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990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Dgpartment of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
JUL 1, 2008 andending JUN 30, 2009

A For the 2008 calendar year, or tax year beginning

D Employer identification number

B Check i please | C Name of organization
appllcable use IRS

benes” |t ACTION FOR CHILDREN

tomnee | ee Doing Business As 31-0820393

retion see | Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- P78 JEFFERSON AVENUE 614-224-0222

Amended| tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 4,776,375.

[ Joephca- COLUMBUS, OH 43215 H(a) Is this a group retum

pendng | Name and address of pnncipal officerDIANE BENNETT for affilates? [ Ives No

78 JEFFERSON AVENUE, COLUMBUS, OH 43215 H(b) Are all affilates included?_Ives [__INo
If “No," attach a hst (see instructions)

I Tax-exempt status 501(c) ( 3 ) (insert no.) D 4947(a)(1) or I:’ 527
J Website: p WAW. ACTIONFORCHILDREN.ORG
K Type of organization” [ X ] Corporaton [ ] Trust [ | Association [ [ Other >

| Part 1] Summary
Brefly descnbe the organization’s mission or most significant activites: TO DEVELOP AND ADVOCATE FOR

H(c) Group exemption number P>
[ L Year of formation: 197 2| M State of legal domicile: OH

ol 1
g EARLY CHILDHOOD EDUCATION INITIATIVES; FOSTER THE GROWTH OF EARLY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part Vi, ne 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
%1 5 Total number of employees (Part V, line 2a) 5 72
:‘-";- 6 Total number of volunteers {(estimate if necessary) 6 21
ES 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 3,789,241. 4,436,824.
g 9 Program service revenue {Part VIII, ine 2g) 187,116. 220,557.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 15,118. 16,338.
11 Other revenue {Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 23,634. 85,341.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,015,109. 4,759,060.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3}
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 1 ,907,22 6. 2,657,661.
g 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
s b Total fundraising expenses (Part IX, column (D), ine 25) P 123,092.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,632,226, 1,886,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3 . 539 ’ 452. 4 , 544 ’ 368.
19 Revenue less expenses. Subtract fine 18 from line 12 475 ’ 657. 214 ’ 692.
5§ =Y Beginning of Year End of Year
f§§ 20 Total assets (Part X, line 16) RECE‘VED O 2,493,471, 2,707,575.
i‘-’mg; 21 Total habilities (Part X, line 26) o n 691 ’ 681. 601 y 648.
2?_’ 22 Net assets or fund balances. Subtract line 21 fromlitei20 MAY ]], 2 ZHm o-A 1 ’ 801 ’ 790. 2 P 105 y 9217.
{ Part Il | Signature Block |
|e.§ and statements, and to the best of my knowledge and bele, 1t 1s true, correct,

Under penalties of perjury, | declare that | have examined thts returf, including ai anyi chedu
and complete Daclaration of preparer (other£hin officer) 1s based gn all |nfo@% ’l]ggep has any knbwledge
- )

/ L5]s /10

Sign
Hegre Signature of officer Datel [
DIANE BENNETT, CEO
Type or print name and title
. Preparer's . [ i) Date Che_ck it mﬁggﬁéggggymg number
Paid | signature }DameILWanderCPA S 04714 /10) g?t{fployed > ]
Preparers| Frmsrame o §6&G FINANCIAL SERVICES INC EIN >

ours if
UseOnlY | soiempioves. N300 SPRUCE ST., SUITE 250

zers PV COLUMBUS, OH 43215
May the IRS discuss this retum with the preparer shown above? (see instructions) [X]yes [ INo {
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9Q0 (2008) (’_)\\
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ' ¢

Phoneno. » 614-488-3126
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Form 990 (2008) ACTION FOR CHILDREN 31-0820393 Page2

[ Part Hi | Statement of Program Service Accomplishments (see nstructions)

1

3

Brieflty descnbe the organization’s mission:

TO DEVELOP AND ADVOCATE FOR EARLY CHILDHOOD EDUCATION INITIATIVES;
FOSTER THE GROWTH OF EARLY LEARNING ENVIRONMENTS AND ASSURE THEIR

AVAILABILITY TO ALL CHILDREN IN CENTRAL OHIO; AND HELP FAMILIES ENDOW

THEIR CHILDREN WITH QUALITY EARLY LEARNING EXPERIENCES.

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

the prior Form 990 or 990-E2? [ ves No
If "Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(;:)(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.

(Code: ) (Expenses$ 3,513,116. including grants of $ ) (Revenue $ 262,233.)
TECHNICAL ASSISTANCE - PRESENT WORKSHOPS AND TECHNICAL MATERIALS TO
CHILD-CARE CENTER STAFF AND HOME-CARE PROVIDERS. GIVE ASSISTANCE AND
SUPPORT TO THOSE HOMES AND CENTERS GOING THROGH NATIONAL ACCREDITATION.

MATINTAIN COUNTRYWIDE INFORMATION ON CHILD-CARE HOMES THAT PROVIDE THE
AGENCY WITH DOCUMENTATION OF COMPLETED POLICE, HEALTH, FIRE AND SAFETY
CHECKS, A PHYSICAL AND REFERENCE. HOME PROVIDERS CAN CHOOSE TO
PARTICIPATE IN THE U.S.D.A. NUTRITION PROGRAM FOR CHILDREN. THE ART OF

POSITIVE PARENTING INTERACTIVE COURSE HELPS TODAY'S PARENT LISTEN TO

CHILDREN'S PROBLEMS; IDENTIFY AND EXPRESS FEELINGS; SET LIMITS ON
BEHAVIOR; RESOLVE CONFLICTS EFFECTIVELY; ENGAGE CHILDREN'S COOPERATION;
ENCOURAGE RESPONSIBILITY; AND MANAGE STRESS.

(Code ) (Expenses $ 365,721 . including grants of $ ) (Revenue $ 27,299.)
INFORMATION AND RESOURCES - PROVIDE PARENTS WHO CALL WITH INFORMATION

ABOUT CHILD-CARE OPTIONS. THE AGENCY MAINTAINS A DATA BANK OF
CHILD-CARE CENTERS AND CHILD-CARE HOMES. THE SERVICE IS DESIGNED TO
HELP PARENTS BECOME GOOD CONSUMERS OF CHILD-CARE AND EARLY EDUCATION
AND EXERCISE THEIR RIGHT AND RESPONSIBILITY TO CHOOSE SAFE, NURTURING
CARE FOR THEIR CHILDREN.

{Code- ) (Expenses $ 219, 262. including grants of $ )(Revenue $ 16,367.)
BUSINESS DEVELOPMENT - PROVIDE RESOURCES TO EMPLOYER AND CIRCLE OF
BUSINESS MEMBERS TO ASSIST IN PLANNING AND PROVIDING FAMILY-FRIENDLY
BENEFITS TO PROMOTE WORK/LIFE BALANCE. CENTERS THAT CARE PROGRAM
PROVIDES A CENTRALIZED SYSTEM FOR FINDING, IDENTIFYING, AND LINKING
QUALIFIED INDIVIDUALS TO CHILD-CARE INDUSTRY EMPLOYERS AND PROVIDES
SCREENING SERVICE FOR CHILD-CARE DIRECTORS, LEAD, AND ASSISTANCE
TEACHERS.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses > s 4,098,099. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) ACTION FOR CHILDREN 31-0820393 Page3
{ Part W | Checklist of Required Schedules

Yes | No
.1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "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 Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment 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 histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part li 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
credrt counseling, debt management, credrt repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, ® complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VIi, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it iIs completing this retumn that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xli, and XiiI 12| X
13 is the organization a school as descnbed In section 170(b)(1)(A)(ii)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total on Part VIi, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, ' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes, " complete Schedule |, Parts | and Ili 22 X
23 Dnd the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 during 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 dunng 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 dunng the year? /f "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 Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) ACTION FOR CHILDREN 31-0820393  page4
[Part IV] Checkliist of Required Schedules (continued)
Yes | No
Zé Durnng the tax year, did any person who 1s 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 (individually or collectively with other
person(s) isted 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 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 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? 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, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) ACTION FOR CHILDREN 31-0820393 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 99
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O 3b
4a At any 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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? 5c
6a Did the organization solicit any contnbutions 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 $75? 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, 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 dunng the year l 7di
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For ali contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, 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 sponsonng organization, have
excess business holdings at any time durnng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enterr N/A
a Iniation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for pubtic use of club facilities 10b
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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A J 12b I J
Form 990 (2008)
832005

12-18-08
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Form 990 (2008) ACTION FOR CHILDREN 31-0820393 Page6
art Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Interal 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, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1b 21
2 D 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 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? 8a| X
b Each committee with authonty to act on behalf of the govermning body? s8b| X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe 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 VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEOQ, 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, contnbute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? 16a X
b If "Yes,"” has the organization adopted a wrtten policy or procedure requinng the organization to evaluate #ts 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? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »OH
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.
,:| Own webstte I:] Another's website IZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes tts governing documents, conflict of interest policy, and financiat
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® >

DIANE BENNETT - 614-224-0222
78 JEFFERSON AVE., COLUMBUS, OH 43215
e Form 990 (2008)
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Form 990 (2008)

ACTION FOR CHILDREN

31-08

20393 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted. 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 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 organizations.

® st all of the organization's former directors or trustees that received, in the capactty 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) (C) (©) (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 g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g § " g.; (W-2/1099-MISC) organization
K 2 |8z and related
E(Z | :‘i* é,—;:l E organizations
MARY CUSICK
MEMBER 1.00|X 0. 0. 0.
CAROLE WATKINS
PAST PRESIDENT 1.00|X X 0. 0. 0.
STEVE JOHNSTON
MEMBER 1.00}X 0. 0. 0.
RHONDA FRAAS
PRESTIDENT 1.00(X X 0. 0. 0.
JEFFREY CULLMAN
VICE PRESIDENT 1.00]|X X 0. 0. 0.
CAROL DRAKE
MEMBER 1.00|X 0. 0. 0.
CHRISTINE FREYTAG
TREASURER 1.00(X X 0. 0. 0.
LINDA DAY-MACKESSY
MEMBER 1.00(X 0. 0. 0.
PAUL LACROIX TIII
MEMBER 1.00]|X 0. 0. 0.
KATHLEEN LACH
MEMBER 1.00]X 0. 0. 0.
MARY MCILROY
MEMBER 1.00]X 0. 0. 0.
LINDA SIEFKAS
SECRETARY 1.00]X X 0. 0. 0.
MURIEL TICE
MEMBER 1.00}X 0. 0. 0.
SHERYLE POWELL
MEMBER 1.00]X 0. 0. 0.
JERI GRIER-BALL
MEMBER 1.00|X 0. 0. 0.
DAVID SHOUVLIN
MEMBER 1.00|X 0. 0. 0.
DONALD VANMETER
MEMBER 1.00iX 0. 0. 0.

832007 12-18-08

Form 990 (2008)
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Form 990 (2008) ACTION FOR CHILDREN 31-0820393 Page8
I Part W'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per s from from related other
week § - the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
§ é’ s g_» (W-2/1099-MISC) organization
EE a [Sg and related
E % H “E; éél E organizations
El1E | 8|2 |F§e
ANDREW BAINBRIDGE
MEMBER 1.00|X 0. 0. 0.
RICHARD ROSEN
MEMBER 1.00}X 0. 0. 0.
TODD HANKS
MEMBER 1.001X 0. 0. 0.
DEBRA PLOUSHA-MOORE
MEMBER 1.00|X 0. 0. 0.
DIANE BENNETT
CEO 40.00 X 124,932. 0. 6,299.
1b_Total > 124,932. 0. 6,299.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on l
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 13, 1s 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 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.
(A) (B) (C)
Name and business address Description of services Compensation
EDUCATIONAL COUNCIL FOUNDATION, 1929 KENNY
ROAD, SUITE 120, COLUMBUS, OH 43210 ICONSULTING SERVICES 106,826.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)




Form 990 (2008) ACTION FOR CHILDREN 31-0820393  Page9
Part VIl | Statement of Revenue
. (A} (B) (C) (D)
Total revenue Related or Unrelated engégg‘??om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d
g‘E e Govemment grants (contnibutions) 1e] 3701896.
-.‘-3 g f All other contributions, gifts, grants, and
_-é-.‘o. similar amounts not included above 1| 734,928.
g'g g Noncash contributions included in ines 1a-1f $§ .
O h Total. Add lines 1a-1f > |4,436,824.
Business Code R T
8 | 2a FEES FOR SERVICE 9000899 117,659.f 117,659.
,E,g b FINGER PRINTING FEES 900099 56,435. 56,435,
B ¢ SEMINARS AND WORKSHOPS | 900099 46,463. 46,463.
§s| a
.
o. f All other program service revenue
g_Total. Add lines 2a-2f » 220,557. R S . ]
3 Investment income (Including dividends, interest, and
other similar amounts) > 16,338. 16,338.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
c Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securties (u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c). See
T .
5 Part IV, ine 18 al 99,000.
g b Less: direct expenses b| 17,315.
¢ Net income or {loss) from fundraising events » 81,685. 81,685.
9 a Gross income from gaming activities. See
Part IV, ine 19 a P
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and aliowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code| . .
11 a HEALTH INSPECTION 900099 2,440. 2,440.
b CONSULTING/STIPENDS 9000989 1,001. 1,001.
¢ MISCELLANEOQOUS 900099 215. 215.
d Ali other revenue
e Total. Add hnes 11a-11d | 3,656. ]
12 Total Revenue. add iines 1h, 2g. 3, 4, 5, 6d, 7d, 8c, 9¢, 10¢, and 11e » 4,759,060- 305,898. 0. 15,338-
B Form 990 (2008)




Form 990 (2008)

ACTION FOR CHILDREN

31-0820393 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 inciude amounts reported on lines 6b, (A) (B) (D}
7, 8b, 9b, and 10b of Part VIl Total expenses P ponses - | genarar axpensas exponess.
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
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 124,932. 12,494. 87,452. 24,986.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,150,968.] 2,065,895. 77,411. 7,662.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 186,829. 170,615. 13,534. 2,680.
10 Payroll taxes 194,932. 178,015. 14,121. 2,796.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 44,509. 44,064. 445.
d Lobbying 25,473. 25,473.
e Professional fundraising services. See Part IV, ine 17 T
f Investment management fees
g Other 628,667. 524,449. 29,312, 74,906.
12 Advertising and promotion 57,224. 52,647. 4,005. 572.
13 Office expenses 504,362. 477,770. 22,014. 4,578.
14 Information technology
15 Royalties
16 Occupancy 146, 264. 134,562. 10,239. 1,463.
17  Travel 87,191. 80,216. 6,103. 872.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,831. 15,485. 1,178. 168.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 56,206. 51,710. 3,934. 562.
23 Insurance 24,432, 22,478. 1,710. 244.
24  Other expenses. ltemize expenses not covered s N )
above. (Expenses grouped together and labeled -
miscellaneous may not exceed 5% of total N o
expenses shown on line 25 below.) L
a REGIONAL PROJECT 101,801. 101,801. 0. 0.
b SMALL EQUIPMENT 86,103. 79,215. 6,027. 861.
¢ TRAINERS 78,027. 78,027. 0. 0.
d COMMUNICATIONS AND COMP 21,444. 19,729. 1,501. 214.
¢ MEMBERSHIPS 5,593. 5,146. 391. 56.
t All other expenses 2,580. 2,372. 181. 27.
25 Total functional expenses. Add lines 1 through 24t 4,544,368.| 4,098,099. 323,177. 123,092.
26  Joint Costs. Check here > [ if following

SOP 98-2. Complete this hne only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soliciation

832010 12-18-08

Form 990 (2008)




v

Form 990 (2008) ACTION FOR CHILDREN 31-0820393 Pageil
| Part X | Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 679,587.] 1 1,017,824.
2 Savings and temporary cash investments 398, 402.] 2 510 .9 41.
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 1 ’ 130 ’ 785.] a4 700 ’ 057.
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete i
Part |l of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 11 ’ 012.] o 15 ’ g53.
10a Land, builldings, and equipment cost basis 10a 598 ’ 551. ‘
b Less: accumulated depreciation. Complete ) '
Part VI of Schedule D 10b 306,817. 213,627.] 10c 291,734.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 60,058.] 15 171,066.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,493,471 .] 16 2,707,575.
17  Accounts payable and accrued expenses 525 ’ 961.] 17 394 ’ 176.
18 Grants payable 18
19 Deferred revenue 149,053. 19 102,718.
20 Tax-exempt bond liabilities 20
4 21 Escrow account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 16 ’ 667.] 25 104 .15 4,
26 Total liabilities. Add lines 17 through 25 691,681.] 26 601,648.
Organizations that follow SFAS 117, check here P I_X_] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 1,365,531. 27 1,824,750.
g 28 Temporanly restricted net assets 436 ,259.] 28 281 , 177.
T 29 Permanently restricted net assets 29
li‘ Organizations that do not follow SFAS 117, check here P> D and
s complete lines 30 through 34. )
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paidin or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,801,790. 33 2,105,927.
Total habtities and net assets/fund balances 2,493,471 .| 34 2,707,575.
rPart XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- E] Cash Accrual |:| Other
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
c If“Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
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 audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo teasoneT
(Form 990 or 990-EZ) . L .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Zl !l IB
. nonexempt charitable trusts. Open to Publi
ﬂf;’,i';{“;;‘v‘e‘if‘f:"szve.a;”” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I,:spection °
Name of the organization Employer identification number
ACTION FOR CHILDREN 31-0820393

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a prnivate foundation because it I1s (Please check only one organization )

2 O
3 ]
a [

4]

0 ®0 0

10
1"

10

el ]

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

A school descnbed In section 170{b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed 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 II.}

A federal, state, or locaf government or govermmental unit descnbed 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 Il.)

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 contnbutions, 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 the Part II}.)

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

a [:, Type | b I:] Type Il c D Type Il - Functionally integrated d |:] Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that t 1s a Type |, Type Ii, or Type lll
supporting organization, check this box |:,
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, ether alone or together with persons descnbed In (i) and () below, Yes | No
the governing body of the supported organization? 11g{i)
(ii) A farmily member of a person descrnibed in (i) above? 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in (i) or (n) above? 11g(iit)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is the organization] (v) Did you notify th vi)ls th -
i) Name of supported i) EIN (i) (iv) Is the organizationf (v) Did you e|  (vi)lsthe vii) Amount of
® orgamzatm (i " Oi)gad"'za‘l'on o I col. (i) histed n your] organization in col. ‘(Ji’)ggr’b%%tl'z%’b n ‘igt ¢ )support
escribed on hnes 1- :
overning document?| (i) of your support?
above or IRC section ¢ 9 (iofy pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedute A (Form 990 or 990-E2) 2008 ACTION FOR CHILDREN

31-0820393 Ppage2

|PanH|

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{B){T){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facihities
fumished by a govemmental untt to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract line 5 from Iine 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

2718885.

3027652.

3535268.

3789241.

4526269.

17597315.

2718885.

3027652.

3535268.

3789241.

4526269.

17597315.

17597315.

Section B. Total Support

Calendar year (or fiscal year beginnng in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

2718885.

3027652,

3535268.

3789241.

4526269.

17597315.

9,539.

15,378.

17,838.

15,118.

16,338.

74,211.

53,383.

270,247.

38,382.

23,634.

94,731.

480,377.

18151903.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s 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

12|

976,178.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

96.94 %

15

95.16 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the orgamization 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

»[ ]

»[]

]
»[ |

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part lll | 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)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

6 Total. Addines1-5

7a Amounts included on Iines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualried persons that
exceed the greater of 1% of the total of ltnes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from ine 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from iine 6

10a Gross income from interest,
dividends, payments received on
securties 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Pubhc 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, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 151s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

(]
»[ ]

832023 12-17-08
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DATE DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT coPY
11/20/2008 200832401242  DOMESTIC/AMENDMENT TO 50.00 00 00 00 00
ARTICLES (AMD)
Receipt
Thus 15 not a bill Please do not rermt payment.
SCHOTTENSTEIN, ZOX & DUNN CO., LPA
250 WEST STREET
ATTN HEIDI BOWMAN
COLUMBUS, OH 43215-2538
Ohio Secretary of State, Jennifer Brunner
424162
l It 1s hereby certified that the Secretary of State of Ohio has custody of the business records for
ACTION FOR CHILDREN
and, that said business records show the filing and recording of:
Document(s) Document No(s): L

DOMESTIC/AMENDMENT TO ARTICLES 200832401242

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 19th day of November,
A.D. 2008.

J . éz
Umited States of America 2) ?
State of Ohio .
Office of the Secretary of State Ohio Secretary of State

Page 1
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Prescribed by:

The Ohio Secretary of Seate
Central Ohso: (614) 466-3910

O ve POBOX13%0
Toll Frec: 1-877-5OS-FILE (1-877-767-3453)

Columbus, OH 43216
= Raquires an additiona] fee of §100 ™

Expedite this FOrm: ueci one

www sos state,oh us PO Box 1028
e-mail: busserv@sos.state.ch us ‘"" Columbus, OH 43216
Certificate of Amendment by
Shareholders or Members -
{Domestic) =
Filing Fee $50.00 o =
. s =
o i
(CHECK ONLY ONE (1) BOX) -3 =
(1) Domestsc for Profit % (2) Domestic Nonprofit -
[Jamended Amendment Amended X Amendmeit E
(122-AMAP) {125-AMDS) {126-AMAN) (126-AMDJ. _ o
o
Complete the g ) Infi tion In this section for the box checked above. | - —
|Name of Corporation The Action for Children Council of Franklin County
Charter Number 424162
Name of Officer 6 hoﬁg_Emag
Titte President of the Board of Trustees
D Please check f additional provisions attached
The above named Ohio corporation, does hereby certfy that
m A meeting of the [:bhareholdars m directors ( nenprofit amended ssticles only}
{OQ members was duly called and heid on 9 , IBtO 3
(Date)

at which meeting a quorum was present in person or by proxy, based upon the quorum present, an affrmatve
votae was cast which enlilled them to exercise 100 % as the voting power of the corporaucn

[ 1n a wnting signed by all of the [ Jsharehoiders [ Jdwectors (non-profit smended srvctes onty)

D members who would be entitied to the natice of a meeling or such other proportion not less than a majority as the
artictes of regulations or bylaws permit

Clause applies If ded box Is checked 1

d

Resotved, that the following amended articles of incorporations be and the same are hereby adopled to supercede
and take the place of the exisling articles of incorporation and all amendments thereto.

541 Page 10of 2 Last Revisea May 2002
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P

if an box 13 checked plete the areas that apply.

1l of the following Infs ion must be lated if an ded box is checked, '

FIRST:  The name of the corporation s Action for Children

SECOND: The place in the State of Ohlo whare its principal office is located 1s in the City of

{cdty, village or townahp) {county}

THIRD: The purposes of the corporation are as follows

FOURTH: The number of shares which the corporation is authorized to have oulstanding ls.
(Does not apply to box (2))

\
RED N N4
REQUI
Must be authenticated %’7_ J [ \Q"'& ~ Q&\ l
{signed) by an authorized Authonzed Representative Date
representative
(See Instructions) (<
-(Prhl Name)
Authorzed Representative Date
{Prmt Name)
541 Pags 201 2 Last Revised Moy 2002
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F=b 22 2008 1:48PM ACTION FOR CHILDREN 6142245437 p-2

‘.

FEB. 21.2008 7.21PM CARDINAL HEALTH INC. N3 R

Preseribed by:
The Ohio Secratusy of Staze
Centrsl Olwo: (614) 466-3010
Tell Fyos: 1-877-SO8-FILE (1-877-767-3453)

YN EOR.EtNe.ch ua
e-meit busserveos state oh uv

CONSENT FOR USE OF SIMILAR NAME

(For Dameatic / Foreign, Profit or Nonprofity
Must 8o Accompanied By Ancther Form

THE UNDERSIGNED DESIRING TO FILE A:

HECK ONLY ONE 1) B This Aling doee not extend the registration period ‘
VWhere consanting onRy in  Véhore consanting antly is a Whete conseriing andhy s &
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) o .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 :Zl Il IB
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part li-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |Il.

Name of organization Employer identification number

ACTION FOR CHILDREN

31-0820393

| Part I-A] To be completed by all organizations exempt under section 501{c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect political campaign activities 1n Part (V.

2 Poltical expenditures | g3

3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c})(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes,” descnbe in Part IV

l:] Yes l:] No
[:] Yes r__] No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activibes >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities | &

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

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

[_I Yes u No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from
filing organization's
funds If none, enter -0-.

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08




Schedule C (Form 990 or 990-E2) 2008  ACTION FOR CHILDREN 31-0820393 page2

| Part ll—A[ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check b L_l if the filing organization befongs to an affilated group
B Check P [:’ if the filing organization checked box A and “imited control” provisions apply

Limits on Lobbying Expendlture_s ) or g(:AIZgl:gn's (b) Afﬁ:'::aelg group
(The term "expenditures" means amounts paid or inturred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (2) or (b) is: The lobbying nontaxable amount is: s Y ) . N
Not over $500,000 20% of the amount on line 1e. ’ - R B
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. B % * A i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 LR N
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from ine 1a. Enter -O- if ine g is more than line a
i Subtract ine 1f from line 1c Enter -O- if line f 1s more than line ¢

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes ':] No

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

Lobbying Expenditures During 4-Year Averaging Period

(or fisci?lye:a‘:a;eygeiz:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbymng ceilling amount .
(150% of line 2a, column(e)) " >

¢ Total lobbying expendrtures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures]

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E2) 2008 ACTION FOR CHILDREN 31-0820393 pages

{ PartlI-B | To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5763
(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of-
a Volunteers? X
b Paid staff or management {(Include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 2,547.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 22,926.
g Direct contact with legislators, their staffs, government officials, or a legrslative body? X 12,494.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X 0.
i Other activities? If "Yes," describe in Part IV X 0.
j Total ines 1c through 11 37,967.
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incumred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the fiktng organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart III-A[ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

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

3__ Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
o be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (line 2c total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, tine 1; Part I-B, ine 4; Part |-C, line 5; and Part |I-B, hne 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ACTION FOR CHILDREN PAID A LOBBYING GROUP TO WRITE LETTERS TO INFLUENCE

CHILD CARE AND EARLY LEARNING IN THE STATE OF OHIO. DIANE BENNETT, CEO,

SPENT 10% OF HER TIME DURING THE YEAR WORKING ON VARIOUS STATE BILLS

AND BUDGET, AND A LEGISLATIVE COMMITTEE.

Scheduile C (Form 990 or 990-EZ) 2008
832043 12-18-08



Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that _WW"“E—I

Internal 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
ACTION FOR CHILDREN 31-0820393

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

organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other iImpenmissible private benefit? D Yes D No

I Part I - I 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) l:] Preservation of an historically important land area
l:l Protection of natural habitat L—_] Preservation of certified historic structure
l:, Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

¥ Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it hoids? D Yes ,:] No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements dunng the year p

Amount of expenses Incurred in monitonng, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? LClves [INo
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets heid 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.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems-

(i} Revenues included in Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vil line 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008

ACTION FOR CHILDREN

31-0820393 page2

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

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

that apply):
a D Public exhibrtion
b D Scholarily research
c |:| Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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?

C] Yes

[:lNO

| Part IV | 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 contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table:

':, Yes

|:]No

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 L_] Yes [_] No
b If "Yes," explain the arangement in Part XIV
{PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance S T
B . {5

Contnbutions

Investment eamings or losses
Grants or scholarships

Other expenditures for facilities

o a oo

and programs
Administrative expenses
End of year balance

Qa =

i

ave e

B
®
Fee
R
-

Y

2 Provide the estimated percentage of the year end balance heid as

Board designated or quasi-endowment P>
Permanent endowment p>

%

%

Term endowment P>

%

800’&

by
(f) unrelated organizations
(i)} related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 __Descnbe in Part XIV the intended uses of the organization's endowment funds.

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

Yes | No

3ali)
3alii)

3b

rl_’art Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land .

b Buildings

¢ Leasehold mprovements 37,827. 10,530. 27,297.

d Equipment 520,724. 295,620. 225,104.

e Other 40,000. 667. 39,333.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ime 10(c).) > 291,734.

832052
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ACTION FOR CHILDREN 31-0820393 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) B> ’ ’ ]
[Part Vill] investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

b) Book value
{a) Descnption of investment type (b} Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) P> s |
[_Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption [b) Book value

CONSTRUCTION IN PROGRESS 57,270.
CAPITAL CAMPAIGN 15,298.
BENEFICIAL INTEREST IN KCF 98,498.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) > 171,066.
[Part X T Other Liabilities. See Form 990, Part X, Ine 25.

(@) Descriplion of liability (b) Amount ¥
Federal income taxes
HELD FOR OTHERS 15,298.[..
CAPITAL LEASE LIABILITIES 89,456.
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25.) > 104,754.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for uncertain tax postions

under FIN 48,

S s Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 ACTION FOR CHILDREN

31-0820393 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hine 12)

Total expenses (Form 990, Part IX, column (A), ine 25}

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciiies

Investment expenses

Pnior penod adjustments

Other (Descnbe 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

© O ~NOOL - QN

1 4,759,060.
2 4,544 ,368.
3 214,692.
q
5 89,445.
6
7
8
9 89,445.
10 304,137.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilihes
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV)
c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ne 12)

o a o T o

1 4,883,145.

2e 124,085.

3 4,759,060.

2a
2b 89,445,
2c
2d 34,640.
4a
4b

4c 0.

5 4,759,060.

F’art XII_] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

o a o oo

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, hne 18.)

1 4,579,008.

2a
2b

2¢c

2d

34,640.

2e 34,640.

3 4,544,368.

&8

4c 0.

5 4,544,368,

[Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part {1, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, iine 4; Part

X, Part XI, line 8; Part Xli, ines 2d and 4b, and Part Xill, ines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE NETTED WITH EXPENSES: 34640.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE NETTED WITH EXPENSES: 34640.

832054
12-23-08

Schedule D (Form 990) 2008




SCHEDULE G Supplemental Information Regarding oMB e Tt
(Form 990 or 990-EZ) Fundraising or Gaming Activities
y P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, e
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
ACTION FOR CHILDREN 31-0820393

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicttations e @ Solicitation of non-government grants
b [X1 Email solicttations ‘ # [X] sotcitation of govemnment grants
c [:l Phone solicitations g ‘X] Special fundraising events

d @ In-person solicitations
2 a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? ':] Yes No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

v) Amount paid .
(i) Name of indidual (i) Actvity ﬁ(j',:' ) Did | (iv) Gross recelpts tg ZOr retalneg by) (vi) Amount paid
or entrty (fundraiser) have custod from activity fundraiser to (oorr g”;:’;‘gﬁgﬂb)’)
contributions? isted in col {i) 9
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 ACTION FOR CHILDREN

31-

0820393 page 2

l Part "l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross recelpts greater than $5,000.

{a)Event #1 {byEvent #2 {c) Other Events
(d) Total Events
BREAKFAST NONE (Add col. (a) through
WITH THE BES col. {c)
(event type) (event type) (total number)
é 1 Gross receipts 99,000. 99,000.
2 Less: Chartable contnbutions
3 Gross revenue (ine 1 minus line 2) 99,000. 99,000.
4 Cash pnzes
8 | 5 Non-cash pnzes
2
[
S‘ 6 Rent/facilty costs
)
g 7 Other direct expenses 17,315. 17,315.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 17,315 o)
9 Net ncome summary. Combine lines 3 and 8 in column (d) 81,685.

{Partlil]

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

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

{b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col. {a) through col. (c))
3
[id
1 Gross revenue
s | 2 Cash pnzes
a
&
g 3 Non-cash pnzes
w
©
2 I 4 Rent/facity costs
a
5 Other direct expenses
[ ves % |[_] Yes % [[_I ves %
6 Volunteer labor |:] No [:] No |:| No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine hnes 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |

administer chantable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 ACTION FOR CHILDREN 31-0820393 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
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 P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b f “Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address"

Name P

Address P

16 Gaming manager information*

Name P>

Gaming manager compensation P $

Descnption of services provided P>

I:] Director/officer [:, Employee [:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ s_;pecif_ic questi_ons for the >

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ACTION FOR CHILDREN 31-0820393

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEARNING ENVIRONMENTS AND ASSURE THEIR AVAILABILITY TO ALL CHILDREN IN

CENTRAL OHIO; AND HELP FAMILIES ENDOW THEIR CHILDREN WITH QUALITY EARLY

LEARNING EXPERIENCES.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS PROVIDED TO EACH

OF THE BOARD MEMBERS AT THE APRIL BOARD MEETING. THE FORM 990 WILL BE

FILED ONCE THE BOARD MEMBERS HAVE HAD AMPLE TIME TO REVIEW THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY BY SENDING OUT AN ANNUAL FORM INQUIRING ABOUT ANY CONFLICT OF

INTERESTS. THE BOARD FOLLOWS UP ON ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS THE CEO'S

COMPENSATION AND THE CEO REVIEWS ALL OTHER EMPLOYEE'S COMPENSATION.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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

832211
12-18-08
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OMB No 1545-0172

. 4062

Department of the Treasury
internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

2008

Attachment

(99) Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

ACTION FOR CHILDREN FORM 9950 PAGE 10 31-0820393

I Part |] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

250,000.

1 Maximum amount See the instructions for a higher imit for certain businesses 1

Total cost of section 179 property placed in service (see Instructions)

800,000.

Threshold cost of section 179 property before reduction in imitation

Reduction in imrtation. Subtract line 3 from line 2. If zero or less, enter -0-

N|s|@WN

Dollar hmitation for tax year Subtract line 4 from hne 1 H zero or less, enter -0- i married filing separately, see instructions

Ol & WN

(a) Description of property (b) Cost (business use only) {(c) Elected cost

7 Ulsted property. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), nes 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
11 Business income mtation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PI 13 ]
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V
[ Part H| Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
{ Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 | 51,779.
18 you are electing to group any assets placed in service during the tax year into one or more genera! asset accounts, check here » D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation () Recovery
(a) Classtfication of property year placed (business/investment use {e) Convention | (f) Method {g) Depreciation deduction
n service only - see instructions) period
19a 3-year property
b  5-year property 132,318.] 5 YRS HY ([200DH 4,976.
¢ 7-year property 1,998.| 7 YRS HY [200DH 120.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. i S
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM SAL
IT’artTVJ Summary (See instructions )
21 bListed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 22 56,875.
23 For assets shown above and placed in service dunng the current year, enter the
ortion of the basis attnbutable to section 263A costs 23
?}?33_},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) ACTION FOR CHILDREN 31-0820393 Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

f Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autormnobiles.)
24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," is the evidence wrttten? l:] Yes | No

(a) I()bi) 8 () , (d) (e) (] (9) (h) 6l (i) ]
Type of property ate usiness, Cost or Basis for depreciation | Racqyery Method/ Depreciation ecte
(st vehicles first ) péifsgén use \B%Srggr?tnatge other basis m“'"iffg:ff;’"e”‘ period Convention deduction Seth'g's'tﬂg

25 Special depreciation allowance for qualrfied isted property placed in service dunng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% n a qualified business use*

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L - o
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28 ' i
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 —[ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add Iines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receirved?

39
40

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) (b) (c) (d) (e) )

Description of costs Date amorbzabon Amortizable Code Amortzaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year

2|8

44 Total. Add amounts in column {f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)




Fom 8868 Application for Extension of Time To File an

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

Intemal Revenue Service » File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. . . .. N 'Xl

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

iParti]{ Automatic 3-Month Extension of Time. Only submit onginal (no coples nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part lonly . . . » (]

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

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 below (6 months for a corporation required to file Form 980-T). However, you cannot 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 retums, 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.qov/efile and click on e-file for Chavities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print THE ACTION FOR CHILDREN COUNCIL

OF FRANKLIN COUNTY 31-0820393
Flie by the

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

fngyour | 78 JEFFERSON AVENUE

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

COLUMBUS, OH 43215

Check type of retum to be filed(file a separate application for each retum):

[(XJ Form 990 [C_] Form 990-T (corporation) (1 Form 4720
E] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
(] Form 990-E2 l:] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF (1 Form 1041-A (] Form 8870

DIANE BENNETT
® Thebooksareinthecareof » 78 JEFFERSON AVE. - COLUMBUS, OH 43215

Telephone No.»> 614-224-0222 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . .. |:]
® |f this Is for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) LIf thns is for the whole group, check this

box P> :] . If it is for part of the group, check this box P |:] 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 until
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year or
»'Etaxyearbeginmng JUL 1, 2008 . and ending JUN 30, 2009

2 [Kf this tax year Is for less than 12 months, check reason: D Initial retum D Final retum D Change In accounting period

3a If this application s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 | $
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 allowed as a credit. 3bl $

¢ Balance Due. Subtract line 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. 3c| $ N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

823831
05-26-09



