** PUBLIC DISCLOSURE COPY **

- 390

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847{a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation}

Dapartment of the Treasury
internaf Rovenue Service

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

OME No, 1545-0047

2008

en 1o’ Publlc

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008

and ending JUN 30,

2009

D Employer identification number

B checkif | piaeee | C Name of organization
applicable: uze RS

e | oo FAMILY & CHILDREN FIRST, INC. |

Nomee | ™= | Doing Business As FAMILY & CHILDREN'S PLACE, INC 61-0549561

i See Number and street {or P.0. box if mail is not delivered o sfreet address) | Room/stite | E Telephone number

T | P.O. BOX 3784 (502)893-3900

réhsned| ens- | ity or town, state or country, and ZIP + 4 G _Gross receipts § 5,185,504.

[ |fgptiea LOUISVILLE, KY 40201-3784 H(a) Is this a group return

PENSNS ¥ e Name and address of principal officer: DAN FOX for affiliates? [ Jves [XINo

P.0. BOX 3784, LOUISVILLE, KY 40201 Hi(b) Are all afflliates included? [ Jyes [_INo

[ Tax-exempt status: [X] 501(c)( 3

vl ginsertno) [ l4sa7@mior [ 1527

J Website: - WWW . FAMTLYANDCHIT.DRENSPLACE . ORG

If "No," attach a list. {(see instructions)
Hic} Group exemption number

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

K_Type of organization: | X | Corporation [~ ] Trust [ ] Association [ | Other -
P

| Summary
o | 1 Briefly describe the organization’s mission or most sigrificant activities: TQ PROVIDE SERVICE THAT PROMOTES
% SAFE, HEALTHY AND STABLE CHILDREN AND FAMTLIES.
g 2 Check this box !:] if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Numberof voting members of the governing body (Part VI, fine 1a) 3 38
g 4  Number of independent voting members of the goveming body (Part VI, ne by . ... ... ... 4 37
2| 5 Total number of employees (Part V, N 28) ||| ...t 5 130
£} 6 Total number of volunteers estimate if NeCESSANY) e 6 150
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (G} ... 7a 52,103.
b Net unrelated business taxable income from Form 980-T, line 34 . e 7b 8,650,
Prior Year Current Year
o] 8 Contributions and grants Part VIH, ne TR 2,499,820, 5,044,523,
% 8 Program service revenue (Part VL ine 2Q) e 2,819,798, 3,366,237,
E 10 Investment income {(Part Vi1, column (A), lines 3,4, and 7d) ... 89,204, <65,981.>
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} ... ... 22,046.
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), line 12) ... 5,408,822, 8 366,815.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... e
14 Benefits paid to or for members (Part IX, column (8), linedy )
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ______. 3,413,948, 4.306,380.
% 16a Professional fupdraising fees (Part IX, column (&), ine 11e) ... . 46,505.
a2 b Total fundraising expenses (Part [X, column (D), line 25) = L R
W1 47 Other expenses (Part [X, column (&), lines T1a-11d, 115248 . 1,689,772, 1,854,329.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) 5,103,720. 6,207,214,
__| 19 Revenue less expenses. Subtract line 18fromline 12 ... . ...oiienn. 305,102. 2,159,601,
E§ _. Beginning of Year End of Year
B 20 Totalassets (Pat X, INe16) o o  4,639,340.] 7,281,898,
<5 21 Total liabilities (Part X, lne26) .. 1,014,777. 2,442,242,
=520 Net assets or fund balances. Subtract line 21 from line 20 3.624,563. 4.839,656.
[Part II] Signature Block
Under penaltles of parjury, | declars that | have examined this return, including accompanyinhg schedules and statements, and 1o the best of my knowledge and belief, it is true, correct,
and compista, Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
DAN FOX, PRESIDENT
Type or print name and fitle
Paid P_reparer's } Date ggll?_ﬁk if (F’Sreeé)ﬂgg s Dlﬁgggymg number
Preparar's z_lgnlature employed B L]
Use Only ygumrssipame fer DEMING MALONE LIVESAY & OSTROFF PSC EIN
self- employed), 9300 SHELBYVILLE RD STE 1100
P+ LOUISVILLE, KY 40222-5187 Phonenc. » (502)426-9660

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

[Xlyves [ INo

832001 12-16-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) FAMTLY & CHILDREN FIRST, INC. 61-0549561 Page2
‘Part Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
7O STRENGTHEN OUR COMMUNITY THROUGH QUALITY HUMAN SERVICES THAT
PROMOTE SAFE, HEALTHY AND STABLE CHILDREN AND FAMILTES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E2? IEYES D No

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? ... .. BYes |:X] No
if "Yes", describe these changes on Scheduls O.

4  Describe the exempt purpose achievemants for each of the organization’s three largest program services by experises.
Section 501(c){3) and 501{c)(4) organizations and section 4947{z){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.

da (Code: J{Expenses$ 2,565,971, including grants of $ }{Revenue § }

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 PHYSTICAL, SEXUAI: AND
EMOTICNAL ABUSE.

a5 {Code: } (Expenses § 858,807, including grants of § } (Revenue $ )
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 DEVELQOPMENT, SAFE HOMES AND SELF-SUFFICIENT
FAMILIES.

4c  (Code: ) (Expenses $ 659,482 . including grants of $ y{(Revenue $ )
CHILD ADVOCACY CENTER. - THIS PROGEAM ASSISTS VICTIMS QF SEXUAL ABUSE
TRAUUMA AND THIER FAMILY MEMBERS BY PROVIDING FORENSIC TNTERVIEWS,
MENTAL: HEALTH CARE AND MEDICAL CARE.

4d Cther program services. {Describe in Schedule O.)
(Expenses$ 1,175,451 . including grants of § _ ) (Revenue $ )
4e _Total program service expenses P § 5,259 ,711. Mustequal Part IX, Line 25, column {B).)

Form 990 (2008)

B32002
12-Ta-08
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC, 61-0549561 Praged
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizaticn described in section 50HcK3) or 4847 (@}(1) (other than a private foundation)?
I "Yes," complete Schedule A e 1| X
2 Is the organization required to complete Schedule B, Scheduie 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! e i 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, FParthl | | 4 X
5 Section 501(c){4), 501(c}(5), and 501{c){8} organizations. Is the crganization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes," complate Schedufe C. Part Bl ... L5
6 Did the organization maintain any donor advised funds or any accounts where donars have the right to provide advice
on the distribution or investment of amounts in such funds or agcourts? if "Yes, " complete Schedule D, Part!t ... 6 X
7 - Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "ves, " complete
SCHEAUI D, PATEI | oo oot e 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
) credit counseling, debt management, credit repair, or debt negoetiation services? If "Yes, " complete Schedule D, Part {V 9 X
10 Did the crganization hold assets in term, permanent, or quasi-endowments? ff "Yes, " complete Schedule D, Parf V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts Vi, VI VI, D0 0r X a5 appieable e e 11} X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAPT ff "Yes, " complete Schedule D, Parts XTI, Xif, and Xt ... - 2l X
13 s the organization a school as described in section 170(b)Y1)}{A))? i "Yes, " complete Schedule £ .. ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the WS 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 U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization or entity|
located ocutside the United States? ff "Yes, ' complate SChede F, Part e, 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schediule F, Part 16 X
17 Did the organization report more than $15,000 on Part IX, column {8}, line 11e? if "Yes, " complete Schedule G, Part | . 17| X
18 Did the organization report more than $15,000 total on Part VIl Iines 1c and 8a? #f "Yes," complete Schedule G, Part it 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part it . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... e v 20 X ~
21 Did the organization report more than $5,000 on Part IX, column (4), line 17 if "Yes," complete Schedufe |, Partsfand it . 21 X
22  Did the organization report more than $5,000 on Part X, column (&), line 27 If *Yes," complete Schedule |, Parts and It 22 X
23 Did the organization answer "Yes" to Fart VII, Section A, questions 3, 4, or 57 ff "Yes," complete Schedule J . 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 ff "Yes, " answer questions 24b-24d and complete Schedule K.
I "NO®, GO H0 QUESTION 25 |||\ oo\ oo e eee et e e e eeae oo 24| | X
b Did the organization invest any proceeds of tax-exernpt 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
AN A BRI DO Y e 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? . 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
PHOr Year? [T Y es, O Ete SORE e L P At b 25h 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 iax year? if "Yes, " complefe Schedule L, Part it .. 26 X
27 Did the organization provide a grant of other assistance to an officer, director, trusiee, key employee, or substantial
contributor, orto a person relsted to such an individual? i "Yes, " complete Schedule L, Part fil 27 X
Form 990 (2008)
832003
12-18-08
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|F0rm 990 {2008) FAMILY & CHILDREN FIRST, INC. 61-0548561 Paged
P

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ::f
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other i
personis) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV X
b Have a family member who had a direct or indirect business relationship with the organization?
I Yes, " COmpIete SChEdUIB L, Part IV e et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a profassional
corporation} doing business with the organization? /f "Yes, " complete Schedule L, Part IV ... o8¢ | X
29 Did the orgarization receive more than $25,000 in non-cash contributions? If *Ves, " complete Schedule M ... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete SCRETUIE M . e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
1 "Yes," compiote SCREAUIE N, PAIET et 31 X
Did the organization sell, exchange, dispase of, or transfer more than 25% of ita net assets? if “Yes," complete
Sehetle N, PAT I e e ettt eae et earaEeRe b e b nr gk e 32 X
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 IF "Yes," complete Schedule B, Part T e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V8 1 et e 3 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yos," complete Schedtle R, Part VN8 2 et 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaied crganization?
If "Yes,” comnplete Schedule R, Part VB8 2 e e e 36 X
a7 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 B, Part Vi ... | 37 X
Form 990 {2008)
B32004
12-18-08
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Form 930 (2008) FAMILY & CHILDREN FIRST, 6 TNC. 61-0549561  Paged
VI Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable 1a —
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable . 1b )

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PHZe WINMBIST | i e oo e b e b e nse g s
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 thisretum 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) ) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b [f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedwle O ... ap | X

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yas," enter the name of the foreign country: >
See the instructions for exceptions and 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? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__ §
¢ If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Fiegardmg Prohlbrted
Tax Shetter TRANSACTONT | . e et bbb e Be
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? Ta

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwisse dispose of tangible personal propetty for which it was required

Lol e R < 2 S U TP O TR ORI SOUPPO
d If "Yes," indicate the number of Forms 8282 filed during the year . e
e [Did the crganization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal

benefit contract?

it

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?
8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting erganization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time AUNNg TR Yoar e
9 Section 501{c)(3} and other sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor adviser, or related person? e gb
10  Section 501{c)(7} organizations. Enter. N/A

a Initiation fees and capital contributions included on Part VIl line 12 .

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11  Section 501(c){12) organizations. Enter: N /A

a Gross 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 fromthem} 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

b H "Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... N/A . | 12h |
Form 990 (2008)
8320085
12-18-08
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pageb
‘Part VI.| Governance, Management, and Disclosure (Sactions A, B, and C request infarmation about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to fines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of vating members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TUSEE, OF KEY BMPIOYEET oottt
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 PeISON
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stoCKROIdErs T e e
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the
OV DY T oo eeeeeaeraar oL ek e e ek eke e
b Are any decisions of the goveming body subject to approval by members, stockholders, or ather persons?
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the followirg:
B TNE QOVEITING DO ? e eeeetee e e eeee e sm e et e
b Each committee with authority to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiliates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

L4

S | | (W

and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form890 . 1| X
11 Is there any officer, director ot 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 e eiceecieiviciein e 11 X
Section B. Policies B
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," getoline 13 | e iza| X o
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
B0 G0N IO S ? e oo e e R e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule O how BAIS IS TOME .. oo et 12¢ | X
13 Does the organization have a written whistleblower PoliCy? e e X
14 Does the organization have a written document retention and destruction policy? | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cemparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top managerment official?
b Other officers of key employees of the organization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING N8 YBAIT o oo eet e e
b If “Yes," has the organization adopted a written policy or procedure requiring the organization te evaiuate its participation
in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed EKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website IE] Another's website [ZI 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:
FAMILY & CHILDREN FIRST, INC. - 502-893-3900
2303 RIVER ROAD ILOUISVILLE, KY 40206
e Form 990 (2008)
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Form 930 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?

‘Part V]I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

& | ist 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.

® [ ist 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

4 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (B) < (D) (E) (F)
Mame and Title : Average Position Reportable Raportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - ihe organizations compensation
5|z 3 organization {W-2/1093-MISC) from the
2|2 2 |2 (W-2/1098-MISC) organization
= |E £ |Bg and related
2 |52 fﬁ'gz g organizations
JOHN CRCCKETT, IIT
DIRECTOR 1.00]X i 0. 0. 0
RICHARD TEWKSBURY
DIRECTOR 1.001X 0. 0. 0.
WILLIAM EHRIG
DIRECTOR 1.00iX 0. 0. 0.
JUDY BREITENSTEIN
DIRECTOR 1.00(X 0. Q. 0.
MARY JO GLEASON
DIRECTOR ) , 1.001% 0 0. 0.
ERICA LEE-WILLIAMS
DIRECTOR 1.001X Q. Q0. 0.
J. TAYLOR RANKIN
DIRECTOR 1.00 X 0. 0. 0.
ELLEN PRIZANT
DIRECTOR 1.00ix 0. 0. 0.
JASON WILLIAMS
DIRECTOR 1.00 | X _ 0. 0, 0.
CATHY MORRIS
DIRECTOR 1.00!x 0. 0. 0.
KAREN BROTZGE
DIRECTOR 1.00 X 1 0, 0. 0.
ROBERT BENDER, JR.
DIRECTCR 1.00 X 0. 0. 0.
ANTHONY DISSER
VICE CHAIRMAN 1.00/X| [X i 0. 0. 0.
JONI JENKINS
DIRECTOR 1.00 X s B 0 0. 0.
SUSAN DRAKE
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL GUENTHKER
DIRECTOR 1.00|X 0. 0. 0.
WILLTAM MEYER, III
DIRECTOR 1.00X 0. 0. 0.
832007 12-1B-08 Form 980 (2008}
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Form 990 {2008) FAMILY & CHILDREN FIRST, INC. 61-054956]1. Page8
|5P3rt Vi | Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees {confinued)
(A) (B) €} D) {E) F)
Name and title Average Fositicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week E’ - the arganizations compensation
5|z £ organization {W-21088-MISC) from the
£ (2 e |E {W-2/1099-MISC) organization
= |E g _gg and related
% % g ji? E‘%E organizations
CEARLES ROBELLO
DIRECTOR 1.00|X 0. 0. 0
KENNETH KAPP
TREASURER 1.001X X 0. 0. 0.
MARY EAVES
CHAIRMAN 1.001X X 0. Q. 0.
ROBERT EDWARDS
SECRETARY 1.000%| [X 0. 0. 0.
JUSTIN CLARK
DIRECTOR 1.00 X 0. 0. 0.
MARY BETH DOHENY
DIRECTOR 1.00 X 0. 0, 0.
SANDI FRIEDSON
DIRECTOR 1.00 X 0. 0. 0.
SHELLIE BENOVITZ
DIRECTOR 1.00 X 0. 0. 0.
KEN CUSICK
DIRECTOR - 1.00|X 0. 0. 0.
STEPHEN DAY
DIRECTOR 1.00/X| 0. 0. 0.
B TOMAN oo R > 211,373, 0. 3,998.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the orgamization e [ 1
No

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

line ta? if "Yes," complete Schedule Jfor such individual

4  Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 IF "Yes," complete Schedule J for such individual
5 Did any person listed on ling 1a receive or accrus compensation from any unrelated organization for services rendered to
ihe organization? f "Yes," complete Schedule J for such person

Yes

Section B. Independent Contractors

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

the grganization.

A

Name and business address

B

Description of services

(©)
Compensation

EXPLOITED CHILDREN'S HELF ORGANZATION,

INC.

CHILD ABUSE

1500 POPLAR LEVEL RD, LOUISVILLE, KY 40217 PREVENTION SERVICES 164,511.
UNIVERSITY OF LOUISVILLE RESEARCE FOUND. CHILD ABUSE

GRANTS MANG. OFFICE, LOUISVILLE, KY 40292 [PREVENTION SERVICES 145,827.
UNIVERSITY OF LOUISVILLE, PEDIATRICS DEPT. [PEDIATRIC PHYSICIAN

571 SOUTH FLOYD ST, ILOUISVILLE, KY 40202 SERVICES 111,813,

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

from the organization =

3

SEE SCHEDULE J-2 FOR PART VII,

B32008 12-18-0B
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Form 890 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9

| Part'VHI | Statement of Revenue
B | ; A B c (D)
Total (rez.renue Fieizite}d or Unr{ejiz)fzed excfligggg'—%?om
exempt function business tax under
. 3 . | -3 - revenue revenue Sg?g?gf} 55115‘
‘E‘E 1 a Federated campaigns 1al 1597375, !
gg b Membershipdues 1
= ¢ Fundraisingevents ... 1c| 163,564.
%E d Related organizations _____........... 1d
“C"E e Govemment grants {contributions) 1e
-E; f All other contributions, gifts, grants, and
é% similar amounts not included above 141 3283584.
g'g g Moneash contributions included in lines 1a-11: § 2 5 9 9 2 3 2 . |z o ey
O h Total. Addlines 1a-1f ..o o, p 5,044,523,
Business Code ; % .
2 | 2a PROGRAM SERVICE FEES 900099 [3,366,227.3,366,227.,
£2 7 -
T o d
o f All other program service revenue ..
q Total. Addlines2a-2f . . ... .. .. ... > 3,366,227,
3  Investment income (including dividends, interest, and
other simifar amounts) ... _........ccccocccoremr oo > 45,811. 45,811.
4 Income from investmert of tax-exermpt bond proceeds P
5 RovaRIeS ... |
{) Reat (i} Personal |1
6a GrossRents ... 52,103.
b Less: rental expenses
¢ Rental income or (loss) 52,103,
d Netrental income or (loss) ..o e
7 a Gross amount from sales of {i} Securities
assets other than inventory 633 ,583.
b Less: cost or ciher basis
and sales expenses 745 ,374.
¢ Gainor{loss) ... .. <111792.> P u R R IRl
d Netgain or 0S8} ..o <111,792.>
o | 8 a Grossincome from fundraising events (not
E ©including $ 163,564, of
E contributions reported on line 1¢). See
P Part VM, line 18 a
g b Less: directexpenses b
¢ Net income or (oss) from fundraising events ... <30,0507.>
9 a Gross income from gaming activities. See :
Part IV, line 19 a
b lLess:directexpenses . b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . al
b tess:costofgoodssold ... b
¢ _Net income or (ioss) from sales of inventory ... >
Miscellaneous Revenue Business Codea] _' ,
11 a -
b
c .
d Allotherrevenue
e Total. Addlines 11a-11d ... > E
12 Total Revenue. Add finss th_2g, 5, 4. 5 6d. 7d, 6o, 0o, 0e.and 1o B 18,366 ,815,13 , 366,227.] 52,103. <96,038.>
e Form 990 (2008)
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Form 880 (2008)

FAMTLY & CHILDREN FTIRST,

INC.

$1-0549561 Page10

[ PartjlX | 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).

?l(;, ';ET g“b‘?::: ?&o:fnpt; :fgﬁfe'j on lines 6b, Total e@;))enses Prog;?)g:sseergice Managég}ent andd Fg;é%issg;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.G.
See Part IV, lines 15and 16 ...
4  Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustess, and key employees 219,961. 20,813. 150,58s. 48,562.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)( 13} and
persons desecribed in section 4958{(cY{34B) .
7 Other salaries and wages ... 3,482,259, 3,133,987. 173,730, 174 ,542.
g Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) <39,725.> «<33,067.> <4d,721 . <1,837.>
9 Otheremployesbenefits - 376,520, 337,963. 20,835. 17,722,
10 Payrolltaxes 267,365. 229,895, 21,380. 16,080,
11 Fees for services (non-employees):
a Management .. e
b ohegal s 15,865, 6,230, 9,635. —
© AGCOUNING o, 16,200, 16,200.
d LOBBYING e
@ Professional fundraising services. See Part IV, line 17 46,505, 46 ,505.
f Investment managemerd fees ...
G OthOr e 289,518. 261,215. 26,079, 2,224.
12  Advertising and promotion 7.244. 1,738. 5,505,
13 Office eXpenses. e 182,444. 107,308. 55,760, 19,376,
14 Information technology . B
15 Royalties .. e
6 OCCUPANCY oo 465,567. 410,710. 32,546, 22,311.
1T TRV 133,220. 130,294. 1,374, 1,552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 17,527. 13,588. 3,282, 657.
20 Interest e 9,274. 9,274.
21 Paymentsto affiiates | ... )
22  Depreciation, depletion, and amortization 151,637, 131,052. 12,535. 8,050.
23 INSUrANGE e
24  Other axpenses. [temize expenses not covered
abovs, {Expenses grouped together and fabeled
miscelaneous may ot excesd 5% of tofal ;
expenses shown onlfine 26 below.) ... 4
a SUBCCNTRACTCOR EXPENSE 330,338, 330,338, _
b OTHER EXPENSES ~ 200,385, 167,687, 26,183. 6,515,
¢ MEMBERSHIPS AND DUES 18,108, 9,859, 7,704, 445,
d DEVELOPMENT - 16,992. 16,992,
e
§f Al gther expenses .
25  Total functional expenses. Add fines 11hrough 24f 6,207,214, 5,25%,711. 567,897. 379,606,
26 Joint Costs. Check herg [:] if follewing
S0P 98-72. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...
£32010 12-13-08 Form 990 (2008)
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Form 990 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 11
%:| Balance Sheet
o w (B}
Beqginning of year End of year
1 Cash - NOMINIErestBeantGg 87,396. 1 122,813.
2 Savings and temporary cashinvestments 563,79%1. 2 453,477.
3 Pledges and grants receivable, net e, 1,532,166, 3 2,050,962,
4 AcCoUNts receivabie, Nt e 456 ,758. 4 448,670.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables fram other disqualified persons (as defined under section
4958(A(1Y) and persons described in section 4958(c)(B}B). Complete
Partllof Schedule L s
] 7 Notes and loans receivable, Net
2 8 Inventories forsaleoruse
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis | 10a 4,709,083.
b Less: accumulated depreciation. Complete A
Part Vi of Schedule D 10b 1,892,910, 368,544.| 10c 2,816,173.
11 Investments - publicly traded securities e 1,534,088.] 11 1,297,796.
12 Investments - other securities. See Part IV, line 11 13,632, 12 8,477.
13 investments - programrelated. See Part IV, line 11 . . 13
14 Intangible @ssels e 14
15 Otherassets. See Part IV, B0 11 35,607.f 15 37,139,
| 16__Total assets. Add lines 1 through 15 (mustequalline 34) ... 4,639,340.1 16 7,281,898,
17 Accounts payable and accrued expenses . 288,652.] 17 376,136,
18 Grants pavable | 18
19 DefOIted IBVENUE e 19 27,048,
20 Taxexempt bond liabilities ... .
@ 21  Escrow account liability. Complete Part IV of Schedule D ...
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SChETUIR L . . ..o oo
23 Secured mortgages and notes payable to unrelated third parties ... 823,276.
24 Unsecured notes and loans payable | ...
25  Other liabilities. Complete Part X of Schedule D 726,125. 1,215,782,
__ |26 Total liabilities. Add lines 17 through 25 ..o, 1,014,777. 2,442,242
Organizations that follow SFAS 117, check here [X ] and complete ' ' S
@ lines 27 through 29, and lines 33 and 34. e
% 97 Unrestricted net @SSetS 540,652, 2,061,592,
T |28 Temporarily restricted Mot @SS ... 1,939,895, 1,663,477.
T |29 Permanently restricted net assets 1,144,016. 1,114,587,
T Organizations that do not folfow SFAS 117, check here > D and E
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
o | 32 Retained earnings, endowment, accumnulated income, or other funds 32
Z | 33 Total netassets or fund balances 3,624,563, 33 4,839,656,
Total Fabilities and net assets/fund balances 4,639,340, 34 7,281,898,

| Part X! | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 8980: [lcash [X] Acerual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? | . 2h X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Aud|t
Actand OMB GIFCUIAN ATBB? | oot 3a | X
b_If "Yes," did the organization undergo the reguired audit or audits? a3 | X
B32011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support | e

(Form 980 or 990-EZ)

Cepartment of the Traasury - -
|m.:ma| Revehue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions.

To be completed by afl section 501{c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Name of the organization Employer identification num.ber

FAMILY & CHIILDREN FIRST, INC. 61-0549561

Reason for Public Charity Status (Al crganizations must complete this part) (see instructions}

The organization is not a private foundation because it is: (Flease check only one arganization.)

1 [
2 [ ]
g ]
a [ ]

o0 ®0 0

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

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

A hospitat or a cooperative hospital service organization described in section 170{b)( 1}{A}(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170N 1AV, {Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmenitai unit or from the general public described in
section 170{b){ 1){A)(vi). (Complste Part IF)

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

An organization that nommally 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 incorne (less section 511 tax} from businesses acquired by the organization after June 30, 1973.
See section 509(a)(2). (Compiste the Part 11}

10 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a D Type ! b l:| Typell c |:] Type [l - Functionally integrated d [:_—I Type |ll - Cther
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or moere publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the arganization received a written determination from the IRS that it is a Type 1, Type I, or Type 1l
SUPPOTtinG OFgANIZAtON, CheCk this 0K e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwhe directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No
the goveming body of the supported organization? e e 11g(i) .
{i) Afamily member of a person described in (i} @boVe? e 11g(ii} o
{ili} A35% controlled entity of a person described in () or (i} above? .. 11g(iii}
h Pravide the following information about the organizations the organization supports.
; G (iii} Type of iv) Is the organization| {v) Did you noify the vi) Is the o
M “1T;;;{;§g$f”ed (i) EI T o o 0] teted n yo i (c_.]rgan Sl EEQS,'(H%.?;;'E oot (""lsﬁgﬂpﬂourg‘ of
above or IRC sestion governing document?| {i) of your support? U.s?
{see instructions)} Yes No Yes No Yes No
Totai | AN : 1.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9. Schedule A (Form 990 or 990-EZ) 2008

EBz2021 12-17-0@
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Schedule A (Form 990 or 900-E7 2008 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2
Partl] Support Schedule for Organizations Described in Sections 176(b)(1){A)(iv) and 170{b)(1){(A)(vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part |
Section A. Public Support
Calendar year {or fiscal vear beginning inje {a} 2004 {b} 2005 {¢} 2008 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”) | 2009814.; 1967798.) 2116995.| 2499820.| 5044523.]13638950.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1-3 2009814.) 1967798.| 2116995, 2499820.| 5044523.13638950.

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 (f}

223,044.
1113415906.

6 Public Support. subtract fine 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginaing in e (a) 2004 b} 2005 {c) 2006 {d) 2007 {e} 2008 - [\ Yotal
7 Amounts from line 4 2009814. 1967798.] 2116995.} 2495820, 5044523.]13638950.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 30,689, 29,981. 54,049, 48,299.] 45,811. 208,829,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part IV.))

1t Total support. Add lines 7 thmugh 10 [

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

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}

; 3847779,
12 631,290,

organization, check this boxand stop here ... | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column () ... ... 14 y 96.88 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F ... 151 97.59 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported Organizalion ... e
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e »[ ]
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:::]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. |f the grganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... - E

Schedule A (Form 990 or 990-EZ} 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[Part1li [ Support Schedule for Organizations Described in Section 509{@){2} (complete oniy if you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."}

2 Gross receipts from admissions,
rmerchandise sold or services per-
formed, or facilties furnished in
any activity that is related 1o 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

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

6 Total.Addlines1-5 ...................

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

b &mounts included on lines 2 and & received
from other than dlzsgualified persans that
exceed the greatar of 196 of the total of lines 9,
10e, 11, and 12 for the year of $6,000

cAddlines7aand?b ..

8 Public support {Subtretline 7o fiom lng 6.3
Section B. Total Support

Calendar year {or fistal year beginning inje {a) 2004 {b) 2005 {c} 2006 {d) 2007 _._ (Y2008 {fi Total

9 Amountsfromlined ... . -
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
wihtether or not the business is
regularly carried on
12 Other income. Do net include gain
or loss from the sale of capital
assets {Explain in Part IV} ---ooc
13 Total sapport (2dd lines 3, 106, 11, and 12.)

14 First five years. If the Form 990 is for the organlzatlon s first, second th|rd fourth, or f|fth tax year as a section 501 (c)(3) organization,

check this boxand stop here ......... T - B
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2008 {line 8, column {f divided by line 13, column &) ... 15 o
16 Public support percentage from 2007 Schedule A, Part VA lime27g . ooovvee v |18 ]
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10c, column (f) divided by lime 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA dine 270 18 %
19a 33 1/3% support tests - 2008. If the organization did net 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 orgarization ... b D

b 23 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

fine 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, 18a, or 19b, checlk this box and see instructions ..o » [ ]

Schedule A (Form 990 or 930-EZ) 2008

32023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o 1545-0047

{Form 980, 930-EZ,
or 980-PF) P Attach to Form 990, 980-EZ, and 990-PF. 200 8

Department of the Treasury
Internal 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 [X] 501 3 ) (enter number) organization

]

4947({a}(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L] 4847 {z)(1) nonexempt charitable trust treated as a private foundation

501{¢)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 507(c)(7}, (8}, or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions .}

General Rule

|:| For organizations filing Form 990, 990-EZ, or 880-FF that received, during the year, $5,000 or miore (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

[X] For a section 501 {c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
500a)(1)A170(BX 1AV, 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 Form 990, Part VI, line 1h or 2% of the amount on Form $90-EZ, line 1. Complete Parts | and 1.

|:| For a section 501{c}{7), (8), or (10} arganization filing Form 990, or Form 990-E7, that received from any one contributor, during the year,
aggregate contributions or bequests 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 1, 11, and 11,

[ 1 Forasection 501 {cH7}, £8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively Tor religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable,
stc., 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 the year.) -3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 398-EZ, or 990-PF) (2008}
for Form 990. These instructions will be issued separatefy.

823451 12-18-08
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Scheduls B {Form 980, 880-E2, or 890-PF) (2008}

Fage l of l of Part i

Name of organization

Employer identification number

651-0549561

FAMILY & CHILDREN FIRST, INC.

]

Name, address, and ZIF + 4

{c}

Aggregate contributions

{d)

Type of contribution

s__1,597,375.

Person E
Payroll l:]
Noncash [ |

({Compiete Part Il if there
is a noncash contribution.)

(@) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 2,599,232,

Person [_j
Payroll [_:_]
Noncash [X ]

{Complete Part i if there
is 2 noncash centribution )

(a) ib)
No. Name, address, and ZIP + 4

(c)

Aggregate coniributions

()
Type of contribution

$_ . 108,000.

Person @
Payroll L]
Noncash [ |

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

(@ (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person E
Payroll ]
Noncash [ |

{Compilete Part Hl if there
is a noncash contribution )

(a) (b}
No. Name, address, and ZIF + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]:]
Noncash [ |

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

(a) b}
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d}
Type of contribution

Person D
Payroll EJ
Noncash [ |

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

B23452 12-1B-03
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Schedule B (Form 990, 990-EZ, ar 980-PF} {2008}

Page 1ot 1 ctratn

Kame of organization

FAMIL,Y & CHILDREN FIRST, TINC,

Employer identification number

£1-0549561

i)

Pa

Noncash Property (see instructions)

P

(@) '

{c)

No- i ®) | FMV {or estimate) () i
from Description of noncash property given A . Date received
Part | {see instructions)

CONTRIBUTION OF NET ASSETS FROM THE
2 | FAMILY PLACE - RESULT QF MERGER.
$ 2,599,232, 10/01/08
(a)
{c)

No. o ) ] FMV (or estimate) d
from Description of noncash property given h . Date received
Part | {see instructions)

3

(a)

(c)

No. o ) N FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Partl {see instructions)

_ $ .

(@

{c)

No. L b) i FMV (or estimate) d) i
from Description of noncash property given p . Date received
Part| {see instructions}

$ -
(a)
(c)
: or;‘ Descriotion of ®) h . EMV {or estimate) b td) ved
o :rt | escription of noncash property given (see instructions) ate receive
$ —
(a)
(c)
f:loor;‘ Description of ) h . FMV (or estimate) b {d) .
o escription of noncash property given (see instructions) ate received
$

823453 12-18-08

15230210 757979 5703-01
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Schedule D Supplemental Financial Statements O?ﬁﬁgﬁ

{Form 920)

Department of the Traasury P Attach to Form 990. To be completed by organizations that

Inlernal Revenue Service answered "Yes," to Form 990, Part IV, [ine §, 7, 8, 9, 10, 11, or 12, .

Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC,. 61-0549561

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i the
organization answered "Yes" to Form 20, Part IV, line 6.

{a) Donor advised funds (b}'v‘Funds and other accounts

Total numberat end of vear

1
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor ad\nsed funds .
are the organization’s property, subject to the organization’s exclusive legal conirol? E:.] Yes [:| No

6 Did the organization inform all grantees, donors, and donoar advisors in writing that grant funds may be used only
,,,,,, I:! Yes D No

1 F'urpose(s) of conservation easements held by the organization (check all that apply).
i:i Preservation of land for public use {e.g., recreation or pleasure} [ Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure
r:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax yvear.

1 Held at the End of the Year
a Total number of conservation easements B B ) -
b Total acreage restricied by consarvation GASBITIONIS ... e 2bh
¢ Number of conservation easements on a certified historic structure included in (a) ___________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or te?rminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement is iocated I o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it NOIAS? ... [ Jves [InNo

& Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h) () (B}
AN SECHON T7OMMMBHINT ... oo oo oo eeeeeeee s Cdves [no

9 In Part XIV, describe how the arganization 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.

%111i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization an_swered "Yes" io Form 930, Part |V, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet waorks of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnoie to its financial statements that describes these items.

b If the organization glected, as permitted under SFAS 116, 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) Assetsincluded in Form 990, Part X

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 relating to these items:

a Revenues included in Form 990, Part VIt line 1 e >3
b Assets included in Fom Q00, Part X >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 920) 2003
832051
12-23-08
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Schedule D (Form 990) 2008 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a ]:| Fublic exhibition
b [ ] Scholarly research
[ ]:| Preservation for future generations
4  Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part XIV.
5  During the year, did the organization solicit or recefve donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ........... |:| Yes |:| No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV, line 9, or
reported an amourt on Form 880, Part X, line 21.

d |:| Loan or exchange programs

|:| Other

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM G80, PAMt X? | e et s
b If "Yes," explain the arrangement in Part XIV and complete the fallowing table:

,:JNO

Armourtt

Beginning balance

Additions during the year

c
d

e [Distributions during the year

£ OENGING DAIANCE e
2a

b

L Ine

Did the organization include an amount on Form 990, Part X, line 217
h_if "Yes " explain the arrangement in Part X1V,

{a) Current year {b} Prior year {c) Three years back | {e} Four vears back
1a Begirning of year balance . 2,060, ,584. '
CORtHBULIONS . . _.\\ooooecerrr 18,750.
<1i54,017.

Investment garnings or losses

Grants or scholarships

Cther expenditures for facilities

and programs | 387,43%.

f Administrative expenses

g Endofyearbalance .. 1,537,878.
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 30.00 %
b Pemmanent endowment 70.00 %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OMGANIZANIONS ||| ... ...\ oo eess e e s e 1Bay| X |
(i) related ORgANIZATIONS . oo e e bbb e | 3alii) X

b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Dascription of investment {a) Cost or other {b)} Cost or cther {c) Depreciation {d) Book value
basis (investment) basis {other}

18 Land e 139,819. 199,819.
b Buildings 2,470,732. 198,607. 2,272,125.
¢ Leasshold improvements 672,552, 512,805, 159,747.
d EqUipment 1,365,980, 1,181,498, 184,482,

e Other ..ol

Total, Add lines 1a-1e. (Cotumn (d) should equal Form 990, Part X, column (8), fine 10(c).) R 2,816,173,

Schedule D {Form 290} 2008

B32052

12-23-08
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Schedule D (Form 9380) 2008 FAMILY & CHILDREN FIRST, INC. 61-0549561 Paged

].é;Part-Mﬂ Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value {c) Method of valuation:

Cost or end-of year market value

Financial derivatives and ather financial products

Closely-held equity interests

Other

Total. (Cof (b} should equai Form 990, Part X, col (B) fine 12.)

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

{a} Description of investment type

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

Tutai (CGI(J) should equal Form 990, Part X, col {B) line 13.)

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

{a) Descnptlon (b} Book value

Total. (Column (b) should egual Form 990, Part X, col (B} line 15.)

Part X: | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of lizbility

{b) Armourtt

Federal income taxes

ACCRUED PENSION COST

1,203,310

CAPITAL LEASE OBLIGATION

12,472

Total. {Column (b} should equal Form 990, Part X, cof (B) line 25.), ..

............ | 1,215,782,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s l:abllrty for uncertain tax positions

under FiN 48.

B3ZO53
12-23-08

Schedule D {Form 990} 2008
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Schedule D (Form 990) 2008 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page4
[Part Xl [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIIL column (A, INe 12} e, i 8,366,815,

2 Total expenses (Form 990, Part IX, column (A}, N8 25) e | 2 6,207,214.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,159,601,

4 Net unrealized gains (10sSes] ON INMVeStMEIYS 4 <77,745.>

5 Donated services and use of faCillies 5

6 INVeSTMENL BXPENSES it oo e ke e e &

7 Prior period adjustments e 7

8  Other (Descrbe I PArtXIV) | . e 8 <866,763.>

9 Total adjustments (net). AJAINES 48 e 9 <944 ,508.>
Excess or {deficit) for the year per financial statements. Combine lines3and 9 . 10 1,215,083,

Xlli| Reconciliation of Revenue per Audited Financial Statements Wnth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 8,361,485.

2 Amounts included on line 1 but not on Form 890, Part VI, ling 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoverias of prior year grants
Cther (Describe in Part XIv)
Add IIN8S 28 TIOUGN 2 oot <5,330.>
3 Subtract line 2e from ling 1 3| 8,366,815,

L1 = T o B = 2 -]

4 Amounts included on Form 830, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Cther {Describe in Part XIV) 4b

e ADANINES 4 AN BB e 4c 0.

Total revenue. Add lines 3 and 4¢. {This should equal Form 990, Part L line 123 ... o 5 8,366,815,

“Part X1li| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e

Amourts included on line 1 but not on Form 930, Part [X, line 25:

Donated services and use of facilties 2a

Prior year adjustments 2

Losses reported on Form 990, Part IX, line 25 . 2¢
Cther (Describe in Part X1V}

AGIINES 2aIOUGN 20 e 77,570,
8 Subtract e 2e frOMU NG 1 oottt e 3 6,207,214,

4 Amounts included on Form 890, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIV) 4b

€ A NNES Aa 8N A e e e e et as e e 4c 0.

| Total expenses. Add lines 3 and 4c. (This should equal Form 90, Part 1 line 18) _.ooureeccesviinnn, 5 6,207,214,
Part XV,

6,284,784.

L1 T = T = B = 2 ]

J| Supplemental Information

Complete this part to provide the descriptions required for Part |l nes 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X, line 8; Part X, lines 2d and 4b; and Part Xil}, lines 2d and 4b.

PART V, LINE 4 - THE ORGANIZATION INTENDS TQ 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 XI, LINE 8 - PENSION RELATED CHANGES OTHER THAN NET PERIODIC BENE¥IT

COST OF $(861,608); DECREASE IN BENEFICIAL INTEREST OF $(5,155)

PART XII, LINE 2D - DECREASE IN BENEFICIAL INTEREST OF $(5,155); COST OF

FUNDRAISING EXPENSES QF $73,715.

Schedule B {Form 920) 2003

532054
12-23-08
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Schedule D (Form 990) 2008 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages

PART XIIT, LINE 2D - COST OF FUNDRAISING EXPENSES.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G
{Form 990 or 980-EZ}

Crepartmant of the Traasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part [V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line ba.

Fundraising or Gaming Activities

Supplemental Information Regarding

OME Mo, 1545-0047

Name of the arganization

FAMTLY & CHILDREN FIRST,

INC.

61-0549561

| Part 1]

Fundraising Activities. Complete if the organization answered "Yes" to Form 920, Part 1¥, line 17,

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
e [ X solicitation of non-government grants
f [ X Solicitation of government grants

g [X] Special fundraising events

0 oo

[E Mait solicitations
Ei! Ermail solicitations
EKJ Phone solicitations

d [i] 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 980, Part VII} or entity in connection with professional fundraising services?

Eﬂ Yes

DNO

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

_ e {iiyoia | - {v} Amount paid {1 A6t paid
{i} Name of mdl\rl.dual i) Activit tindraiser | (i¥) Gross rg;elpts 1o %or retained by) t{\n} i gb
or entity {fundraiser) (it ¥ :?E‘E?E:t%tfngi from activity lis{égciir:arlcsoel’.r 0 © %)r;fn%gﬁon »
| Yes | No
ASHLEY & ASSOCIATES |[FUND DEVELOPMEKT X - 46,505, <«46,505.>
TOUAL oo » 46,505, <46,505.>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

KY,IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99Q.

H320B871 12-18-08
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61—

0549561 page2

Schedule G (Form 990 or 990E7) 2008 FAMTLY & CHILDREN FIRST, INC.
: 3 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, lins 18, or reported more than $15,000

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 [b) Event #2 {c) Cther Events (d) Total Events
OSCAR NIGHT {Add col. (a) through
AMERICA CAPER EVENT _1 ool (c)
{event type) fevent type) {total number)
E i1 Grossreceipts 94,339, 79,160, 33,723, 207,222,
2 Less: Charitable contributions . 71,835, 64,160, 27,569, 163,564,
3 Gross revenue {ine 1 mirusline2) . 22,504, 15,000. 6,154. 43,658,
4 Cashprizes | .. ..
@ |5 Noncashprizes . .
77}
=
4]
L% 6 Rentfaciltycosts 3,850. 3,850.
gt
% 7 Other direct expenses 44.,171. 15,801. 9,893, 69,865,
& Direct expense summary. Add ines 4 through 7 In Column () ... . i 73,7154
Net income summary. Combine lines 3 and 8 in Column f) ..o s > <30,057.>
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, of reported more than
$15,000 on Form S90-EZ, line Ba.
- Bi {b) Pulltabslinsta_nt Oth ; {d) Total gaming {Add
Pl {a) Bingo bingo/progressive bingo {e} Other gaming col. (a} through col. (¢)
% .
@
_ |3 Grossrevenue .. ...
o |2 Gashprizes
%
=
& |8 Noncashprizes . . ... ...
[ui]
k%] "
L | 4 Rentfacilitycosts
[}
5 Ctherdirectexpenses ... ..
[:I Yes L% [ Tves %
6 Volunteerlabor . f:| No [ INo
7 Direct expense summary. Add lines 2 through S incolumn {d) ... e
& Net gaming income summary. Combine lines Tand 7incolumn{d) ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities it each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11
12

Does the organization operate gaming activities with nonmembers?

Is the organization a granior, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gQamINGg? ... oo

3IL082 03-18-00
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Schedule G (Form 990 or 990-E2 2008 FAMILY & CHILDREN FIRST, INC. 61-0549561 Ppages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facifity
b An outside facility 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name —
Address - .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? | ... 15a
b I "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenute retained by the third party - $
¢ If "Yes," enter name and address:

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation - %

Description of services provided I

[_j Director/officer .. ] Employee |:] {ndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license?

17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spernt in the
organization's own exempt activities during the tax year » %

Schedule G (Form 990 or 290-EZ) 2008

H32083 12-15-08
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SCHEDULE J-2 . . OME No. 1545-0047
(Form 990) Continuation Sheet for Form 990 200

Department af the Traasury - Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
mtemal Bevenue Sengiee ) e y o)

Name of the Organtzation Emplayer identification number

. FAMILY & CHILDREN FIRST, INC. 61-0549561
|Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B8) {C} (D} {E) F)
Name and Title Average Positian Repartable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week i E the organizations compensation
£ = organization (W-2/1089-MISC) from the
|, E {(W-2/1099-MISC) organization
z |2 . g and r_eia’ged
= £ | g organizations
JAMES ELLIQT
DIRECTOR 1.001X 0. 0. 0.
ROSALIE GUTHRIE
DIRECTOR 1.00(X 0 0. 0.
JOHN HAMILTON
DIRECTOR 1.90 X 0. 0. 0.
EDITH MARTEL
DIRECTOR 1.00 X _ C. 0. 0
GARY THOMPSON
DIRECTOR __1.00 (X C. 0. 0.
MICHAEL KAPFHAMMER
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH WEARREN
DIRECTOR 1.00|X 0. 0. 0.
GABRIELA KEEMER
DIRECTOR 1.00|X 0. 0. 0.
LYNN WILKINSON
DIRECTOR ) 1.00|X 0. 0. 0.
HARRIET LATR
DIRECTOR 1.00|X 0. 0. 0.
JIM WORTHINGTON
DIRECTOR 1,.00|X 0. 0. 0.
DAN FOX
PRESIDENT 37.50 X X 133,112, 0. 3,574.
JACK MCQUADE
DIRECTOR OF FINANCE 37.50 X 78,261, 0. 424.
LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 9380. Schedule J-2 {Form 980} 2008
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OMB Mo. 1545-0047

SCHEDULE L Transactions with Interested Persons
{Form 920 or 990-£2) P Attach to Form 990 or Form 990-EZ.
> To be completed by organizafions that answered
o "Yes" on Form 920, Part IV, lines 25a, 25b, 26, 27, 28a, 28, or 28¢,
epartment of the Treasury .
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

Name of the organization

FAMILY & CHILDREN FIRST, INC. 61-0549561
Excess Benefit Transactions (section 501{c}3) and section 501{c}{4) organizations only}.
To be completed by organizations that answered "Yes" on Forn 990, Part IV, line 25a or 23b, or Form 880-EZ, Part V, line 40b.

Corrected?
1 fa) Name of disqualified person (b) Description of transaction {‘3 re 5
es o)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON ADDB et eh et e e e oo aeas s ae e nae e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Formn 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | {¢) Original principal {c)) Balance due {e)In %} ﬁg)pr%\fed {g) Written
persen and purpose the organization? amount default? ey | agreement?
Te From Yes No Yes No Yes No

................................................................................................... | )
Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, lines 28a, 28b, or 28¢.

o {a} Name of interested person {b) Relationship between interested {c) Amount of {d) Description of T Sh_ar'r:]g of
person and the organization transaction fransaction or%%rgfﬁégg s
B Yes No
JOHN CROCKETT, IIT BOARD MEMBER 15,865.LEGAL FEES X
ALEX RANKIN FORMER BOARD MEMBER 32,480 .INSURANCE P X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 8930 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

232131 12-17-08
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OME No. 1548-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) - Attach to Form 990. To be completed by organizations to provide

Department of the Traasury additior::al information for responses tq gpecit_‘lc questi_ons for the Q.Peﬂ. tq Publ

nternal Favenue Service orm 990 or to provide any additional information. - Inspéction, .k

Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

CHILDREN'S PROGAM - PROVIDES SPECTALIZED EARLY CHILDHOOD SERVICES FOR

CHILDREN FROM BIRTH TO AGE 5 WHO HAVE BEEN ABUSED QR EXPOSED TO OTHER

FORMS OF FAMILY VIQLENCE.

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

HOMELESS PREVENTION SERVICE -~ OFFERS CRISIS INTERVENTION AND LONG-TERM

HELP FOR FAMILIES AT RISK OF HOMELESSNESS.

EXPENSES & 550194. INCLUDING GRANTS OF § 0. REVENUE § 0.

FAMILY AND SCHOQL SERVICE - THIS PROGRAM IS A STRUCTURED SCHOCL-BASED

PROGRAM DESIGNED TQ STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMEBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES &5 148582. INCLUDING GRANTS OF § 0, REVENUE § 0.

CHILDREN'S PROGAM - THIS PROGRAM PROVIDES SPECTALIZED EARLY CHILDHOOD

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

EXPOSED TC OTHER FORMS OF FAMILY VIOLENCE.

EXPENSES § 476673. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

DIRECTORS ARE MARRTED,

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

AMENDED TO INCREASE THE MAXIMUM NUMBER OF BOARD MEMBERS FROM 31 TO 45 AND

TQ ESTABLISH AN AUDIT COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule O (Form 920) 2008

B32211
12-16.08
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OME Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990, To be completed by organizations to provide

additional information for responses to specific questions for the
Form 890 or to provide any additional information.

Crepartmaent of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, TINC. 61-0549561

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT QOF THE FORM 990 IS REVIEWED

BY MANAGEMENT AND IS EMATLED TO ALL BOARD MEMBERS FOR ANY COMMENTS PRIOR TO

THE FORM BEING FILED.

FORM 990, PART VI, SECTICN 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 950, PART VI, SECTION B, LINE 15: AS PART OF THE COMMISSION OF THE

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

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

LEVELS. COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO OTHER

NATTIONAL AND LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TO THE BOARD QOF

DIRECTORS.

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

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND POLICIES AVAILABLE TO THE

PUBLIC UPCON REQUEST.

FORM 930, PART XTI, LINE 2C:

THE ORGANTZATION HAS A SEPARATE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS. THE AUDIT COMMITTEE IS IN CHARGE OF SELECTING AND APPROVING

THE AUDIT FIRM. THE AUDIT COMMITTEE WILL REVIEW AND APPROVE THE ANNUATL

AUDIT AND REPORT TC MANAGEMENT AND WILI, SUBMIT THEM TO THE FULL BOARD

QF DIRECTORS.

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

azaz il
12-18-0B
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SCHEDULE O Supplemental Information to Form 990 Y v Yy

{Form 990} 20

P Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
|nf§r?,rar'§:\,§nueesaﬁsffew Form 990 or to provide any additional information.

Name of the organization

FAMILY & CHILDREN FIRST, INC. 61-0549561

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALEX RANKIN

(D) DESCRIPTION OF TRANSACTION: INSURANCE PREMIUMS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
332211
12-18-08
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Fam 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
Deparirment of the Treasury

Internal Revenus Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... - o X

® If you are {iling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thrs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

PAITLOMY | eeecremseesossemsassesesrsssraresesessesee s erenere e O g

Alt other corporations (:nca’udmg 1120-C fi Fers) parfnershfps REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax refums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted balow {6 months for a corporation required ta file Form 980T} However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you fite Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully compleied and signed page 2 (Part U) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on efife for Charities & Nonprofiis. )

Type or { Name of Exernpt Crganization Employer identification number
print .

FAMILY & CHILDREN FIRST, INC. ' 61-0548561
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

ilmgyeur | PO, BOX 3784

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

LOUISVILLE, KY 40201-3784

Check type of return to be fited (file a separate application for each return):

[X] Form 990 [ Form 990 (corporation) [ Form 4720
(] Fonm 980-BL ] Form 990-T (sec. 401(a) or 408(2) trust) (] Form 5227
[:j Form 990-EZ D Form 890-7 {trust othar than above) [____| Form 6069
(] Form sooPF [ ]Form1o41A - [ Formas7o

FAMILY & CHILDREN FIRST, INC.
¢ Thebooksareinthecareof p 2303 RIVER ROAD LOUISVILLE, KY - 40206

Telephone No.p» 502-893-3900 FAX Mo. -
& If the organization does not have an office or place of business in the United States, check thisbox | P 1
& If this is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thls [ for the Whole group, check this

box - [ 1. #itisfor vart of the group, check this box 1 | and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {6-months for a corporation required 1o file Form 990-T) extension of time until
FEBRUARY 15, 2010 1o fiethe exempt organization retum for the organization narmed above. The extension
is for the organization’s return for :

> calendar year or
p- [ X tax year beginning _JuUL 1, 2008 .andending JUN 30, 2009
2 lithis tax yearis for less than 12 months, check reason: [ 1 initial return L Finat return L] Change in accounting petiod

2a Ifthis application Is for Form 990-BL., $90-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3ai %
b ¥ this application is for Form @30-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bh | %

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3ci § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8863 ses FoNliA:l—EEEorm 88TS-EC for péyment instructions.

- LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8863 (Rev. 4-2009)

NOV 0 6 2009 '
ssa DMILO
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Forn 990-T Exempt Organization Business Income Tax Return W

Departmant of the Treasiry {and proxy tax under section 6033{e)) . J

Intarnal Revenue Sarvica Far calendar year 2008 or olher fax year beginning JUL 1 ’ 2 0 0 8 , ahd coding JUN 3 0 i 2 0 0 9 gg%;%%ﬁ;gﬁéﬁ%ﬁ%ﬁ;r

A [_ICheck box if Name of organization { || Check box if name changed and see instructions.) Al e
address changed for Block [ on page 8.)

B Exemptunder section | Print { FAMTLY & CHILDREN FIRST, INC. 61-0549561
[X]5801e)3 ) Tven | Number, sireet, and room or suite no. Ifa P.0. box, see page 9 of instructions. E {retated businces actity codes
[ Taose) [ J220(e)| "**® |P.O. BOX 3784 an paga )

[ laosa [_1530(a) City or town, state, and ZIP code
[ I529(a) LOUISVILLE, KY 40201-3784 532420
¢ Book value of all assets IF Group exemption number (See instructions for Blogk F.}
atend of year @ Check organization type ™ [ X1 501(c) corporation ] 501(c) trust [__] 401{a) trust [} other trust
7,281,898, _

H Bescribe the organization's primary unrelated business activity, - RENTAL OF CELL TOWER AND BILLBOARD )

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . > [ Tves [XIno

It "Yes,” enter the name and identifying number of the parent corporation. >

J The books arein care of B> FAMTLY & CHILDREN FIRST, INC. Telephone number > 502-893-3900
FH | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allewances _ cBalance | 1
2 Costof goods sold (Schedule A Hne?) . 2
3 Gross profit. Subfractling 2 frombine 1c P 3
4a Capital gain netincome {attach Schedule Dy 4a
b Net gain {loss) (Form 4797, Part 1, ling 17} {aftach Form 4797} |_4b
¢ Capitalloss deduction for trusts . 4c
5 Income {loss} from partnerships and S corporations (atlach statement) b
6 Rentincome (Schedule CY 6 22,461, 12,831, 9,650.
7 Unrelated debt-financed income (Schedule By 7
8 Interest, anauities, royalties, and rents fram controlled organizations {Sch. F)__ 8
9 [Investment income of a section 501{cH7), {9), or {17} organization
(Sehedule GY 8
10 [xpioited exempt activity income {Schedule ) I 10
11 Advertising income (Sehedule Y 11 _
12 {ther income (See instructions; attach scheduale) .. 12 . )
13 Total, Combine lines3through 12 . .. .. ..o 13 22 . 461. 12,811. 9,650,
‘Pait II| Deductions Not Taken Elsewhere (see instructions for limitations on deductions )
{Except for contribuitions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Sehedule K 14
10 NS AN WS e 15
16 ROPAirs ANt M N AN e 16
17 B OB e |17
18 Interest(attach SChedule) s 18
10 TBXeS A0 BSOS e 19 -
20  Charitable contributions {See instructions far miation TUles.) 20
21 Depreciation (atach FOrM A4662) ’_ﬁ_\_ :
22  Less depreciation claimed on Scheduie A and elsewhere on return _______________________________________ 22a 22h
B DB e e 23 -
24 Gontributions 10 deferred COmemS Al ON PIaNS e 24
25 EMPlOYee Dene e PrOOr A 25
26 Excess exemptexpenses (Sehedule [} 26
27 Exeessreadership costs (Sohedule J) 2T
28  Other deductions (attach SChedUIE) 23
29 Total deductions. Add nes 1A r0UGh 28 e, 29 0.
30  Unrelated business taxable income hefore net operating loss deduction. Subtract line 29 from Bne 13 ... 30 8,650.
31 Netoperating loss deduction {limited to the amount on Bne 30 31
32  Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 . 32 9,650.
33 Specific deduction {Generally $1,000, but see instructions for exceptionsy .l 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If Iine 33 is greater than line 32, enter the smalter
O 0 O 08 32 o e e e et e e et et e et 34 8,650.
Gerel  LHA  For anacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008}

15230210 75797% 5703-01
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Form 9907 (2008) FAMILY & CHILDREN FIRST, INC. 61-0

549561 Page 2

35

36

37
38

Drgamzatmns Taxable as Corporations. See instructions for tax computation.

Gontrolled group members {seclions 1561 and 1563) check here [ Seeinstractions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
HE | @ | @
Enter organization's share of: (1} Additional 5% tax (not more than $11,750)  [$ ) |

{2) Additional 3% tax {not more than $100,000) 8 |

fncome tax on the amoUNt O e 34 e
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax an the amount on ilne 34 from;

[ Taxrate schedule or  [__] Schedule D {Form 1041}
Proxy tax. Seg instructions
Alternative MiNmUM X
Tntal Add lines 37 and 38 to ling 35n or 36, whichever applies

=

L]

> | ase 1,298.

39 1,298,

Tax and Payments

40

2

42 Other taxes. Check i from: I Form 4255 [ ] rorm 8611 [ Form 8697 L] Form 8866 [ Other attach scheduie) | -

43
44

45
46
47
48
49

2 Forelgn tax credit {corporations attach Form 1118; trusts attach Form 1116} 40a

b Other credits {see instructions} 40b

¢ General business credit. Attach Form 3800 | 40c

d Credit for prior year minimom tax {attach Form 8801 or 8827) ... Laod

e Toial credits. Add lines 40a through 40d
Subtract line 40 from line 39

Total tax. Add Ines 41 aNd A2
a Payments: A 2007 overpayment credited 1o 2008

1,298.

1,298.

b 2008 estimaied tax payments

¢ Tax deposited With POt 8888

d Foreign organizaticns: Tax paid or withheld at source {see instructions)

e Backup withholding {soe nstruchions)

f Other credits and payments. [ 1Form2439
[ Jrorm4136__ _ L1 other
Total payments. Add fines 44a through 44¢
Estimated tax penalty {see instructions). Check i Form 2220 is artached b f-ﬁj
Tax due. ifline 45 is less than the total of lines 43 and 46, enter amountowed ..
Overpayment. If line 45 is larger than the total of fines 43 and 46, enter amount overpaid

Enter the amounti of ling 48 you want: Gredited to 2009 estimated tax__ >

Refunded

|_45 7.450.
46 32.
47
| 48 6,120.
| 49 4,800.

‘ﬁv;l( Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interestin or a signature or ather authority over a financiat aceount Yes | No

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

2 During the tax year, did the organization recsive a distribution from, or was it the grantor of, or transterar ta, a foreign trust? :

H YES, sae page § of the instruchong for other forms the arganlzaton may havetofile. . ... ...

3 Enter the amouni of tax-exempt interest received or accrued during the tax vear p» $

Schedule A - Cost of Goods Sold. Enter methed of inventory valuzation

N/A
1 inveniory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases ... 1.2 ; 7 Cost of goods sold. Subtract fine 6
3 Costoflabor . . . 3 N from Fne 5. Enter here and in Part L, line2 | ¥
4a Additional section 263Acosts 4a 8 Do the rules of section 2634 (with respectto
b Other costs {attach schedule) 4h ] N property produced or acqiired for resale) apply to
5 Total Add lines 1through4b . 5 the organization? .
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and o the best of iy knowledge and belief, 1t i5 trug,
Slgn corect, and complate, Declaration of praparer (other than taxpayer) 15 based on alf information of which preparer has any knowledpa,
May the RS discuss this return with
Here ’ | } PRES IDENT the preparer shown below (see
Signature of officer Date Title instructionsy? | X | Yes || No
_ Preparer's > Date Check if Preparer's SSN or PTIN
R reps | onaure sfremploved [ ) 407-36-5944
Use Only prvsnamser DEMING MALONE LIVESAY & OSTROFF PSC EN_ 61-1064249
employed) B, 9300 SHELBYVILLE RD STE 1100 Phone no.
2P gode LOUISVILLE, KY 40222-5187 (5023426-5660

323711 03-03-0%

15230210 757979 5703-01
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Farrn 990-T (2008)

FAMIT.Y & CHTTDREN FTRST

INC.

Fage 3

61-0549541

1 Description of property

M CELL TOWER AND BILLBOARD

(2)

(2}

{4}

2 Rentreceived of accrued
(a] From parsonal property (if_the percentags of {h] From real and personat property {if the percer]tage 3{a] Dedg:ltic:;ugsdizr&?{g;n;r(}gfsgﬁsc\;ri:c;:zm;c me in
rent for perscnal property s mara than of rent far personal property sxcesds 50% or if
10% but not more than 5096) the rent is basad on profit or incerme) SEE STATEMENT 1

(1) 22,461. 12,811,
{2) -
3)

iG]

Tatal 0, | Total 22 , 461,
(c) Total income. Add tofals of columns 2{a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, ine 6, column (&} P 22,461, P, lne b bt 81 > 12,811.

Schedule E - Unrelated Debt-Financed iﬁcome {See instructions on page 19

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connecled with or aliccabla
o debi-financad property

or affocable to debi-
flnanced proparty

{a] Straight fine depreciation

(b) Cther dedustions

{atlach schedulg) fattach scheduie)

0]

]

3)

4

4 Amount of average acquisition
debt on ar allocable to debt-inanced
property {attach schedule)

§ Average adlusled basis
of or allecable to
debt-financed propearty
[attach scheduls)

§ Column 4 diviced
by calumn 5

8 Allocable deductions
{eolumn 6 x total of calumns
3(a) and 2

7 Gross income
rapartable (column
2 % colurmn &)

1} y %
2) %
@ % "
4 %
Enter here and on pagea 1, Enter here and oh page 1,
Part |, ine 7, column (A] Part |, line 7, column {8
TOWIS o oo e > 0. 0.
Total dividends-received deductions included ineolumn 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled arganization

Empicyer identification

number

Exempt Gantrolled Organizations

3

MNet unrelated income
(loss) {see instructions)

Total of specified
paymentis madsa

6 Deductions directty
connected with income
in celumn 5

5 Part of calumn 4 that is
included in the contralling
organization's gross income

n

@

)]

{4

Nonexempt Controlled Organizations

T Taxable Incoms 8 Met unrelated income {loss) Q Total of spesified paymants 10 Part of solumn @ that is included 11 Deductions directly connected
{gea instructions) racle in tha controlling organization's with income in column 10
gross incama
(L))
2
3
{4 . ]
Add colurmns 5 and 10. Add colurnns € and 11,
Enter hete and on page 1, Part |, Enter here andd on paga 1, Fart |,
ling &, column {A). fing 8, calumn (B). '
TOWIS o PP 0. 0.
823721 03-09-09 Form 990-T (2008}

15230210 757979 5703-01

2008.05040 FAMILY & CHILDREN FIRST, IN 5703-011



FomeeoTieoos)  PAMILY & CHILDREN FIRST, TNC. 61-0549561 Page 4
Schedute G - Investment Income of a Section 501{c)(7), (9), or {17) Organlzatlon
(see instructions on page 21}
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of incorne

directly connected
fattach schedule)

{attach schedula)

and set-asides
(cal, 3 pius cal. 4}

o)
& .
S
Enter here and on page 1, Enter here and on page 1,
Part [, ling 8, column (&). Part |, line 3, calumn &),
Totals > 0. Q.

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

{zee instructions on page 21)

2 Gross
1 Description of unrelated business
exploited activity incamea from

trade or business

3 Expenses

directly connected

with production
of unrelated

business incomes

4 Net income fioss)
from unrelated trade or
business (column 2
mirs column 3). 1f a
gain, compute colz. &

* from activity that

5 Gross income

I= not unrelated
bysiness incame

6 Expensas
attributable ic
column §

7 Excess exempt
expenses {column
6 mihus coldmn 5,
byt not mare than
column 4).

through 7.
0]
]
3
) .
Enter here and on Enter here and on Entey here and
page 1, Part |, page 1, Part 4, on page 1,
line 10, col. {A). Tine 10, cal, (E) Part 1, line 26
Totals . > 0. 0. 0.

Schedule J- Advertlsmg Income (see instructions on page 21

I Income From Periodicals Reported on a Consolidated Basis

4 Advartising gain

T Excess readership

1k - dz g_rt?s_.s 3 Direct or (io=s) fool. 2 minus 5 Ciroulation 6 Headership sosts (column & minus
Hame of periodical aduertising advertizing costs ool 3L If a gain, compute income costs cotumn 5, but not more
NCeMe cols. 5 through 7. than column 4),

)]

%]

&)

4 .
Totals (carry to Part I, ling (51} .. 0. 0. 0.

Income From Perlodicals Report
" columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each perodical listed in Part II, fill in

4 Advertlsing gain

7 Excess raadership

2 Gross 3 pi : . : . \
X - Direct or (loss) (cal, 2 minues § Girculation & Readership costs (eolumn § minus
1 Name of pertodicat advertising advertising costs | col. 3). If a gain, compute inGome costs aolumn 5, but nat mare
fneame cols, 5 through 7. than column 4}
i
2
)]
{4 -
(5) Totals from Part| 0. 0. 0.
Enter here and on Entar here and on Enter here and
page 1, Partl, paoe 1, Part |, an page 1,
llne 11, cal. (&), lina 11, col. {BL Part I, lina 27,
Totals, PartHl (lines 1-5) .. > 0. 0. ; 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions an page 22}
t'3 F;E"Jet“‘: dolo 4 Compansation attribytable
1 Mams 2 Title Imleau;\:;ss to unrelated business
- D/D
%o
Y
%
Total. Enter here andon page 1,Partll line$4 .0 > 0.
Form 990-T (2008)
£23731
03-08-09
35
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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 8,782.
MATINTENANCE 1,084.
MANAGEMENT SALARIES 983.
INTEREST 1,962.
- SUBTOTAL - 1 12,811.
TOTAL, TOQO FORM 990-T, SCHEDULE C, COLUMN 3 12,811,
36 STATEMENT{S) 1

15230210 757979 5703-01 2008.05040 FAMILY & CHILDREN FIRST, IN 5703-011



Form 2220

Cepartment of the Treasury
Internal Revenue Sarvice

Underpayment of Estimated Tax by Corporations

P See separate instructions.
- Attach to the corporation’s tax return.

FORM 990-T

QOMHE Mo. 1545-0142

2008

Name

FAMILY & CHYLDREN FIRST,

INC.

Employer identification number

61-0548561

Note: Generally, the corporation is not required to file Form 2220 (see Part Il helow for exceptions} because the IRS will figure any penalty owed and bill the
corporation. Howaver, 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
penally line of the ¢erporation's income tax relurn, but do net attach Form 2220.

| ‘Part :| Beguired Annual Payment

i

2 a Personal holding company 1ax (Schedule PH (Form 11207, line 26) included on line 1
b Look-back interest included on fine 1 under section 460(h){2) for completed long-term
contracls or section 167{g) for depreciation under the income forecast method

3

5

Total fax {see instructions}

¢ Credit for federal fax paid on fuels {see instructions)
d Total. Add lines 2a through Zc

1,298,

Subtract line 2d from line 1. f the result is less than $500, do not complede or file this form. The eorporation

does not owe the penalty

Enter the tax shown on the corporation's 2007 income tax return {see instructions). Gaution: If the tax is zero

or the tax year was for less than 12 moaths, skip this line and enter the amount from ling 3 on fine 5

Required annual payment. Enter the smadler of line 3 or line 4. If the corporation is reguired to skip fne 4,

gnter the amount from line3 .

1,298.

5

1,298,

' Partil

Reasons for Filing - Check the boxss below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty {see instructions).

6 [_] The corporation is using the adjusted seasonal installment method.
T [X] The corporation is using the annualized income installment method.
8 L:I The corporation is a "large corperation” figuring its first required installment based on the prior year's tax.

il

12
13
14
15
16

17

18

Installment due dates. Enter in columbs (&) through
Ld} the 15th day of the 4th {(Form 990-PF fifers:

se 5th month), 6th, 9th, and 12th months of the
corporation's xyear .

Required installments. If the box on line 6 and/or [ine 7
above is checked, enter the amounls from Sch A, line 38. If
the box on line 8 {but aot 6 or 7) is checked, see instructions
for the amounts to enter. If none of these hoxes are checked,
enter 25% of line 5 above in each cofumn. .
Estimated tax paid or crediled for each period (see
instructions). For column (&} only, enter the amount
fromline Monline 15 .
Complete lines 12 through 18 of one column before

going to the aext columa.

Enter amount, if any, from line 18 of the preeeding column
Addiings 1tand 12
Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13. If zero or less, enter -0-
If the amount on line 15 is zero, subtract ling 13 from line

14, Otherwise, ender -0-
Underpayment. If line 5 is less than or equal fo fine 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto bne 18 .
Overpayment. If line 10 is less than line 15, subtract fine 10
from line 15. Then o to line 12 of the next column

(2}

(b)

{c)

{d)

10/15/08

12/15/08

03/15/09

06/15/09

10

974.

324,

974,

i7

974.

324,

18

Gie to Part IV on page 2 to figure the penalty. Do nof go fo Part IV if there are no entries on line 17 - no penalty is owed.

JWA

812801
Dz-28-09

1523021¢ 757979 5703-01
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FORM 990-T
Form 2220 (2008) FAMILY & CHILDREN FIRST, INC. 61-0549561  Page 2

Part Figuring the Penalty

fa) () {c} {d)
19 Enter the date of payment or the 15th day of the 3rd menth
after the ciose of the tax year, whichever is earlier (see
instructions). {Form 990-PF and Form 990-T filers: Use 5t
monthinstead of Srdmonth) .. 119]
20 Number of days from due date of stallmant on line © ta the
date shownoh line 10 20
21 Number of days on fine 20 after 4/15/2008 and hafore 7/1/2008 21 .
22 Underpayment on line 17 » Number of dayson line 21 x 8% 22 $ $ $ $
366
23 Number of days on line 20 after 06/30/2008 and befors 10/1/2008 | 23
24 Underpayrent on line 17 x Number of days on line 23 x 5% 24 $ S 5 $
266
25  Number of day= on Hne 20 after 9/30/2008 and before 1/1/2008 28
26 Underpayment on line 17 x Mumber of days anline 26 X &% | 28 $ % % &
366
27  Number of days on ling 20 after 12/31/2008 and befora 4/1/2008 27 SEE ATTACHED WIORKS HEET
28 Underpayment on line 17 x Mumbet of days on line 27 x 5% 28 $ $ $ $
385
29 Number of days on line 20 after 3/24/2009 and before 7/1/2000 29 _
30 Underpayment on line 17 x Number of days on line 28 x %6 30 $ $ $ $
565
31 rumber of days on line 20 after 6/30/2008 and befors 1/0t2008 | 31
32  Underpayment on line 17 x Number of daysonline 31x*% 32 $ $ $ $
365
33 Mumber of days on line 20 after 9/30/2008 and tefore 1/#/20010 | 33
34 Underpayment on ling 17 x Number of days on llne 33 x % . 34 $ $ $ $
365
35 Mumber of days on line 20 after 12/41/20008 and before 2/18/2010 | 38
36 Underpayment on fine 17 x Number of dayson fine 35 x % 361§ $ 3 $
365
37 Addlines 22, 24, 26, 28, 30, 32, d4,.and 36 . 371§ b b $
38 Penalty. Add columns (a) through (d) of fine 37. Enter the tofal here and on Form 1120; line 33;
or the comparable ling for other ingometax relurng .o 381% 32.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published guarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gav. You can also cali 1-800-825-4933 to get interest rale information.

JWA Form 2220 (2008)

812802
D2-26-04
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15230210 757979 5703-01

FAMILY & CHILDRENM FIRST, INC.

61-0549561

Form 2220 (2008} FORM 990-T Page 3
" Schedule A:| Adjusted Seasonal Instaliment Method and Annualized Income Instaliment Methed (see instructions)
Form 11205 filers: For lings 1, 2, 3, and 21, below, 'taxable income” refers to excess net passive income or the amount on which tax is
imposed under section 1374{a}, whichever applies.
Part | - Adjusted Seasonal Instaliment Method {Caution: Use this method only if the base period percentage for
any 6 consecutive months is at least 70%. See instructions.} {a} (b} {c] {d}
First3 First & First 8 First 11
1 Enter taxable income for the following periods: months months months months
a Tax year beginning in 2005 1a
b Tax year beginning in 2006 . 1b o
¢ Tax year begioning in 2007 1c
2 Enter taxable income for sach perind for the tax year Beginning in
2008. (ses inatructions far the treatment of exdracrdinary itams). 2
First 4 First 6 First & Entire year
3 Enter taxable income for the following periods: | _months months months N
aTaxyear beqinning in 2005 3a
b Tax year beginning in 2006 3b
¢ Tax year beginning in 2007 B LB
4 Divide the amount in each column on line 1a by the
amountin column {d}online3a . . 4 e
5 Divide the amount in each column on line 1b by the
amount in columan (dyonfne 3 5
6 Divide the amount in each column on line 1¢ by the
amountin column {dyonkre 3¢ .. B
7 Addiines dthrough 6 7 =
8 Divide fine 7 by 3.0 8 .
9aDivide ine 2 by line 8 9a
b Extraordinary items (see instructions) ... | 9b
¢ Add lines 9a and 9b 5
10 Figure the tax on the amton In 8¢ using the instr for Form
1120, Sch J, In 2 (or comparable In of corp's return) 10
11 a Divide the amount in columns {a) through (c) on ling 3a
by the amountin column {d) on fine 3a o HNa
b Divide the amount in columns (a) through (c) on line 3b
by the amount in column (dy on ine 30 11k
¢ Divide the amaunt in columns () through () on line 3¢
by the amount in column (dyon line 3¢ 11c
12 Addlines Hathough 11c . 12
13 Divideline 12by 3.0 13
14 Muttiply the amount in columns (a) through {c) of line 10
by columns {a) through {c) of line 13. In column (d}, enter
the amount from line 10, column {dy ... i4
15 Enter any alternative minimum tax for each payment
period {ses instructions} 15
16 Enter any other taxes for each payment period {see instr) | 16
17 Addfines 14 through 16 . . 17
18 For sach period, enter the same type of credits as aflowed
on Form 2220, lines 1 and 2¢ {see instructions} 18
19 Total tax after credits. Subtract ling 18 from line 17 If
zeroof less enter -0- 18

812821
02-26-08 JWA
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FAMILY & CHILDREN FIRST, INC. 61-05458561

Form 2220 (2008) FORM 990-T Page 4
Part Il - Annugliged Income Instafllment Method
@) (h) i (c) @
First 2 First 3 Fist 6 Fist __ 9
20 Annualization periods {see instructions) . ... 20 manths months moaths ) months
21 Enter taxable income for each annualization period {ses
instructions for the treatment of extraordinary items) | 21 10,770, 32,075,
92 Annualization amounts (see instructions) . | 22 6.000000 4,000000 2.000000 1.333330
23a Annualized taxable income. Multiply ine 21 by line 22 | 23a 21,540. 42,767,
b Extracrdinary items (see instructions) . | 23b
cAddlines 23aand23b . | 23c | 21,540. 42,767,
24 Figure the tax on the amount on line 23¢ using the
instructions for Form 1120, Schedule J, line 2
{or comparable line of corporation's return) 24 3,231. 6,415.
25 Enter any alternative minimum tax for each payment
period (see instructions) . ... 25
26 Enter any other taxes for each payment period (see insir) | 26
27 Tofaltax. Add lines 24 through 26 . | 27 3,231, 6,415,
28 For each period, enter the same type of credits as allowed
on Form 2220, ines 1 and 2¢ {see instructions) 28
29 Total tax after credits. Sublract line 28 from Ene 27. If
zero or less, enter -0- L 29 3,231, 6,415.
30 Applicable percentage ... |30 25% 50% 75% 100%
31 Mulfiply line 29 by line 30 .. . ..o 31 2,423, 6,415,
Part lll - Required Installments
Note: Complete lines 32 throﬁgh 38 of one columin befof‘e 15l 2nd ' 3rdt 4th
completing the next column. installment installment installment installment
32 i only Part | or Part [l is completed, enter the amount in
gach column from line 19 or line 31. If both parts are
completed, enter the smaller of the amounts in each
column from bre 19 orfine 31 0. 2,423, 6,415,
33 Add the amounts ir all preceding columns of line 35
{see instructions) 9'74.
34 Adjusted seasonal or annualized income installments.
Subtract line 33 from fine 32. If zero or less, enter -0- 2,423, 5,441.
35 Enter 25% of line 5 on page 1 of Form 2220 in sach
column. Nete; "Large corporations,” see the instructions
for line 10 for the amounts toenter 324. 325, 324.
36 Subtract line 28 of the preceding column from line 37 of
the preceding column 325. 6489.
37 Addlines35and38 37 | 325, 649. 574. 324.
38 Reguired installments. Enter the smaller of ling 34 or
line 37 here and on page 1 of Form 2220, ling 10
{seeinstrugtions} ... | 38 0. 0. 974. 324.
Form 2220 (2008}

* ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION

JWA
12627
uz-28-00
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) 1dentifying Nur;ber
FAMILY & CHILDREN FIRST, INC. | 61-0549561 .
{A) {B} (©) (L} (E} ]
Adjusted Number Days Daily
*Date Amount Balance Due Bajance Due Penalty Rate Penalty
- N
03/15/09 974. S74. 16 .000136986 2
03/31/09 0. 974. 76 .000105589 . 8.
06/15/09 324, 1,288, 153 .000109589 ' 22.
Penalty DUE (SUM O COIUMI F) e e 32.

* Date of estimated tax payment, withholding
cradit date or installment due date.

312511
04-25-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service I File a separate application for each return.

* |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box R L]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part | (on page 2 of thts form)
Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8368.

I Part | i Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

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

Partionly ... . R W [x]

Aff other corporations (i ncludmg 1120-C !er's} pa!fnersh;ps REM!CS, and frusts must use Form 7004 to reguest an extension of time
to fife income fax refums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted helow {6 months for a comporation reguired to fiie Form 980-T), However, you cannoet file Form 8868 electronically if (1) you want the additional
{not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on efile for Charities & Nonprofits.

Type or | - Name of Exempt Organization Employer identification number
pring . : .

L FAMILY & CHILDREN FIRST, INC. 61-0545561

Flie by the

due dateor | Number, street, and room or suite no. If 2 P.O. box, see instructions.

filing your P.O. BOX 3784

refLen, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40201-3784

Check type of return fo be fited{file a separate application for each retum:

L1 Form990 Form 290-T (corporation) [ rorm 4720
[ Form 990-BL L] Form 990-T (sec. 401{z) or 408() trush [ ] Form 5227
[ 1 Form 990-E2 {__1 Form 990-T (trust other than above) [ Form s0s9
[l Form go0-PF [_1rorm1041-A [ Form ga7e

FAMILY & CHILDREN FIRST, INC.

® Thebooksareinthecareof p» 2303 RIVER ROAD LOUISVILLE, KY - 40206
TelephoneNo.J» 502-893-3800 FAX No.
® [f the organization does not have an office or place of business in the United States, check thisbex ... } I
@ [fthisis fora Group Return, enter the organization's four digit Group Exemption Number {(GEN} If thJs is for the who[e group, check this

hox [ 1. ifitis for part of the group, check this box E:[ and attach a list with the names and EiNs of all members the extension will cover.

1 |reguest an automatic 3-month (6-months fora corpération required to file Form 890-T) extension of time until

MAY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the crganization’s retum for:
P [ calendar year or
B[ X tax yearbeginning JUL 1, 2008 ,andending JUN 30, 2009
2 [fthis tax year is for fess than 12 months, check reason: [ initial return [__] Final return [ ] Change in accounting period

3a [fthis application is for Form S90-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ) 3a | & 7,450,
b K this application is for Form 990-PF or 920-T, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowed as a credit. 3Bl % 0.

¢ Balance Due. Subtract line 3b from line 3. Include your payment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Instructions. 3c1l % 7,450,
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see F-xww:f payment instructions.
LHA  For Privacy Act and Paperwork Reduciion Act Notice, see Instructions. - Form 8868 {Rev. 4-2009)

NOV 0 6 2009
DMLO
0Z-26-

1A9711NnA 7R7470 R703-01 2008.04040 FAMILY & CHILDREN FIRST. IN 5703-011%1
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