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.. * Forin 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit irust or private foundation)

OMB No 1545-0047

2008

E%Z%ﬁ“&:b@ﬁd';’slﬁi’;”” > The organization may have to use a capy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B  Check if applicable: D Employer ldentification Number
() Please use
mstabel |[KIDS FIRST 68-0195225

|| Address change
é Name change
|| Irubal retum
- Termination

Amended retumn

or print
or type.

7311 GALILEE RD, SUITE 105

see |ROSEVILLE, CA 95678-2312

specific
Instruc-
tions.

E Telephone number

(916) 772-2272

G Gross receipts $ 1,890,697.

|__j Application pending

F Name and address of pnncipal officer

Same As C Above

H(a)
H(b)

Tax-exempt status |X|501¢c) ( 3

[ 14947¢)(1) or

)< (insert no.)

[ {527

Website: >

www.kidsfirstnow.orqg

" | Hee)

Is this a group retumn for affiiates? Yes | X!No
Are all affiliates included? Yes No

If No," attach a list (see instructons)

Group exemption number >

|

J

K Type of organization m%rporahon [_I Trust ’_I Associaton ﬂ Other ™
P

Il. Year of Formaton 1989 I M State of legal domicile CA
iPartl | Summary
1 Briefly describe the organization's mission or most significant activities: _The mission of KidsFirst is to_end _ _
g <hild abuse. Our vision that all children live in a _sa fe,_healthy and nurturing_ __
§ home; drives all.
% 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . .... .... 3 15
s | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 15
2| 5 Total number of employees (Part V, line 2a) .o 5 23
% 6 Total number of volunteers (estimate If necessary) .. . . . . .. 6 36
< | 7a Total gross unrelated business revenue from Part VIII, ne 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 VIll, bme Th) . ... . . ... 1,845,744. 1,793, 866.
2| 9 Program service revenue (Part VIII, line 2g) . . 18,016. 18,424.
% 10 Investment income (Part VIII, column (A), lnes 3, 4, and 7d) . - 24,195. 7,132.
@ | 11  Other revenue (Part VIII, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 11e) 37,617. 50, 052.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,925,572. 1,869,474,
13 Grants and similar amounts paid (Part X, column (A), Iines 1-3) e
14 Benefits paid to or for members (Part 1X, column (A), line 4) ..
» | 15 Salaries, othe compRE@wagbeneﬁ‘is (Part IX, column (A), lines 5-10) . .. 1,155,3789. 1,219, 965.
§ 16a Professional fund X colﬂ(?)) Y, nelle) ... . ol
=] % b Tota! fundraisi penses, (P riblx mlﬁm @)V line 25) > 60,532
Vo) 17 Other expenses: artMAXol L (/2), lines d('a-l 1d, 11249, ... .. ... ... 836,292. 655, 325.
— 18 Total expenses} Add lines 13- IX, column (A), ine 25) 1,991,671. 1,875,290.
—3 |19 Revenue less dxpens¢8@UBYEMnd-i8lfrom e 12 -66,099. -5,816.
‘ﬁfﬁ Beginning of Year End of Year
Qgé 20 Total assets (Part X, line 16). ... 888,0096. 893,1509.
wﬁﬂ; 21 Total habiliies (Part X, ine 26)  ...... 171,155, 182,034.
ZZ2| 22 Net assets or fund balances. Subfract line 21 from line 20 . 716,941. 711,125.
APar il Signature Block
® e g | e e e e N e I g f Ty rovied and bt
'Hign > 1/37,//@\ &\,2/5(()\/] l SRV WA
ere Signature/of officer ooto
» Lynda C)rcgéru/
Type or print name and title. m 4
_ Dato Crect PeeB et s danagn rumber
Pald Preparer's ] 5 /1//(0 employed ™
Pre- ~ |sgnaue”  » Charles A. Nicholson N/A
parers s e v Nicholson & Olson, C.P.A.'s
Only employed), B 729 Sunrise Avenue, Suite 303 eNn_ > N/A
ZP+4 Roseville, CA 95661 Phone no. > (916) 786-7997

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

IXLYes I—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONIZL 12/22/08 Form 990 (2008)




Form 9;0. (2008) KIDS FIRST 68-0195225 Page 2
[Pat Tl ] Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission:
The mission of KidsFirst is to end child abuse. Our vision that all children live in

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

Form 990 or 990-EZ7? e e e e e . C e e . . D Yes No
If 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E] Yes No
If 'Yes,"' describe these changes on Schedule O.

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

4a (Code: - s 'y (Expenses  $ 1,161,986. including grants of $ ) Revenue $ )
Family Resource Centers (FRC's) - Located in Auburn, Citrus Heights, and Roseville. _
FRC's are one-stop, umbrella programs_that offer a wide variety of family support and_

—— e ——— —— ———— — —————— ——— — - ———— " —— ————t ————— A (ot ——— e ———— ——— — — — — ——— —— —

4b (Code: e ‘M::?ii) (Expenses $ 146,331. including grants of $ ) Revenue $ )

—— i ——— —— e —— o e e -
——— ———— — —————— —————— —— ——————— > —————— T — " ———— — . ————— — ————— i ————t——— —
——— e — ——— — — ———— —— — ———— — —— — —— — — —— ——— ——— " ) o ———— — A ———— ———— —————————

—— . —— ——— v ———— — — ———— — — T — — ——— ¢ —————— —— — ————————— " i ——— —— o ——— ———

—— —————— iy o — —————————— ————— ] T —— ——————————————— ————————————— ————————
—— ——— ———— —————— —— — ———— A ———— f— —— n —— ————————— T —— ————— — ——— " —— ————————————
—— ——— e ——— Y —— —— — —— ——— . S —— —— - —— ————— — T —— A —— N —— — - ———— ———————————— ———
—— ——— —— —— A —— ————— ———— T ———— - —— —————————— ———— T ————————————————— —p——
—— —————————— ———— —————— —————— - —— " . ————— ————— ————— s ———————— — — ———+ T b ———

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of __ $ ) Revenue $ )
4e Total program service expenses » $ 1,583, 038. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOIOL 12724708 Form 990 (2008)
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*Form 990 (2008) KIDS FIRST 68-0195225 Page 3
fPart IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a prrvate foundatron)7 If 'Yes, ' complete
Schedule A. . . e e e e L X
Is the organization reqmred to complete Schedule B, Schedule of Contnbutors?. e e e oo X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If ‘Yes,' complete Schedule C, Partl.. ........ ............ ... .... 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete Schedu/e C Partil | 4 X

Section 501(cX4), 501(c)5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iil. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part!.. ..... ) 6 X
7 Did the organization recelve or hold a conservation easement, including easements to Breserve open space the

environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il. . .. 7 X
8 Did the organization ma|nta|n collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ g X

complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted In Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If ‘Yes, ' complel‘e
Schedule D, Part IV... ..” . . .. o i e e e e e . ) X

10 Did the organization hold assets n term permanent, or quasi-endowments? /f 'Yes,’ complete Schedule D Part V 10 X
11 Did the oraanlzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,’ complete Schedule D, Parts VI,

VIIL VII IX, or X as applicable. ... ... .. . ... ci. e e e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was

prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, XlI, and XIII . 12 X
13 Is the organization a schoo! described in section 170)(1)(A)(1)? If 'Yes,' complete Schedule E . . .... ... . .... |13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 ........ ..  ........... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from 2_rantmak|ng, fundralsmg,

business, and program service activities outside the U.S.? If ‘Yes,' complete ‘Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 15 X

or entity located outside the United States? /f Yes,' complete Schedule F, Partil... ...... ..... . . ciciiiee oo

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F,Partill.... .... . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ comp/ete Schedule G Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part lil ....... . .. 19 X
20 Dud the organization operate one or more hospitals? If ‘'Yes,’ complete Schedule H ....... ........ .... .. 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), hne 1? /f 'Yes, ' complete Schedule |, Parts landll . . . . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 /f 'Yes,' complete Schedule I, Parts I and Il X
23 Did the organizaton answer 'Yes' to Part VI, Section A, questlons 3, 4, or 57 If 'Yes, ' complete
Schedule J . e e e s e e X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f ‘Yes, ' answer quest/ons 24b-24d and
complete Schedule K. If ‘No,'go to question25.. . ..... . RN . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 24b
¢ Did the organizaton maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? . ... Lo L0 Lo o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time durlng the year? ... ... | 24d
25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. L . 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a drsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part! . . ..... .. e 25b X
26 Was a loan 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 ll. . . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em})loyee, or substantial - X

contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il
BAA

Form 930 (2008)

TEEAQIO3L 10/13/08
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“Form 990 (2008) KIDS FIRST 68~0195225 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is 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 entl (|nd|V|dua|Iy or collectlvely
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relatuonshlp with the organlzatlon7 If 'Yes,' complete
Schedule L, PartIV. .... e e e e e e e e . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professuonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallf ied conservation
contributions? If 'Yes,' complete Schedule M. ... .. . P . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
Did the or%lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If Yes comp/ete
Schedule N, Part Il..... . . cee cee e . 32 X
Did the o ganlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl.. ..... . .. ... . .... 33 X
\/Nas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 2 X
ine e e e e e iy e e e .
Is an{/related organlzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
PartV, ine2 .© .. .. ... .. .. L. . 135 X
36 Section 501(c)’3) organlzatlons Did the org’anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2.... .... ..... .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that Is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . .| 37 X

BAA Form 990 (2008)
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"Form 990 (2008) KIDS FIRST 68-0195225 Page 5
{Pat ¥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. ...... . . .... . la 17
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not appllcable. . 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 tsreturm ... ..., 2a 23
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more durlng the year covered by
this return? . . C e e 3a X
b If ‘Yes' has it filed a Form 990 T for thls year? If No prowde an explanat/on in Schedule o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?.. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c if 'Yes,' to _(l]uestlon 5a or 5b, did the organrzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng
Prohibited Tax Shelter Transacton? . .. . . ...... 5c
6a Did the organization solicit any contributtons that were not tax deductlble7 e e . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? . ... ... e e . 6b
7 Organizations that may receive deductlble contrlbutlons 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? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 8282?. .. ... . ..o .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year.  ..... .o | 7d|
e Did the organization, durlng the year receive any funds, directly or lndlrect!y, to pay premrums ona personal
benefit confract?. .. . .. .. . oo o e 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or |nd|rect|y, on a personal beneflt contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred7 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsorlng organlzatlon have
excess business holdings at any time during the year?. .....  ..... . ..... 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 e e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12..... .. .... . ..p10a
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . . . ..... oo - - Na
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ....... . .... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lleu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. 12b L
BAA Form 990 (2008)



*Form 990 (2008) KIDS FIRST 68-0195225 Page 6

| Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . .. la 15
b Enter the number of voting members that are independent... . . .. . . 1b 15
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector frustee or key employee7 ...... el e .. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsron
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 4 X
since the prior Form 990 was filed? ..  .....
5 Did the organization become aware during the year of a matenal dwersnon of the organlzahon s assets" . . 5 X
6 Does the organization have members or stockholders? .. . .. . .. . . ... ... .. R ....1L 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?. . ... 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?  ...... .. . ... .. ..o . 8a|] X
b Each committee with authonty to act on behalf of the governing body’ ........... e e . 8b| X
9a Does the organization have local chapters, branches, or affiliates?. ... . . e e el 9a X
b If 'Yes,’ does the organization have written policies and procedures govermning the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organizaton?.. .. .. . ....... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 .. See Schedule O. .. 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes provide the names and addresses in Schedule O L. . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotolne 13.. .. ... .. L 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to coNflictS? .. . .. . .iiei eer ann e 12b| X
¢ Does the orgamization regularly and consnste tly monltor and enforce compllance with the pollcy7 If 'Yes, ' describe mn
Schedule O how this is done See.Schedule. C e e 12¢] X
13 Does the organization have a wntten whistleblower pohcy7 .. e e L. 13 | X
14 Does the organization have a written document retention and destructlon pollcy7 .. Coee . 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 organizaton's CEO, Executive Director, or top management official? .. . e . . ... .jp15a] X
b Other officers of key employees of the organization?.. See Schedule O R cee e C. 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or partnctpate in a joint venture or stmilar arrangement with a taxable ER O -
entity during the year? . . el . 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation
n Jornt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements?. L . | 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 I1s required to be fled> _CA . ___

18 Sechon 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.

D Own website . Another s website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

—— ——————— — —— — —— ——— — — ————— ——— ] —— ——— ————— - ———— o ————————— ———— ————————

BAA Form 990 (2008)
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Form 990 (2008) KIDS FIRST 68-0195225 Page 7
iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees Swhelher 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.

® | st 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) or 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I—X_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A (B) © (D) 3] (F
Name and Title Average Posibon (check all that apply) Reportable Reportable Estimated
hours o] = - compensation from compensation from amount of other
perweek | 9 5| 2 g 21821 ¢ the organization related organizations compensation
o2 |21 F(2]12%])3 (W-2/1099-MISC) (W-2/1089-MISC) from the
g3 glelgleala organization
58185 S 18n and related
= glE R 3 organizations
°|l& g
® [}
a

See Attached List

"""""""""""""""""" 40 X 97,944, 0. 21,548.

—— . ——— ——— —— ——————— i f— —— o]

—— et ——— —— —— —  —— — n ———

—— e ——— — ——— — s o —— —m ——

—— — —— — i ————————— — ——— —— o]

e w mt — — ————— —————— — —————

e ————— — ————— —— o ———— o]

e — —— ————— ———— —— . —— —

T —— i — i —————— —— ———————

BAA TEEA0I107L  04/24/09 Form 990 (2008)
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[ Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) () ®) B ®
Name and Title Average } Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = I = | compensation from compensaton from amount of other
per weekl]S 3| 2 .9,; o B&l e the crganization related organizations compensation
eslzls s BAl3 (w-zﬁmmsq (W-2/1099-MISC) m the
gal=1%|5R4]® organization
g 5] S =N and related
] = B 2 S organizations
al 5 &%
g2 g
s g
Q.
1b Total L C L D - . > 97,944. 0. 21,548.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
3 Dud the organization iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual - e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
indvidual . .. e o e T .. 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 suchperson. . .. ... . . .. 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) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEADI08L 10/13/08

Form 990 (2008)
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Page 9

[Part VIli] Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a Federated campaigns. ... . la

b Membership dues .. . .| 1b

¢ Fundraising events .. .. 1c

8,317.

d Related organizations .. ... .| 1d

e Government grants (contributions). . lef 1,

274,932,

f All other contributions, ?Ifts, grants, and
similar amounts not included above .. 1f

510,617.

g Noncash contribns included n Ins 1a-1f. . $

h Total. Add lines 1a-1{..

1,793,866.

Business Code

18,424.

18,424.

f Ali other program service revenue
g Total. Add lines 2a-2t

PROGRAM SERVICE REVENUE

Y

18,424.

other similar amounts)

3 [nvestment income (including d|V|dends interest and

7,132,

7,132,

4 Income from investment of tax- exempt bond proceeds >
5 Royalties e .

(i) Personal

6a Gross Rents . 16,612.

b Less: rental expenses

c Rental income or (loss)

16,612.

d Net rental income or (loss). .

16,612,

16,612.

() Secuntes

(i) Other

7a Gross amount from sales of
assets other than iventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraisin
(not including $ z

events

See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses. .. .... .

and allowances
b Less: cost of goods sold ..

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.

10a Gross sales of |nventory, less retums

a 48, 460.

b 21,223.

>

27,237.

»
r e AR A s

27,237,

. b

¢ Net income or (loss) from gaming acvibes ... . . »

. b

¢ Net income or (loss) from sales of inventory S

.
s v

Miscellaneous Revenue

Business Code

t1a_MISCELLANEQUS

d All other revenue
e Total. Add lines 11a-11d.

10c, and lle

6,203.

6,203.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 80, 9c,
>

1,869,474.

68,476.

7,132.

BAA

TEEAQI0SL 12/18/2008

Form 930 (2008)
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Part1X_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6B,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part _Vill.

Q)
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERD

25

Grants and other assistance to governments
and organizations In the U.S. See Part IV,
lne 21 . .

Grants and other assstance to individuals 1in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

Benefits paid to or for members.. .

Compensation of current officers, directors,
trustees, and key employees . ... .. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1) and persons described In
section 4958(c)(3)B) .

Other salaries and wages. .. ..

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . .

Other employee benef ts.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting . .
d Lobbying .
e Prof fundraising svecs. See Part V,In17
f Investment management fees.... ...
g Other ..
Advertising and promotion
Office expenses
Information technology .
Royalties
Occupancy . .

Travel. . .
Payments of travel or entertamment

expenses for any federal, state, or local
public officials ... . .

Conferences, conventions, and meetings

Interest e
Payments to affullates .
Depreciation, depletion, and amortization.

Insurance. .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).. ..

a CONSULTANTS & SUBCONTRACTORS

f AII other expenses
Total functional expenses. Add lines 1 through 24f. .

0.

0.

0.

1,008,134.

809,328.

155,743.

43,063.

120,475.

97,281.

19,117.

4,077.

91, 356.

73,816.

14,434.

3,106.

10, 500.

6,930.

2,499.

1,071.

8,431.

8,014.

417.

142, 605.

94,997.

47,608.

22,684.

22,399.

249.

36.

5, 649.

102.

5,547.

15,899.

13,308.

2,321.

270.

13,479.

3,603.

9,876.

305,882.

235,227.

64, 990.

5, 665.

26,993.

23,437.

3,361.

195.

19, 750.

16, 647.

3,086.

17.

19,319,

18, 557.

762.

19,156.

14,062.

5,094.

44,978.

145,330.

-103,384.

3,032.

1,875,290.

1,583,038.

231,720.

60,532.

26

Joint Costs. Check here »> D if following
SOP 98.2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOITOL

12/19/08

Form 990 (2008)



Form 990 (2008) KIDS FIRST 68-0195225 Page 11
tPart X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-beanng..  ........ 800.| 1 500.
2 Sawvings and temporary cash investments.  ...... 513,753.] 2 598, 0089.
3 Pledges and grants receivable, net . 259,014.] 3 192,670.
4 Accounts recetvable, net . 4
5 Recetvables from current and former off icers, directors, trustees key employees
or other related parties. Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(l))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net e e e e e 7
gl-; 8 Inventonies for sale or use. o e e 8
s| 9 Prepaid expenses and deferred charges. ..... .. . .. ... 12,020.{ 9 15,470.
10a Land, buildings, and equipment: cost basis 10a 177, 087 .
b Less: accumulated depreciation. Complete Part VI of
Schedule D. . .. L 10b 101,150. 91,836.{ 10¢ 75, 937.
11 Investments — publicly- traded secuntles 11
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, ine 11 . . ..... 13
14 Intangible assets. 14
15 Other assets. See Part IV, llne ll . 10,573.]15 10,573.
16 Total assets. Add lines | through 15 (must equal Ilne 3% ... 888,096.] 16 893,159,
17 Accounts payable and accrued expenses . ... .. 103,936.] 17 128, 355.
18 Grants payable. 18
19 Deferred revenue. 19
Y120 Tax-exemptbond habilites . 20
Al 21 Escrow account liability. Complete Part IV of Schedule D e 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and dlsquahf ied persons. Complete Part i
EI:_ of ScheduleL ... . ... ..o .o 22
s | 23 Secured mortgages and notes payable to unrelated third partles 67,219.]123 53,679.
24 Unsecured notes and loans payable ... . ... ... 24
25 Other habiliies. Complete Part X of Schedule D......... . 25
26 Total liabilities. Add ines 17 through 25 .. .. ) 171,155.] 26 182,034.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
4127 Unrestrictednetassets .. .. .. . . .. .o .. 628,188.] 27 511, 336.
g 28 Temporarlly restricted netassets ... . ... .. .. 88,753.] 28 199, 789.
5129 Permanently restricted netassets.. ... 29
R Organizations that do not follow SFAS 117, check here > Dand complete .
14 lines 30 through 34. N A
B30 Capital stock or trust principal, or current funds. 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances.. . ..... 716,941.] 33 711,125.
S | 34 Total habilties and net assets/fund balances- " 888,096.] 34 893,159.
fPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual D 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 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of lhe audlt
review, or comp|latlon of its financial statements and selection of an independent accountant? . 2¢| X
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular AT1332....... . .. . eeeee e ain e Cee . 3a X
b If 'Yes,' did the organization undergo the requwed audlt oraudits? . . . . . . ... ... 3b

BAA

TEEAOV1IL 12/22/08

Form 990 (2008)



2008

Open to Public
Inspection

Name of the organization Employer identification number

KIDS FIRST 68-0195225
[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

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

3?2590%59@53 Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts,

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions.

2 A school described In section 170(b)(1XAXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiV). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 . An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170®)1XAXvi). (Complete Part Il.)

8 A community trust described In section 170(b)}1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershz) fees, and gross recelpts
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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.
d[ ] Type lll- Other

a DType | b DType ] c I:] Type Ill — Functionally integrated
ersons other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(ls)or section

509(a)(®)-
f If the organization received a written determination from the IRS that s a Type |, Type |l or Type i supporting organization, D
checkthisbox . ... ... e e e P .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? .. .. A C .. .o 11g (i)
(i) afamily member of a person described in (1) above?.. . ... . 11 g (i)
(ili) a 35% controlled entity of a person described in (1) or () above? ... . 11 g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN @il) Type of organization () Is the (v) Did you notfy (Vi) Is the (vil) Amount of Support
Organization (descrbed on lines 1-9 organization in col | the organization in | organization 1n col.
above or IRC section 1) listed 1n your cal @) of @ organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total - . -

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

TEEAQ40IL 12/17/08
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*Schedule A (Form 990 or 990-E2Z) 2008

KIDS FIRST

68-0195225

Page 2

| Part It {Support Schedule for Organizations Described in Sections 170(b)X(1 YAXiv) and 170(b)(1)}AXVvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 QGifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2,027,008.

1,679,969.

1,910,741.

1,845,744.

1,785,549.

9,249,011.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the pubhc without charge .

0.

4 Total. Add lines 1-3

2,027,008.

1,679,969,

1,910,741.

1,845, 744.

1,785,549,

9,249,011.

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

0.

6 Public support Subftract ine 5
from line 4 .. .

9,249,011.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from line 4

2,027,008.

1,679,8969.

1,910, 741.

1,845,744.

1,785,549.

9,249,011.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ..

4,363.

5,972.

21,761.

24,195,

7,132,

63,423.

9 Netincome form unrelated
business achvities, whether or
not the business Is regularly
carried on.

10 Other income. Do not include
gain or loss form the sale of
capital assets (EFplaln in
PartiV) See Part I

19,107.

103,278.

13,877.

20,037.

22,815.

179,114.

11 Total support. Add lines 7
through 10 .

9,491,548.

12 Gross receipts from related actwntles etc. (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 50](c)(3)

organization, check this box and stop here ..

[ 12

0.

{1

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 for 2007 Schedule A, Part IV-A, line 26f.. ..

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization..

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

....... 14

97.4%

15

97.6%

~ [
- =0

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10%

or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. .

~[

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln n Part IV how the

organlzahon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.

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

55

BAA

TEEAQ402ZL 1217/08

Schedule A (Form 990 or 990-EZ) 2008
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‘échedule ule A (Form 990 or 990-£7) 2008 KIDS FIRST 68-0195225 Page 3
(P art | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on fine 9 of Part [.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behaif.

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

6 Total. Add ines 1-5..

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

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

cAddlines7aand7b ... ...
8 Public support (Subtract line

7¢ from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 ~ (b) 2005 ~ (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

cAddlines 10aand 10b ......

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explaln In
Part IV.)

13 Total support (2dd Ins 4, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or fifth tax year asa sectlon 501(0)(3)
organization, check this box and stop here. *.. . T > D

Section C. Computation of Public Support PercenLge

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). e .. 115 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . .. .. .. ; .. |1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))... . e e 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 Is 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 . > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 I1s mare than 33-1/3%, and Ilne 8
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. > H
>

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . ..
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-E2) 2008




SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2008

of the Trea Attach to Form 990. To be completed by organizations that Open 1o Public
It Boveque Servce” answered Yes. 1o Form 990, Part IV, lines 6, 7. 8, 9, 10, 11, or 12. fnepection

Name of the organization

Employer Identification number

KIDS FIRST 68-0195225

{Past | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year. . . e
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregate value atendofyear.. .. .. ...
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? .. .. I:]Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . e e e e e e e ,_|Yes H No

IPart i | Conservation Easements Co.m.pleté. If the organizat.ion ansWefed. .'Yes' to Fbrm 990, Part 1V, line 7.

1

2

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements. C o e s . 2a
b Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . . . .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of states where property subject to conservation easement I1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . e e e R I:I Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@B)(1) and 170G BY)? . . .. e e e . . . e e D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

{Part Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

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

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:

() Revenuesincluded in Form 990, Part VIil, ine 1. .. .. . . . ... . .o oo oaen 0 o c -4
(i) Assets included tn Form 990, Part X....... . e e R, -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 880, Part VIli, line 1. e e . e e R . . »$
b Assets included in Form 990, Part X Coe e e . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 980) 2008

TEEA3301L 12723708




"Sthedule D (Form 990) 2008 KIDS FIRST 68-0195225 Page 2
fPart it |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 items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L |_| Yes ﬂNo

'EPaﬂ: 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? e e e e e e e .. e e E] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance. ... .. e e e e e e e 1c
d Additions during the year . . e e Ce e e . 1d
e Distributions during the year.. . A .. e . R .. le
f Ending balance ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . .. e .. D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
fPart V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions. e
¢ Investment earnings or losses
d Grants or scholarships . .....

e Other expenditures for facilites
and programs . ce.

f Administrative expenses

gEnd of year balance .... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Term endowment » %

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

organization by: Yes No
(i) unrelated organizations . e 3a(i)
(ii) related organizations ... ... e e e e e e e e . |3a(i)
b If ‘'Yes' to 3a(it), are the related organizations listed as required on Schedule R?...  .... ...  ...... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Patt VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b)Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland .. e e
bBuldings.... . ... .. L
c Leasehold improvements .. . . . ... .. 18,863. 1,886. 16,977.
dEqupment  ...... e . 99,539. 83,156. 16,383.
e Other . . . e eeeas 58,685. 16,108. 42,571.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)} ... . ... . ... .. " 75,937.
BAA Schedule D (Form 930) 2008
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" Schedule D (Form 990) 2008 KIDS FIRST

68-0195225 Page 3

[Part VIl ] iInvestments—Other Securities See Form 990, Part X, line 12.  N/A

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

(b) Book value

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

Financial derivatives and other financial products. .
Closely-held equity interests. .. ... ..... . ........
Other

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

[Fart Vili] Investments—_Program Related (See Form 990, Part X,

ine 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line13.) >
fPart IX ] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

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

{Part X {Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

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

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



"Schedule D (Form 990) 2008 KIDS FIRST 68-0195225 Page 4
[Part X1 |Recondiliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIil,column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on Investments .... .
Donated services and use of facilities . . e e e R N
Investment expenses. .. ..... .. e o e . e e
Prior period adjustments e e e e
Other Describe nPart XIV)... . . .. .. e e e . e e e e . e e
Total adjustments (net). Add lines 4-8 . e e e .. ..
10 Excess or (deficit) for the year per fmancnal statements Comblne lines 3 and 9. e e
i Part XiI | Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ... .. . ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments .. .... s e .o .| 2a
b Donated services and use of facilies ~ ..... .. e e e 2b 39,728.
c Recoveriesof prioryeargrants . . . . .. . . .... ... . .o L 2c
d Other (Describe in Part XIV) . e e ..l 2d
e Add lines 2a through 2d . .. . .. e e
3 Subtract line 2e from line 'I .............
4 Amounts Included on Form 990, Part VIII line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIl, ine 7b. .. ..... 4a
b Other (Describe nPartXIV) .. ..... .... e e e . . .| 4b
c Add lines 4a and 4b . e e e e e e e .o . 4c
5 Total revenue. Add lines 3 and 4c. (This should eg_ual Form 990 Part I ine 12.). . 5 1,869,474.
{ Part XHl TRecondiliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ......... . e S 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ~ ....... e e 2a 39,728.
b Prior year adjustments .. . ....... e e e e e e 2b
¢ Losses reported on Form 990, Part IX, ine 25.. .. e 2c
d Other (Describe in Part XIV). . .. e e . ... .|l 2d
e Add lines 2a through 2d e e e . .
3 Subtract line 2e from line 1. C e e e
4 Amounts Included on Form 990, Part 1X, ||ne 25, but not oniine 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b. .. ..... 4a
b Other (Describe in Part XIV) L e . .. .l 4b
cAddines4aandd4b .. . . . . ... . A I 1
5 Total expenses. Add Ilnes 3 and 4c (l'hls should equal Form 990, Part {, line 18) .. . 5 1,875,290.
{ Part XIV { Suppliemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll lines 2d and 4b.

1,869,474.
1,875,2890.
-5,816.

W oo NGO E WN =

-5,816.

1,909,202.

2e 39,728.
3 1,869,474.

1,915,018.

....... 2e 39,728.
3 1,875,290.

BAA TEEA3304L 12/23/08 Schedule D (Form 930) 2008
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 330-E2) Fundraising or Gaming Activities
Department of the Treasu > Must be completed by organizations that answer Yes’ to Form 990, Part IV, lines 17, 18, Opmtoi’iubﬁc
I Ravenue Sereca Y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Employer identification number

Name of the orgamization )
KIDS FIRST _ 68-0195225
Parti [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 activiies. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitattons
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 930EZ filers are not required to complete this table.

N (vz Amount paid to .
(i) Name of individual (i) Activity (iil) Dud fundraiser (iv) Gross recelpts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration
or hcensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 9%0-E7) 2008

TEEA370IL 12/18/08
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Schedule G (Form 990 or 990-E2) 2008 KIDS FIRST

68-0195225

Page 2

{Pant I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AWARDS BANQUET | OTHER (Add cal, (?():)‘)’" ough
R (event type) (event type) (total number) ’
E
v
E| 1 Grossrecepts.. . 46,680. 10,097. 56,7177.
u
E
2 Less: Chartable contributions. ... . . . 2,530. 5,787. 8,317.
3 Gross revenue (line 1 minus line 2) 44,150. 4,310. 48,460,
4 Cashprizes. . ... ... ....
7
E: 5 Non-cash prizes.. .
7
£ 6 Rentfacility costs
X
P
E 7 Other direct expenses 21,223. 21,223.
s
E
s | 8 Direct expense summary. Add lines 4- through 7 in column (d) > 21,223.
9 Net income summary. Combine lines 3 and 8 in column (d) > 27,237.
Patt Hll] Gaming. Complete if the organization answered 'Yes' to Form 990 Part v, Irne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. ()
N
E
1 Gross revenue .
2 Cash prizes. .
b X
o Bl 3 Non-cash prizes
EN
c s
T El 4 Rent/faciity costs
5 Other direct expenses . .
| _|Yes % ||| Yes % ||_]Yes %
6 Volunteer labor . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ..  ..... 9a
b If 'No," Explain: ’
10a Were ;1y o-f -t;1e_c;gan|z_at|_or;s gamerg]t;r;r:s:e;J(;iTszs;;\geE;r te?m_rn;t;d_dunng_ t}Te tax ye_ar? T 10a
b If 'Yes,’ Explain:
11 Does the org;nTzation o;e_raTe g;rr;n-g-; ;&\/Tu;s_wr—m_n;r;nzab_er;?—f _______________________ 11
12 Is the organization a grantor, beneﬁmary or frustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . . .. 12

BAA

TEEA3702. 08/i15/08

Schedule G (Form 950 or 990-E2) 2008
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- Schedule G (Form 990 or 990-E2) 2008 KIDS FIRST 68-0195225 Page 3
YES | NO

13 Indicate the percentage of gaming activity operated mn:
a The organization’s facility ... 13a %

b An outside facility . . . 13b %
14 Provide the name and address of ﬂ'\e person who prepares the organlzatlon s gammg/specqal events books and records:

Name: ™ -
Address: ™ _ _ e —
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. ]15a
b If 'Yes,' enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

————— ——— ———

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: ™ _ _ __ _ _ _ _ e ——
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requ1red under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming icense? .. . .. ... oo e e e
b Enter the amount of dlstrlbutwns required under state Iaw dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activiies during the tax year: » $
BAA TEEA3703L 07/18/08 : Schedule G (Form 990 or 990-EZ) 2008
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. . OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 20 0 8
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the Open ta Public
intomal Revenue Servae Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
KIDS FIRST 68-0195225
——-Form 990, Part VI, Line 10 - Form 990 Review Process _ __ _____ _________________________
—_Executive Committee of the Board of Directors, CEO, and Director Programs review tax _
return.

v o o e e ———— —————— T ———————— — —— ———— . ———— ———— —— ————— T T — — ————————————
—— s —— ————— — e —— ————— —— —— —————— . G ——————— — — ——— - —— ——— e, - —— —

———— i ———— —— ——— . —— —— e e ———————aa —— ———

market data for similar sized organizations in our region. The Executive Committee

——— n —  —— — —— — ——— T — ——— — ——— — —————— T — ———————— — — ——— —— —— fopn —————————— T ————— f———

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
Client 120000 KIDS FIRST 68-0195225
5/14/10 03:16PM
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
MISCELLANEOUS 6,203. 5,891. 1,631. 3,774. 1,135.
RENTAL INCOME 16,612. 14,146. 12,246. 16,503. 17,972.
GAIN ON SALE OF PROPERTY 83,001,
Total 5 22,815. 3 20,037. 5 13,877, § 103,278. § __ 19,107.
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Steve Art, 2007-2008
Mark Beck, 2005-2006
Marilyn Edling, 2004
Kennan Bridge, 2003

Phil Germond, 2002
Rich Colweli, 2001

Carol Chilton Garcia, 2000

Tom Simms, 1999
Mark Nelson, 1998
Bill Hertoghe, 1997

Ed Bonner, 1995 - 1996
Julie Stringham, 1993 - 1994

Dave Brose, 1992

Tad Kitada, 1990 - 1991

Nancy Bloom, 1989
Joan Merriam, 1989
Linda Farley, 1988

- 1990

Get Help  News and Events

About Us Contact Us

KidsFirst 1s governed by a volunteer board
comprised of business and community leaders
dedicated to children's health, safety and weli-

being.

2010 Executive Board

Scott Myers, President
Vice President,

] Wells Fargo

Gayle Garbolino-Mojica, Vice President

Superintendent,

Placer County Office of Education

Devon Bell, Secretary

Undersheriff
Placer County Sheriff's Office

Kennan Bridge, Treasurer

Vice President,

Sierra View General Contractor

Board-at-Large

http://www kidsfirstnow.org/Board%2001{%20Directors
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Julia Burrows

Deputy City Manager/Economic Development
Director,

City of Roseville

Lynda Dasaro
Human Resources Director,
Sutter Roseville Medical Center

Bill DeMuth
Vice President/Chief Technology Officer,

SureWest

Brian Jensen
Government Affairs Consuitant,
Pacific Gas & Electric

John Mason
Partner,
Gurnee & Daniels LLP

Aldo Pineschi
Aldo Pineschi Consulting

Tami Uhler, Esq.

Assistant Director,

Placer County Department of Child Support
Services
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