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* 0 Return of Organization Exempt From Income Tax

Form
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning 7/01/08 , and ending 6/30/09
B Checkf applicabte | Please | C Name of organization D Employer identification number
Adesschange [ 452 7S KIDS CENTRAL INC.
D Name change print or | __Doing Business As 03-0423152
D lnial el ';’z: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D spectic 2117 S.W. HWY 484 352-873-6332
Termination Instruc-|  City or town, state or country, and ZIP + 4 GGrossreceptss 44,940,830
[] amendedrewm | tions. | OCALA FL 34473
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
CYNTHIA SCHULER alfiliates? Yes No
SAME AS C ABOVE H(b) e o) aates HYes ENO
11 *No," attach a list (see instructions)

| Tax-exempt status Eﬂ 501(c) ( 3 ) < (nsertno) H 4947(a)(1) or I—I 527
J  Website: » WWW,KIDSCENTRALINC.ORG

K Type of organization [J—{l Corporation ]_] Trust ﬂ Association |—| Other P>

H(c) Group exemption number B>
l L Yearotformaton 2002 ] M State of legal domicte  F'Ls

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
° THE ORGANIZATION SERVES AS A COMMUNITY BASED CARE LEAD
g AGENCY PROVIDING CHILD PROTECTION AND WELFARE SERVICES TO
g CHILDREN; FOSTER CARE, EMERGENCY SHELTER AND GROUP HOME
S 3| 2 Checkthisbox » E] if the organization discontinued its operations or disposed of more than 25% of its assets
§ 3 3 Number of voting members of the governing body (Part V!, line 1a) 3 17
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 14
Z S| 5 Total number of employees (Part V, line 2a) 5 | 134
- E 6 Total number of volunteers (estmate If necessary) 6 23
| 7a Total gross unrelated business revenue from Part VI!I, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
% ° Contnbutions and grants (Part VIlI, ine 1h) 45,295,041 44,768,690
pr g 9 Program service revenue (Part Viil, line 2q) 125,827 171,911
5 2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,915 -10,956
w « 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 45,423,783 44,929,645
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,403,034
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column ( 4,977,249 6,012,304
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P i
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 40,150,167 32,400,787
18 Total expenses. Add lines 13-17 (must equal Part I1X, column 5,127,416 44,816,125
19 Revenue less expenses Subtract line 18 from line 12 wi 296,367 113,520
2 Y 5’/ Beginning of Year End of Year
?,é 20 Total assets (Part X, line 16) / 7,226,780 9,556,796
g% 21 Total iabilities (Part X, line 26) 2 5,736,171 7,952,667
Z32| 22 Net assets or fund balances Subtract line 21 from line 20 1,490,609 1,604,129
_Partll_| _Signature Block
Under pepdlties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it1s true, correct, and complete Declaratiog of prepares (other than officer) 1s based on all information of which preparer has any knowledge
Sign }f/%c@,% | $~ /07O
Here Signajwe of officer Date
} oioe(‘.c,ou e LA C‘/Ml(*mmvo ‘P}n,u—jo-ph}rec/YaGS
Type or pnnt name and ttle hadl ]

. : 7 Crecicd e oo o
gf:;arer,s signature } % ‘/ s %S 9-20-lv | Plioed » $00631621
Use 0n|y Firm's name (or yours PURVIS, GRAY & COMPANY EIN » 59-0548468

If self-employed), 2347 SE 17TH STREET Phone
address, and ZIP + 4 OCALA, FL 34471 no » 352-732-3872

m Yes No
Form 99 (2008)\9
pY N

May the IRS discuss this return with the preparer shown above? (see instructions)
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. .
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Form 990 (2008) KIDS CENTRAL INC. 03-0423152 Page 2
. Partlll Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization's mission:

THE ORGANIZATION SERVES AS A COMMUNITY BASED CARE LEAD

AGENCY PROVIDING CHILD PROTECTION AND WELFARE SERVICES TO

CHILDREN; FOSTER CARE, EMERGENCY SHELTER AND GROUP HOME

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? [:l Yes E] 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? D Yes El No
If "Yes,"” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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. )(Expenses $ 19,046,555 including grants of $ ) (Revenue $ )
CASE MANAGEMENT - DEVELOP AND MANAGE CASE PLANS FOR
CHILDREN THAT ENTER THE CHILD WELFARE SYSTEM. EACH
CHILD'S CASE PLAN INCLUDES A GOAL FOR THE BEST OUTCOME
FOR THE CHILD, SUCH AS REUNIFICATION WITH THE CHILD'S
FAMILY, PLACEMENT WITH A RELATIVE OR NON-RELATIVE
CAREGIVER, OR ADOPTION. CASE WORKERS THEN MANAGE THE
CASE PLANS BY VISITING THE CHILDREN, FAMILIES AND
CAREGIVERS AND ARRANGING FOR THE SERVICES IDENTIFIED IN
THE CASE PLANS THAT ARE NEEDED TO ACHIEVE THE BEST
OUTCOMES FOR THE CHILDREN.

4b (Code ) (Expenses $ 6,801,696 including grants of $ )} (Revenue $ )
PREVENTION & INTERVENTION - PROVIDE INFORMATION AND

SUPPORT TO THE GENERAL PUBLIC WITH THE GOAL OF INCREASING

AWARENESS AND REDUCING INCIDENCES OF CHILD ABUSE OR

NEGLECT, AS WELL AS PROVIDE INFORMATION AND SUPPORT TO

"AT RISK" CHILDREN AND FAMILIES WITH THE GOAL OF

PREVENTING THESE CHILDREN FROM ENTERING THE CHILD WELFARE

SYSTEM.

4c (Code ) (Expenses $ 6,384,126 including grants of $ 4,336,814 ) (Revenue $ )
ADOPTION - RECRUIT PROSPECTIVE ADOPTIVE PARENTS AND

ASSIST WITH THE ADOPTION PROCESS FOR CHILDREN IN THE

CHILD WELFARE SYSTEM WHOSE BIOLOGICAL PARENTS HAVE HAD

THEIR PARENTAL RIGHTS TERMINATED BY THE COURTS. THE CASE

MANAGEMENT ACTIVITIES FOR CHILDREN AWAITING ADOPTIONS AND

THE MAINTENANCE ADOPTION SUBSIDIES PAID TO ELIGIBLE,

ADOPTIVE FAMILIES ARE INCLUDED IN THE ADOPTION PROGRAM.

4d Other program services (Describe in Schedule O.)
(Expenses $ 9,877,974 including grants of $ 2,066,220 ) (Revenue $ 171,911 )
4e_Total program service expenses P $ 42,110,351 (Mustequal PartiIX, Line 25, column (B))

Form 990 (2008)

DAA
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Form 990 (2008) KIDS CENTRAL INC. 03-0423152 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Contnbutors? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actities? If “Yes,” complete
Schedule C, Part Il ) 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? If “Yes,” complete Schedule C, Part Ill 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 } 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part [| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold 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, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlII, and XlI 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the U.S.? 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 | 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
17  Did the organizatron report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, fines 1¢c and 8a? If “Yes,” complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part llI 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and |l 21| X
22 Did the organization report more than $5,000 on Part I1X, column (A), line 22 If “Yes,” complete Schedule |, Parts | and llI 22| X
23 Did the orgamization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23| X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b—-24d and complete Schedule K. If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 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 from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part llI 27 X

DAA

Form 990 (2008)



11007 04/19/2010 3 30 PM
¢

Form 999 (2008) KIDS CENTRAL INC. 03-0423152 Page 4
| PartlV: Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, 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 another entity '
(indwvidually or collectively with other person(s) listed in Part VI1, Section A)? If “Yes,” complete Schedule L, 7
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 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? If “Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part |l 32| X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
I, 1V, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 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 R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

Form 990 (2008)

DAA
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Form 990 (2008) KIDS CENTRAL INC.

03-0423152 Page 5
* PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0- If not applicable 1a | 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 134 )
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i ’
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country: P i
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 tme during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
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 contnbutions or
gifts were not tax deductible? 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 . i
$75? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . f
benefit contract? 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring }
organization, have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R f
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: '
a Intiation fees and capital contributions included on Part VI, line 12 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b I DU S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b__If “Yes " enter the amount of tax-exempt interest received or accrued durning the year | 12b I '

DAA

Form 990 (2008)
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Form 990 (2008) KIDS CENTRAL INC. 03-0423152 Page 6

i 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 lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the governing body . 1a 17
b Enter the number of voting members that are independent 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during i
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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 govermning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12| X
13  Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
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 i o
with a taxable entity dunng the year? 16a X
b [f “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate E
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o o ‘7
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Form 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.
D Own website D Another's website |Z| Upon request
19 Descnbe 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: » CYNTHIA SCHULER 2117 HWY 484
OCALA FL 34473 352-873-6332
Form 990 (2008)
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Form 990 (2008) RIDS CENTRAL INC.

03-0423152 Page 7
| PartVIl' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol=x8g o compensation compensation amount of
week ag|l 2| 3|2 |3&]| 8 from from related other
3 § g8 | o gg ?D the organizations compensation
gsls| |28 § = organization (W-2/1099-MISC) from the
== = 4] {(W-2/1099-MISC) organization
5 E} “:B ?ﬂ and related
] % E organizations
® g
Q
REBECCA SCHATT
CHAIRMAIN 10 X X 0 0 0
STEVEN YATES
VICE-CHAIR 7 X X 0 0 0
STEPHEN SPIVEY
SECRETARY 10 X X 0 0 0
DYER MICHELIL
TREASURER 3 X X 0 0 0
GENE MCGEE
COMM. MEMBER 2 X 0 0 0
PHILIP R. CQURTER
COMM. MEMBER 2 X 0 0 0
BRAD THORPE
COMM. MEMBER 4 X 0 0 0
KEVIN O'CONNELL
COMM. MEMBER 4 X 0 0 0
KAY CRUMBAKER
COMM MEMBER 7 X 0 0 0
GAIL BURRY
COMM. MEMBER 1 X 0 0 0
MIKE JORDAN
cCOMM. MEMBER 1 X 0 0 0
MARK IMES
COMM. MEMBER 1 X 0 0 0
JIM BULLOCK
COMM. MEMBER 1 X 0 0 0
TONI JAMES
COMM. MEMBER 4 X 0 0 0
BOBBY JAMES
COMM. MEMBER 1 X 0 0 0
JOHN LEGE
COMM. MEMBER 2 X 0 0 0
RUSSELL RASCO
NON-VOTING 2 X 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008) KIDS CENTRAL INC. 03-0423152 Page 8
Part VIl ©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 95 g 2l F s_l_: Ry compensation compensation amount of
week af| £ g <|8%] 3 from from related other
8,8 % R =] %‘f. 3 the organizations compensation
gs 3 3‘ ©8 organization (W-2/1099-MISC) from the
gl 5 g | 3 (W-2/1099-MISC) organization
g % e and related
[ g organizations
Q
LORI FARFAGLIA
PAST MEMBER 0 X 0 0
CYNTHIA A. SCHULER
CEO 50 X 161,183 23,782
JOHN AITKEN
CFO 50 X 106,855 18,737
0 0
1b_Total > 268,038 42,519
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated SN WU P
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ~ B
individuat 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for I
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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

Name and bﬁél)ness address Descnpugr? !)f services Comégrzsanon

THE CENTERS, INC. 5664 SW 60TH AVE
OCALA FL 34474 CASE MGMT 5,800,081
CAMELOT COMMUNITY CARE, INC. 4901-0) CREEKSIDE DRIVE
CLEARWATER FL 33760 CASE MGMT, FOST 5,614,867
CHILDREN'S HOME SOCIETY OF FLORIDA 605 NJ(E. 1ST STREET
GAINESVILLE FL 32601 CASE MGMT, ADOP 5,598,003
LIFESTREAM BEHAVIORAL CENTER, INC. P.O. BOX 491000
LEESBURG FL 34749 CASE MGMT 3,829,259
DEVEREUX KIDS 10069 |NORTH FLORIDA BLVD
TAMPA FL 33612 CASE MGMT 925,626
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in !

compensation from the organization P 27

DAA

Form 990 (2008)
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Form 990 (2008) RIDS CENTRAL INC.

03-0423152 Page 9
Part VIll __Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fevenye 512,513, or 374
£2| 1a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%«_E d Related organizations 1d
‘g% @ Govemment grants (contnbutions) 1e 44,498,189
-.g; f All other contnbutions, gifis, grants,
@% and similar amounts not included above] 4 270,501
.g'g @ Noncash contnbutions included n lines 1a-1f ~ $ 104,364 :
©® h_Total. Add lines 1a—1f > 44,768,690
8 Busn Code
g 2a MAGELLAN COMM. BASED CARE 624100 171,911 171,911
o b
3
g c
P 1 d
El e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 171,911 ;
3 Investment income (including dividends, interest, and
other similar amounts) > 229 229
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 2 ‘
(1) Real (n) Personal !
6a Gross Rents i
b Less rental exps
C Rental inc or (loss) B - _ ~
d Net rental income or (loss) »
7a Gross amount from (1) Secunties {n) Other
sales of assets :
other than inventory] !
b Less cost or other
basis & sales exps 11,185 :
¢ Gain or (loss) -11,185 o B . B .
d Net gain or (loss) » -11,185 -11,185
8a Gross income from fundraising events f
g (not including $ :
3 of contrbutions reported on line 1¢) |
o See Part IV, line 18 a
E b Less direct expenses b
8 ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b _7 L .
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code o S _ g
11a
b
c
d All other revenue
e Total. Add ines 11a-11d | 4
12 Total Revenue. Add fines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 44,929,645 171,911 -10,956

DAA

Form 990 (2008)
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Form 990 (2008). KIDS CENTRAL INC.

03-0423152

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)

Total expenses

(8

Program service

(C)

Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 977,892 977,892
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 5,425,142 5,425,142
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 318,822 213,611 105,211
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages 4,651,454 3,136,850 1,514,604
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 114,158 75,903 38,255
9 Other employee benefits 548,826 365,012 183,814
10 Payroll taxes 379,044 252,194 126,850
11 Fees for services (non-employees)
a Management
b Legal 93,412 32,478 60,934
¢ Accounting 42,352 42,352
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 30,131,411 29,934,850 196,561
12 Advertising and promotion 5,835 5,835
13 Office expenses 384,807 309,504 75,303
14 Information technology 31,263 21,309 9,954
15 Royalties
16 Occupancy 481,655 360,956 120,699
17 Travel 183,820 156,134 27,686
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,628 25,719 21,909
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 313,037 214,382 98, 655
23 Insurance 117,003 84,867 32,136
24 Other expenses. ltemize expenses not i
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 below.) f
a KINSHIP PROGRAM 121,024 121,024
b FLEX FUNDS 76,325 76,325
¢ IL LIFE SKILL 73,185 73,185
d LIFE SCAN 63,398 63,398
e FOSTER PARENT EXPENSE 52,269 52,269
f Al other expenses 182,363 137,347 45,016
25 Total functional expenses. Add lines 1 through 24f 44,816,125 42,110,351 2,705,774
26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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«  Form 990 (2008) KIDS CENTRAL INC. 03-0423152 Page 11
+ Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 5,363,054| 2 7,123,863
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 56,986 4 25,553
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(¢)(3)(B). Complete
Part 1] of Schedule L 6
$| 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
&’ 9 Prepaid expenses and deferred charges 248,093] 9 659,633
10a Land, buildings, and equipment: cost basis 10a 2,502,240 ,
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 1,218,010 1,225,610/ 10c 1,284,230
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13 46,084
14 Intangible assets 14
15 Other assets See Part IV, Itne 11 333,037| 15 417,433
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 7,226,780] 16 9,556,796
17 Accounts payable and accrued expenses 4,207,983| 17 4,780,039
18 Grants payable 18
19 Deferred revenue 1,528,188| 19 3,172,628
20 Tax-exempt bond habilities 20
g 21 Escrow account hability. Complete Part IV of Schedule D 21
:‘-f 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified o o N R
-l persons Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilittes Complete Part X of Schedule D 25
26 _Total liabilities. Add Iines 17 through 25 5,736,171 26 7,952,667
8 Organizations that follow SFAS 117, check here P> El and ‘:
g complete lines 27 through 29, and lines 33 and 34. e i _ o o
% 27 Unrestricted net assets 264,999| 27 319,899
M |28 Temporarily restncted net assets 1,225,610| 28 1,284,230
'E 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here D
o and complete lines 30 through 34. - R - - |
» |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,490,609| 33 1,604,129
Z |34 Total iabilities and net assets/fund balances 7,226,780| 34 9,556,796
i Part XI / __ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual D Other _ o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | 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 Single Audit Act and OMB Circular A-133? 3a| X
b _If "Yes," did the organization undergo the required audit or audits? 3b] X

DAA

Form 990 (2008)
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SCHEDULE A

: : . OMB No_1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 008
Desartment of the Treass nonexempt ch-antable trusts. - Open to Public
Imgmal Kovonue sarasy ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KIDS CENTRAL INC. 03-0423152

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because itis (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H )

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1){(A)(iv). (Complete Part il.)

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

descnbed in section 170(b)(1)(A){vi). (Complete Part [l )

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.,

a D Type | b I:l Type |l c D Type llI-Functionally Integrated d D Type lII-Other

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

10
1

1] L] O O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(i1)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization {1v) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hstedn your | the orgamzation in |organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
{see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 KIDS CENTRAL INC.

03-0423152 Page 2
_ Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 31,673,924 39,132,596 44,690,495 45,295,041 44,768,690 205,560,746
2  Taxrevenues levied for the orgamization'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 lines 1-3 31,673,924 39,132,596 44,690,495 45,295,041 44,768,690 205,560,746
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6 Public support. Subtract line 5 from line 4 205,560,746
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 31,673,924 39,132,596 44,690,495 45,295,041 44,768,690 205,560,746
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 34,448 4,433 2,421 2,915 229 44,446
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carned on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part 1V )
11 Total support. Add lines 7 through 10 205,605,192
12  Gross receipts from related activities, etc (see instructions) I 12 353,823
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.9784 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.9628 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » lzl
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 KIDS CENTRAL INC. 03-0423152 Page 3
i Partill ' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilittes
furmshed in any activity that is related to the
organization’s tax-exempt purpose

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

4  Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 () Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on hine 14, and line 15 i1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 KIDS CENTRAL INC. 03-0423152 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2 0 0 8
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

KIDS CENTRAL INC. 03-0423152

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal controt? I:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

N & W iN -

impermissible pnvate benefit? D Yes I:l No
" Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

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 year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ 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 terminated by the organization during
the taxable year W

&
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5§ Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 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 » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170¢h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, 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 VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X | 2]

2 |f 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 VIIi, hne 1 > s_ _ _ _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ _ _
or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

F
DAA
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Schedule D (Form 990)2008 KIDS CENTRAL INC. 03-0423152 Page 2

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

3

b

5

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):

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartIV .- Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No
b If “Yes,” explain the arrangement in Part XIV.
. PartV ! Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,225,610
b Contributions 382,842 :
¢ Investment earnings or losses '
d Grants or scholarships ,
e Other expenditures for facilities |
and programs 324,222 l
f Administrative expenses :
g End of year balance 1,284,230
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _ %
b Permanentendowment »_ %
¢ Term endowment »_100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) 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
i PartVl' _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements 41,420 16,383 25,037
d Equipment 2,460,820 1,201,627 1,259,193
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c) ) » 1,284,230

DAA
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Schedule D (Form 990) 2008 KIDS CENTRAL INC.

03-0423152 e3

o

- Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) ne 12) »

Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13 ) »

" Part1IX | Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

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

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

(a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Scheduls D (Form 990) 2008 KIDS CENTRAL INC. 03-0423152 Page 4
_Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XiV)
Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 44,836,466
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of pnior year grants 2¢
Other (Describe in Part XIV) 2d 11,185
Add lines 2a through 2d 2e 11,185
Subtract ine 2e from line 1 3 44,825,281
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b 104,364
¢ Add lines 4a and 4b 4c 104,364
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 44,929,645
Part XIll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 44,722,946
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Pror year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe in Part XIV) 2d 11,185
Add lines 2a through 2d 2e 11,185
Subtract line 2e from line 1 3 44,711,761
4 Amounts included on Form 990, Part I1X, 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 104,364
¢ Add lines 4a and 4b 4c 104,364
5 Total expenses Add ines 3 and 4c. (This should equal Form 990, Part i, line 18 ) 5 44,816,125
{ Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlII, ines 2d and 4b, and Part Xlll, lines 2d and 4b
PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

44,929,645
44,816,125
113,520

© O NOOOE N =
WP IN|O | |& W [N =

113,520

-
o

©®o a0 oo

w

mh

(2 - N+ I -

w
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Schedule D (Form 990) 2008 KIDS CENTRAL INC. 03-0423152 Page 5
. Part XIV__ Supplemental Information (continued)

LLOSS ON DISPOSAL OF FIXED ASSETS $ 11,185

_PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _
_PART XIII, LINE 2D - EXPENSE AMOUNTS_ INCLUDED IN FINANCIALS - OTHER _ _ _ _
_PART XIII, LINE 4B - EXPENSE AMOUNTS_ INCLUDED ON_RETURN - OTHER _ _ _ _ _ _

Schedule D (Form 990) 2008
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HEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Attach to Form 990. To be completed by organizations

OMB No 1545-0047

2008

Open To Public

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
KIDS CENTRAL INC. 03-0423152
 Partl ' Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine t1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If “No,” complete Part IIl to explain 1b
2 Did the organization require substantiatton prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the .
organization’s CEO/Executive Director. Check all that apply !
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee ‘
!
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a ~ ~ o ;
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l :
I
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. {
5 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any i
compensation contingent on the revenues of N .
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to ine 5a or 5b, describe in Part . ‘
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of K
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe In Part . N K
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inthal contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

» To be completed by organizations that answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

Open To Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization Employer identification number
KIDS CENTRAL INC. 03-0423152

_Partl

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(c) Cormrected?
Yes No

{b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization

L ]
>3

" Partll | Loans to and/or From Interested Persons.
To be completed by organtzations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?| (f) Approved| (g) Wniten
or from the prncipal amount by board or | agreement?
organization?] commuttee?
To |From Yes | No | Yes| No | Yes | No
Total >3
| Partlll | Grants or Assistance Benefitting 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 the {c) Amount of grant or type of
organization assistance
"PartIlV ! Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e)O'S :ragnng
interested person and the transaction revenues?
organization Yes | No
MARK IMES SEE SCHEDULE O 127,000/ SEE SCHEDULE O X
MIKE JORDAN SEE SCHEDULE O 252,123 SEE SCHEDULE 0O X
STEPHEN SPIVEY SEE SCHEDULE O 5,800,081| SEE SCHEDULE O X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULEM NonCash Contributions BT e
(Form 990) 2008
P To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer Identification number
KIDS CENTRAL INC. 03-0423152
Part | Types of Property
(a) (b} (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art—Works of art

2  Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

§ Clothing and household

goods X 34,582 THRIFT VALUE
Cars and other vehicles
Boats and planes
Intellectual property
Secunties—Publicly traded
Securities—Closely held stock
Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contnibution (other)
15 Real estate—Residenhal
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( MYSTUFF BAGS )
26 Other»( TRAVEL & FACIL.)

- 0O 0 O ~Nm

- -

48,000, DONATED PROP. SALES PRICE
3,368/ SALE OF COMPARABLE ITEMS
27  Other »( GIFT CARDS ) 3,680, DONATED PROP. SALES PRICE
28 Other »( CHRISTMAS GIFTS) 14,734 DONATED PROP. SALES PRICE
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

D[4 (4[4
o|~jolw

Yes | No

30a During the year, did the organization receive by contributton any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X

b If“Yes,” describe in Part Il
33  If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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Schedule M (Form 990} 2008 KIDS CENTRAL INC. 03~0423152 Page 2
Partll . Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

SCHEDULE M, PART I, COLUMN B REPORTS THE NUMBER OF CONTRIBUTIONS.

Schedule M (Form 990) 2008
DAA




800Z (Z3-066 410 066 WJ0Od) N 3NPayds

wwva

‘066 W04 10} SUONONIISU| BY} 33S ‘S1JON )9V UoiINPaY Hiomiaded pue Joy AdeAld 104

« Il Hed ui uieidxa pue paajoaut uosiad ay) Jo sweu ay) apiaoid ‘aul| Siyy Ul suonsanb ay) jo Aue 0] SO, pasomsue uoneziuebio ayly @

, pZ £UonnIossIp Jo ‘uoneulus) ‘uonepinbij s,uoneziuebio ay) Jo YNsal B se sjuawAed JeIwis JOYI0 JO uonesuadWod ‘0 PafIUS BLWO00aQq JO ‘DAY P
, Z ¢ uoneziueblio 9319)SUBl) JO JOSSSOONS B JO JSUMO JO3JIpUI JO JO3JIp B BWw0dag
qz suoneziueblo 9a19)suel) 10 JOSS30ONS B IO} JOJORIUOD Juapuadapul 1o 'Jo aakojdwa ue dwoddg q
ez cuoneziuebio 931a)suel} JO JOSSIOINS B JO 93}SN) JO JOJORIIP B W0dg ©
i N uoneziuebio ay) Jo 9aLojdwa Aay JO ‘9d)sru) ‘J0JOAIP 13010 Aue Jm Jo pIQ 4
ON | saA
|
|
,
AIug Jo S8SUaAXs UOIIBSUBS sasuadxad
adA} Jo (1dwaxa-xe) JO paynquisIp (s)iesse| uonaesuen Jo junowe pied sasuadxa
) (shuaidinal jo 10} AW4 Buiuniuwalap | s0 painqusip (s)iasse uonnquysip UOI}DBSURJ) JO PIAINQUISIP
uon2as apoD) DY () waidioal Jo ssaippe pue dwep (3) waidivas jo Ni3 (d) 10 poyisy {p) JO anjea 1oxeW Jie4 (9) jo a1eq (q) (shasse jo uonduasag (e} [

"Papaau si adeds [BUOIHIPPE §i |-N 8INpPayds asn "9¢
aul| ‘Z3-066 W04 10 ‘Lg dul| ‘Al Hed ‘066 W04 0] ,S9A, pasomsue uoneziuebio ayl ji ped siy; s18|dwos) "uoynjossiq 40 ‘uoneuIWId | ‘uoljepinbi T 1ued |

CSTECPO-EO *ONI TVIELNAD SAIX
Jaquinu uopesynuap| Jakojdwy uogezjuebio ay) Jo aweN
u..mmwwwmwwa__o "Z3-066 10 066 W10 O} YoeNy Ainsea) L aut 10 ustneda
ot *sueyd Jo ‘suopn|osas ‘uonN|OSSIP JO S3JOIUE AuE JO S1d0D PalILLD YIENY o
w c c N 'gg U} ‘Z3-066 W04 10 ‘g€ 10 LE Saul| ‘Al Wed ‘066 W04 0} ,SIA,, Jamsue Jey) suopeziuebio Aq pajajdwod aq o)
(z3-066 J0 066 Wi04)
. TTvooet oNeno sjassy Jo uonisodsiq Juesayiubig 10 ‘uonnjossiq ‘uoneulwsd | ‘uonepinbi N 37NA3HOS

Wd 0€ € 01L02/61/¥0 L00L




800Z (Z3-066 WJo4 10 066 WI04) N 3INpaydg

wva

‘1l Hed ui utejdxa pue paajoaul uosiad ay) Jo sweu ay; apiroad ‘aul iyt Ul suonsanb ayj Jo Aue 0} ,SaA, palamsue uoneziuebio ayy )
X Pz ¢S}9SSe JO uonisodsip ueoyiubis s,uoneziuebio ayy Jo ) nsal e se sjuawied Je(iLws JAY0 J0 UoNeSuUadLIOD ‘0 P3|JUS SW0D3q 10 *OAI303Y P
X oz ¢uoneziuebio 8313)suel) 10 J0SSIIINS B JO JOUMO JO3UIPUI JO J021IP B BWOD3g D
X qQz ¢uoneziuebio saia)suel) JO JOSSTIINS B ‘10) JOJOBIUCD Juapuadapul Jo ‘jo aakojdwa ue awooeg 4
X ez ¢uoneziuebio aagjsuel) J0 JOSS3TINS B JO 33)SN) JO JOJOANIP B dwooag B
. T :uoneziuebio ay) Jo aakojdwa A3y Jo '33)Sru) ‘J0J0BIP 43240 AU |[IM JO PIQ z
ON | seA
0 ITAAIAHOS IS
Amua Jo S95UadXd UONDBSURJ) sasuadxa
adA)} 10 (1dusaxa-xey JO PaINQUISIP (S)iesse| uondesuel) Jo junowe pied sasuadxa
) (shuaidroas 10 AW4 Buluiiuwsap | Jo paynquisip (shasse uonnqguysip UOIOBSUEY) JO PAINQUISIP
Jo uonoas Dy (B) w81dinays Jo SSaIppe pue dweN (3) wadiaal jo NI (9) 10 poyial (p) Jo anjeA 1aysew ne (9) j0 a1eq (q) (shasse jo uondussaq (e) }

pasamsue uoneziuebio ay) i ued siyy sjo|dwo) "syassy s,uoneziuebiQ ay) Jo %Gz UeY | IO JO J3jsuel] JaY3O 10 ‘uonisodsig ‘abueyosxy ‘ajes

‘Papasu s} 30BdS [BUOIIPPE JI |L-N 3|NPaYdS asn "9¢ aull 'Z3-066 W0 10 Z¢ aul ‘Al Wed

066 Wi04 0} ,S9A,

R .

; lyed

"Il Hed ut ureidxa ,'ON, JI S3|IGeI| 853y} PANaS 9SIMISUI0 JO PaSE)OP UONEZIUEDIO SU} MOY ||| HEQ Ul 8GUOSap » SoA. )] D

qz {SME| 9]BIS pUB BP0 BNUIAIY |BLIRJU| BY) UM SDUBPIODIDE U| Saniiqel| puoq jdwaxa-xe} aseajap 1o abieyosip uoneziuebio ayy pig 9
el ¢J1eah ay) 6uunp Buipueysino spuoq jdwaxa-xe) Aue aaey uoneziuebio ay; pig = BL
9 ¢SME| 3)B)S Y1ImM 80UBpIOdE Ul Sanljiqe) |ie Aed Jo ableyosip uoneziuebio ay} piq 9

qs £3010u yons apiaoisd uoneziuebio ayy pip ,'seA. )l Q
es ¢9)BUILIB) JO ‘3)epinbi] ‘aA|0SSIp O] JusjuI )i JO [eRYO lels sjeudoidde Jaylo Jo |esauab Aawone ay) Ainou oy pannbas uonezivebio syl s|  eg

( <« 'J9)13] 3Y) JO Blep ay) apmoid 'SBA, ) q
ey épajeulwsd) sem snjels Jdwexa s,uoneziuebio ay) ey} suoneuuua}dq OF WOJ) JOJIS] UOHEUILLISISP B BAI0SI 0 Jsanbas uoneziueblo ay) pig = By
€ 11l Hed U1 9quIsap ,'ON, § i(S)SIuawnuisu Buiuianob sy yim aduepIoDOE Ul S}aSSE Sy 8)nquistp uoneziuebio ay) pig €

ON | SOA -0- lenba pnoys (g) uwn|oo ‘X Led ‘066 WUo4 usy) ‘Jeak xe) ay) Buunp s)asse sl Jo || panquisip uoneziueblo ay; J) *9}oN
. {(Penuiuod) uonNjossIg 10 ‘uofjeuiuiad] ‘uonepinbil | | Hed
¢ 9%ed CSTECY0-£0 *ONI TWUINID SQIM 8002 (23-066 40 066 ULGJ) N AINPAWdS

Wd 0€ € 0L02/61/¥0 LOOLL



1Y

11007 04/19/2010 3 30 PM

Schedule ® (Form 990 or 990-£2)2008 KIDS CENTRAL INC. 03-0423152 Page 3
Part lil Supplemental Information. Complete this part to provide the information required by Part I, lines
2e, 7¢; or Part 11, line 2e; and any additional information.

Schedule N (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the - e et
t of th : ™ R . Open to Publi
ﬂfgg’;ﬁ"ggvgnueeszﬁfggw Form 990 or to provide any additional information. Ingpection ¢
Name of the organization Employer Identification number
KIDS CENTRAL INC. 03-0423152

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
CARE; HELPS ABUSED, NEGLECTED AND ABANDONED CHILDREN;

AND PROVIDES COMMUNITY EDUCATION ABOUT THE NEEDS AND

ISSUES OF CHILDREN TO THE GENERAL PUBLIC IN MARION, LAKE,

CITRUS, SUMTER, AND HERNANDO COUNTIES, FLORIDA.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
OTHER OUT OF HOME CARE - PROVIDE THE BASIC NECESSITIES,
SUCH AS SHELTER, FOOD, AND SUPERVISION, AS WELL AS OTHER
SERVICES IN A GROUP SETTING TO CHILDREN IN THE CHILD
WELFARE SYSTEM THAT HAVE BEEN REMOVED FROM THEIR HOMES.
THE CAREGIVERS IN THIS PROGRAM OPERATE FACILITIES THAT
ARE LICENSED TO PROVIDE CARE TO A LARGER NUMBER OF
CHILDREN THAN TRADITIONAL FOSTER HOMES. OTHER PROGRAMS
INCLUDE FOSTER CARE, RECRUITMENT AND LICENSING AND

INDEPENDENT LIVING.

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
THE FORM 990 PREPARER PROVIDES A GENERAL REVIEW OF THE FORM 990 FOR KIDS
CENTRAL'S FINANCE COMMITTEE WHICH CONSISTS OF 4 MEMBERS FROM THE BOARD OF
DIRECTORS, THE CHIEF EXECUTIVE OFFICER, AND THE CHIEF FINANCIAL OFFICER.
THE CHIEF FINANCIAL OFFICER PERFORMS A DETAILED REVIEW OF THE FORM 990. A
COPY OF FORM 990 IS SENT TO EACH MEMBER OF THE BOARD OF DIRECTORS. A
MOTION OF APPROVAL FROM THE BOARD OF DIRECTORS IS REQUIRED BEFORE THE FORM

990 CAN BE ACCEPTED AS COMPLETE AND READY FOR SUBMISSION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 830) 2008 Page 2

Name of the organization Employer Identification number

KIDS CENTRAL INC. 03-0423152

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DIRECTORS, OFFICERS, VOLUNTEERS AND EMPLOYEES ARE COVERED BY THE CONFLICT
OF INTEREST POLICY. CONFLICTS SHALL BE REPORTED TO THE BOARD OF DIRECTORS
OR EXECUTIVE COMMITTEE. ANY BOARD MEMBER HAVING A CONFLICT OF INTEREST OR
POSSIBLE CONFLICT OF INTEREST SHOULD NOT VOTE OR USE HIS/HER INFLUENCE ON
THE MATTER. THE MINUTES OF THE MEETING SHOULD REFLECT THAT A DISCLOSURE WAS
MADE. ANNUALLY, ALL BOARD MEMBERS ARE REQUIRED TO SIGN A STATEMENT
ACKNOWLEDGING THE CONFLICT OF INTEREST POLICY AND THEIR REQUIREMENTS TO

DISCLOSE CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE PROCESS FOR DETERMINING THE COMPENSATION FOR THE EXECUTIVE DIRECTOR
INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA,

AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE PROCESS FOR DETERMINING THE COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS,
COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISIONS.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE O - ADDITIONAL INFORMATION

Schedule O (Form 9380) 2008

DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identfication number

RIDS CENTRAL INC. 03-0423152

SCHEDULE L, PART IV

LINE 1 -
COLUMN (B) - MR. IMES IS A MEMBER OF THE BOARD OF DIRECTORS FOR THE EARLY
LEARING COALITION OF MARION COUNTY.
COLUMN (D) - THE EARLY LEARNING COALITION OF MARION COUNTY RECEIVES

FUNDING FROM KIDS CENTRAL, INC.

LINE 2 -
COLUMN (B) - MR. JORDAN IS THE EXECUTIVE DIRECTOR OF MARION COUNTY
CHILDREN'S ALLIANCE.
COLUMN (D) - MARION COUNTY CHILDREN'S ALLIANCE RECEIVES FUNDING FROM KIDS

CENTRAL, INC.

LINE 3 -
COLUMN (B) - MR. SPIVEY IS A MEMBER OF THE BOARD OF DIRECTORS FOR THE
CENTERS, INC.

COLUMN (D) - THE CENTERS, INC. RECEIVES FUNDING FROM KIDS CENTRAL, INC.

SCHEDULE N, PART II

THE INFORMATION REQUIRED FOR SCHEDULE N, PART II IS THE SAME INFORMATION
REPORTED ON SCHEDULE I, PARTS II AND III. THE DISTRIBUTIONS OCCURED ON
VARIOUS DATES THROUGHOUT THE ORGANIZATION'S FISCAL YEAR. NO OTHER TRANSFER

OF ASSETS OCCURRED THAT REQUIRES REPORTING.

Schedule O (Form 990) 2008
DAA
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return

Depanment of the Treasury » File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

> X

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 6-month extension—check this box and complete

Part | only

All other corporattons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additronal (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 11} of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the KIDS CENTRAL INC. 03-0423152
ﬁ;’:gdasirm’ Number, street, and room or suite no If a P O box, see instructions
magyowr [ 2117 S.W. HWY 484
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
OCALA FL 34473
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are inthe care of » CYNTHIA SCHULER
TelephoneNo » 352-873-6332 FAXNo b
© |f the organization does not have an office or place of business in the United States, check this box | 2 D
® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box > | | 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 to file Form 990-T) extension of time

untt 2/15/10 |, tofile the exempt organization return for the organization named above The extenston is

for the organization's return for
| 4 calendar year or

> tax yearbegnning 7/01/08 andendng 6/30/09

2 Ifthis tax year is for less than 12 months, check reason l:] initial return D Final return D Change in accounting perniod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit 3b
¢ Balance Due Subtract ine 3b from hne 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 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of Exempt Organization Employer identification numper

print

File by the KIDS CENTRAL INC. 03-0423152

z::gg?:for Number, street, and room or suite no If a P O box, see nstructions For IRS use only

g the 2117 S.W. HWY 484

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

nstructions OCAL.A FL 3 44 7 3

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks are inthecareof » CYNTHIA SCHULER

Telephone No » 352-873-6332 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box 4 D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D If 1t 1s for part of the group, check this box » D and attach a

list with the names and EINs of all members the extension is for
4  |request an addrtional 3-month extension of tmeuntl  5/15/10 .
5  For calendar year , or other tax year beginnin 7/01/08 ,andendng 6/30/09
6 If this tax year 1s for less than 12 months, check reason h Inthial return D Final return D Change in accounting pertod
7  State in detail why you need the extension . . .
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a] $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a 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 8c| $

Signature and Verification
Under penalties of periry, | d&clpre Mned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It 1s true, correct, and completgy: nd't t Aam authorized to prepare this form i
e » C.P.A. Date b /7///0

U Form 8868,(Rev' 4-2009)

Signature P

DAA




