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OMB No. 1545-0047

i ‘Forn: 990

Returmn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2009
(except hlack lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisty state reporting requirements. Open to Public inspection
, 2009, and ending s

Department of the Treasury
Internal Revenue Senvice

For the 2009 calendar year, or tax year beginning
Cc

B Check if applicable. . D Employer dentification Number
Address change | s tabet |Center for Children & Families Inc 73-0933253
—Named'\ange :&"‘:_ 1151 East Main St E Telephone mumber
It retum spome [Norman, OK 73071-5331 405-364-1420
- {nstruc-
_Termmahon tions.
Amended retum G Gross receipts $ 1,373,932.
]Applmbonpendmg F Name and address of principal officer  Linda Terrell H(a) Is this a group retum for affifiates? Em No
included? es
Same As C Above m’rg{!mﬂ(ﬁ ,Lv [ o

Tax-exempt status [X]501(c) (3 )< (nsertno) | |4%7@M or [ 527

1
J Website: » ccfinorman. orqg H(c) Group exemphon number ™
K Form of orgar mc_, ) I_lTrust I_I Assocation H Other™ lLonfFormahon' 1969 IM State of legal domictle  OK
{Parti | Summary
1 Briefly describe the organization's mussion or most significant activiies: _To_improve_the_lives of children _ _ __
g _through partnership with families and communities, because every boy and girl ____
5 deserves to grow up safe, purtured and loved __ __ ________________________
% 2 Eh-eck_th?s_t;o_xi_Ij—lf_ttTe_or_ga_nEa_h;n_&l;c;riJrL;d-lt; gbgratnons o_r_dlgp_c;s;d— o—f r?u;r-e— than 25% of its assets.
2 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 30
2 4 Number of independent voting members of the governung body (Part Vi, line lb) . .. 4 30
S 5 Total number of employees (Part V, Iine 2a) . . . 5 46
§ | 6 Total number of volunteers (estmate if necessary) .. ... . U 0
< | 7a Total gross unrelated business revenue from Part VIlI, column (C) Ilne 12 ........ e .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e e e e . . .. .1 7b 0.
@@% Prior Year Current Year
® 8 Contributions and grants (Part Vill, line 1h) 655, 526. 1,329,517.
Z.g 9 Program service revenue (Part ViIl, line 2g) . e 103, 480. 31,653.
@ 10 Investment income (Part VIii, column (A), lnes 3, 4 a:m 4,797. 3,871.
=& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9, 10¢ 245,993. 8,891.
cn | 12 Total revenue — add Iimes 8 through 11 (must equal P: Aao\hﬂ Y, Ling 1,009,796. 1,373,932.
r_g 13 Grants and similar amounts paid (Part IX, colump-¢? e w ...... Xeo) 2,169. 22,665.
2o 14 Benefits paid to or for members (Part IX, colu
e o 15 Salaries, other compensation, employee benefits 897, 550. 948,312,
g g 16a Professional fundraising fees (Part IX, column (A) l‘p_ n
S 3 b Total fundraising expenses (Part IX, column (D), ing
17 Other expenses (Part 1X, column (A), lines 11a-11d, 265,311. 289,592.
18 Total expenses. Add Iines 13-17 (must equal Part IX, toliip 1,165,030. 1,260,569.
19 Revenue less expenses. Subtract line 18 from line 12 -155,234. 113, 363.
'jé Beginning of Year End of Year
181 20 Total assets (Part X, line 16) . 844,045. 944, 318.
E| 21 Total naiibes Part X, ne 26) 43,949. 22,859.
22| 22 Net assets or fund balances. Subtract Iine 21 from line 20. 800, 096. 921, 459.
{Part Il Slgnatute Block
: schedules and statements, and to the best of my knowledge and belef, it 1s
ton of which preparer has any knowledge
Sign 5/ =2s 0
Here Date
> Katie Fitzgerald Executive Director
Type or pnnt name and title.
P number
Paid - S v [ TR
Preparer’s
re- |5 ) v Lrspenles Pse] Yo1/s0
ﬂ se Fim's name (r Saunders & Associates PLLC
Only employed). - B> 630 East 17th Street ENn_» 20-8209116
2P +4 Ada, OK 74820 Proneno ™ (580) 332-8548

May the IRS discuss this return with the preparer shown above? (see nstructions). .. .. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[YIYes r—lNo

TEEAOII3L 122909  Form 980 (2009)
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’ For:n990(‘2009) Center for Children & Families Inc 73-0933253 Page 2

[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ?.... . . e e e s e L . 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?. ... . . D Yes No

If Yes,' describe these changes on Schedule O.

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

4a (Code: ] ) Expenses S 633, 854. including grants of  $ ) (Revenue $ 428,673.)

4b (Code: - ~‘) (Expenses $ 217,109. including grants of  $ ) (Reverue §$ 178,103.)

4c (Code: ‘,) (Expenses § 107,411. including grants of $ ) (Revenue S 89,938.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  § ) (Revenue  $ )
4e Total program service expenses » 958,374.

BAA TEEADIO2L  07/20/09 Form 980 (2009)



Form990 (2009) Center for Children & Families Inc 73-0933253 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (olher than a pnvate foundahon)" If 'Yes,' complete
Schedule A . . .. 1 X
2 Is the organization reqwred to complete Schedule B Schedule of Contnbutors7 2 X
Did the organlzahon engage in direct or indirect politicat campalgn actvities on behalf of or in opposrtlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part1. . ..... 3 X
4 Section 501(cX3) orgamzatlons Did the organtlon engage m lobbymg activites? If 'Yes,* complete
Schedule C, Part Il .. .. . e s s e e 4 X
5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organuzation 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 dornor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art | . e e - .
7 Did the organization recetve or hold a conservation easement, lndudmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X
8 Dd the orgamzat]on maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il A, ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negohatlon services? If ‘Yes,' oomplete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlza’uon hold assets m tefm permanent, or quas: endowments? If
"Yes, ' complete Schedule D, Part V 10 X
11 Is the organizahon's answer to any of the following questlons ‘Yes'? If so, complete Schedule D, Parts VI, Vil, VIIl, IX, or
X as applicable 1| X
L Bldpth;et (\)/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If "Yes,‘ complete Schedule
, Pa . . .- e
® Did the organization report an amount for investments— other secunities in Part X, lne 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedufe D, Part VIi
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . L. ..
¢ Did the orgarization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If ‘Yes,  complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X line 25? If 'Yes comp/ete Schedule D, Part X
® Did the orgamzatjon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiabitity for uncertain tax positons under FIN 48? If‘'Yes,* complete Schedule D, Part X ..
12 Did the or%anlzatlon obtain separate, mdependent audited financial statement for the tax year? If ‘Yes, ' complete
Schedule D, Parts XI, Xll, and Xill 12 ] X
12AWas the orgamization included in consolidated, mdependent audited ﬁnanaal statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xl 1s optional . .. . . .[12 A X
13 s the organmization a school described in section 170()(1)(A)(1)? If ‘Yes, ' complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outstde of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking fundralsmg,
business, and program service activites outside the United States? If ‘Yes, ' complele Schedule F, Parti . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes,’ camp/ete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a 3gregate grants or assistance to
individuals located outside the United States? If ‘Yes, comptete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of e%enses for professional fundraising services on Part IX,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . - . . 18 X
19 Dud the organization report more than $15,000 of gross income from gammg activiies on Part VIlI, ine 9a? If Yes,’
complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes complete Schedule H 20 X

BAA TEEAOIQ3L 0211210

Form 990 (2009)



Form 990 (2009) Center for Children & Families Inc 73-0933253 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzahons in the
United States on Part 1X, column (A), ine 1? If ‘Yes, ' complete Schedule |, Parts land Il  ..... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,  complete Schedule |, Parts land Ill .. . . .... ....... . 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlgh&st compensated emptoye%7 If *Yes,’ complete 23 X
Schedule J . L .. Ll oo o oo il o e .

24a Did the orgamization 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 issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to ine 25. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintamn an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . . L. L. L L. . e e e .. 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year7 e .. ... | 24d

25a Section 501(c)X3) and 501(cX4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlza'non s prior Forms 990 or 990-EZ2? If 'Yes, ' complete
Schedule L, Part | o .. .o L .. . 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 Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e plofyee, substantal
contributor, or a grant selection comittee member, or to a person related to such an individual ‘Yes, ' complete
Schedute L, Part Iif e e 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instruchions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV .. . . . | 28a X

b A family member of a current or former officer, director, trustee, or key emp|oyee7 If 'Yes,' complete
Schedule L, Part IV . .. ... 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a fam1|y member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complele Schedule L, Part IV. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contrnibutions? If 'Yes,* complete Schedule M 29 X
30 Did the organization receive caninibutions of art, histoncal treasures, or other similar assets, or quahﬁed conservation

contributions? If ‘Yes,’ complete Schedule M e .. 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatjons7 If ‘Yes,* complete Schedule N, Part l 3N 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 . k74 X
33 Didtheo ganlzatjon 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, Part |. 33 X
34 \I/Vas the organization related to any tax- exempt or taxable enbty? If ‘Yes,' complete Schedule R, Paris I, Ill, IV, and V, 3 X

ine 1
3B Is an{/related organlzat]on a controlled entJty within the meamng of secton 512(b)(13)7 If ‘Yes,* complete Schedule R,

Part V, hine 2 5 X
36 Section 501(c53) organizations. Did the ol ganlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV, ne2. .. . . . ... .. ... e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organlzanon and thats

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . 37 X
38 Did the o;gamzatjon complete Schedule O and provide explanat]ons in Schedule O for Part VI, lines 11 and 19?

Note. Ail Form 990 filers are required to complete Schedule O . . ... . .. 38 X

BAA Form 930 (2009)

TEEAO104L 02112110



Form 990 (2009) Center for Children & Families Inc 73-0933253 Page 5
[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 Transmuttal of U.S.
Information Returns. Enter -0-ifnotapplicable. ... .... .. . . . ... Lol la 1
b Enter the number of Forms W-2G included mn line la Enter 0- |f not applicable b 0
¢ Did the organization comply with backup w1thhold:ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings 10 prize WINMErs? .. ....... . .. . .tiiitiiiinaaaainnane o« cnnn e e 1c X
2 a 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 theyear covered by thusretum. .. ... ... ... oLl oL Ll 2a 46
2b 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 i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by
tusreturn? o0 T LT s 3a X
b If 'Yes' has it filed a Form 990-T for this year7 If 'No prowde an explanatton m Schedule O 3b
4a At any time during the calendar year, did the organizabon have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securihes aooount, or other finanaal accounf)?. .. ... 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 organizahon a party to a prohibited tax shelter transaction at any tme during the tax year? . ...... ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organxzat:on file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon
solicit any contributions that were not tax deductble? e e 6a X
b If 'Yes,' dd the organlzahon include with every solicitation an express statement that such contributions or glﬂs were not
deductible? S 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .. 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services prov;ded" A 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requxred to ﬁle
Form 8282? . 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year I 7dL
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectiy or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .... . 79 X
h For contributtons of cars, boats, airplanes, and other vehicles, did the orgamzation fite 2 Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor adwvised fund maintamned by a sponsonng organlzatlon have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 4966?. e et e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Inihiabion fees and capital contribubons included on Part VIII, ine 12 10a
b Gross Recelpts, included on Form 990, Part VI, Iine 12, for public use of club fac:lmes ... 110b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . . 11a
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)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . I 12b|
BAA

TEEAO105L 021210

Form 990 (2009)



Form 990 (2009) Center for Children & Families Inc 73-0933253 Page 6

@"LV'_T Govermnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveringbody . ..... ............. .. .1 1a 30
b Enter the number of voting members that are independent..... ...... .... . .1 _1b 30
2 Did any officer, director, trustee, or key employee have a family relatuonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee? . See Schedule O 21 X
3 Dud the organization delegate contral over management duttes customarnly performed by or under the direct supervvs:on
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organizabon make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e e el e e e e
5 Did the organization become aware during the year of a matenal dwersnon of the organlzatlon S assets” 5 X
6 Does the organization have members or stockholders?. . .. . L e 6 X
7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? L s .. ..| 7a X
b Are any decisions of the governing body sublect to approval by members, stodd'lolders or other persons" e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following:
a The governing body? .. . 8a| X
b Each committee with authority to act on behalf of the governing body" . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes, ' provide the narnes and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code )
Yes | No
10a Does the organizahion have local chapters, branches, or affilates? . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the orgamization?. .. . 10b
11 Has the organization prowided a copy of this Form 990 to all members of its governing body before ﬁhng the form? n X
11ADescribe In Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written confiict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could give rise
to conflicts? ) 12bf X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . See Schedule.OQO . . 12¢| X
13 Does the organization have a wntten whistleblower policy?.. . .. e e e el P 13 ] X
14 Does the organization have a written document retention and destruction pohcy” e e el .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule 0. . . 15a) X
b Other officers of key employees of the organization . .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructmns)
16a Did the organization |nvest in, contribute assets to, or pamapate N a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n Jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzation's exempt
status with respect tosuch arrangements?. . ... .. . . .. .. . L ... ..o ... . | 16b,

Section C. Disclosures

17
18

19

20

List the states with which a copy of ttus Form 990 is required to be filed » OK

Secton 6104 requires an organizabon to make sts Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for pubiic
inspection. Indicate how you make these available. Check all that apply.

E Own website E Another's website IX] Upon request

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

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

BAA Form 990 (2009)
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Form 990 (2009) Center for Children & Families Inc 73-0933253 Page 7

[Part 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

Ta Compilete thus table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organizatons's tax year. Use Schedule J-2 if additional space I1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (), and (F) if no compensation was pard.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplo¥e&s (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 organizatons.

® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the 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: ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

EL Check this box If the organization did not compensate any current officer, director, or trustee.

) ®) (©) D) (3] "
Name and Titie Ame Poson (dheck 21 Tt 2op) mmﬂeﬁm oom:z:r;’:ar?obtl\efmm amgjrt:m;aft l¢?:dtf'|er
’ 521221232 Gommm | heemmes | cwpe
= 5 % .g é orgamzations
2 2 g
Debbie Burns __________ |
Board Member 2 X 0. 0. 0
Terry Boehrer _____ |
Board Member 2 X 0. 0. 0.
Tom W Boyd _ __________ |
Board Member 2 X 0 0. 0
Jim Burns __ |
Board Member 2 X 0 0. 0
Emily Clinton _________ |
Board Member 2 X 0. 0. 0
Pam Clinton ___________ |
Board Member 2 X 0. 0. 0
Sherry Davis, ARN _____ _ |
Board Member 2 X 0 0. 0
Lucinda Francis |
Board Member 2 X 0 0. 0
Donna_Jackson __ _______ |
Board Member 2 X 0. 0. 0
Kevin Kloesel _________ |
Board Member 2 X 0 0 0
Mary Hatley _________ |
Board Member 2 X 0. 0. 0
Douglas Lyle ~_________ |
Board Member 2 X 0. 0. 0
Gary Copeland |
Board Member 2 X 0. 0. 0.
Mark Cox _____________|
Board Member 2 X 0 0 0
Jane Pennington _______ |
Board Member 2 X 0. 0 0
Katy Powers |
Board Member 2 X 0. 0. 0.
Keith Reames, Jr _______ |
Board Member 2 X 0. 0. 0

BAA TEEAOIO7L  11110/09 Form 990 (2009)
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Form 990 (2009) Center for Children & Families Inc 73-0933253 Page 8
[ Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) © ®) ©®) )
Name and Title Average :f“‘f (d:d‘ a::m:”? ol o | commen e trom ameunt of other
sl FEFIEIE Eeg Srem | W | cwee
galS |2 |SERS organization
] ° o and related
= 5 % % § organizatons
HIE e
38 §
Anthoy Roach _________________
Board Member 2 |X 0. 0. 0.
Cortney Tennent ___ ____________
Board Member 2 |X 0. 0. 0.
JoAnn Terrell ________________
Board Member 2 | X 0. 0. 0.
Glenda L Thomas __ ____________
Board Member 2 1 X 0. 0. 0.
Rose Wilderom _ _______________
Board Member 2 X 0. 0. 0.
Terri Fowler = ______________
Board Member 2 X 0. 0. 0.
Jennifer Newell ______________
President 2 X 0. 0. 0.
Mike Bumgarner _ ______________
Vice President 2 X 0. 0. 0.
Francine Gissy _ ___ ___________
Secretary 2 X 0. 0. 0.
Betty London _________________
Treasurer 2 X 0. 0. 0.
Linda Terrell ________________
Executive Direc 40 X 70,000 0. 8,402.
1b Total > 70,000. 0. 8,402.
2 Total number of individuals (mcludlng but not llmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the organlzatjon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,‘ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable com| ensahon and other compensation from
the organization and related orgamzat]ons greater than $|50 ? If 'Yes' complete Schedule J for such
individual .o .. . ... 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.

1))
Name and business address

Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organizatton >

0

BAA

TEEAO108L 01/30110

Form 990 (2009)



Form 990 2009) Center for Children & Families Inc 73-0933253 Page 9
[Part VIII[ Statement of Revenue
Total (r‘g/enue Related or Unr(e(l:gted Regg?lue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
©,| 1a Federated campaigns. ... .. 1a 123, 000.
E% b Membershipdues . .. ...| 1b
:.% ¢ Fundraising events ... | 1c
gg d Related organizations. . | 1d
2; e Govemment grants (contribubions) . le 516,434.
%g f All other contributions, grfts, grants, and
af similar amounts not included above 1f 690, 083.
2o g Noncash contribns included n Ins Ta-1f: . . S 60,961.
82| h Total. Add Iines 1a-1f . .. ; .» 1,329,517.
u Basiness Code
S| 2a Program Class Fees ___ __ 624100 28,770. 28,170.
& | b Training/Registration Fee _ _ 624100 2,883. 2,883.
- R —
w
V] e e e — =
-
§ f All other program service revenue
T g Total. Add lines 2a-2f > 31, 653.
3 Investment income (mcludnng dividends, interest and
other similar amounts) 3,871. 3,871.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
© Real (d) Personal
6a Gross Rents 550.
b Less: rental expenses
¢ Rental income or (loss) 550.
d Net rental income or (loss) . > 550. 550.
7a Gross amount from sales of ® Secunthes @ Other
assets ather than inventory .
b Less' cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss). . >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on hne 1c).
z See Part IV, line 18 ) . a
:1_’ b Less: direct expenses . b
° ¢ Net income or (loss) from fundraisingevents. .. . »
9a Gross income from gaming activities.
See Part IV, line 19 ) a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activites >
10a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . .. . >
Miscellaneous Revenue Business Code
1a Other 624100 7,961. 7,961.
b Promo Sales 900099 380. 380.
c___
d All other revenue
e Total. Add lines 11a-11d g 8,341.
12 Total revenue. See instructions > 1,373,932. 40,544. 0. 3,871.
BAA TEEAOI09L 0211210

Form 990 (2009)



Forn 990 (3009)

Center for Children & Families Inc

73-0933253

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)X3) 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 amourtts reported on lires
7b, 8b, 9b, and 10b of Part VI

*)
Total expenses

®
Program service
expenses

©©
Management and
general expenses

Fundraising
expenses

1

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

Grants and other a&sustanoe to mdwrduals n

the US. See Part IV, lme 22. ......

Grants and other assistance to govemments
organizations, and individuals outside the
U.S SeePart IV, lines15and 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(f)(1) and persons described in

section 4958(c)(3)(B)

7 Other salanes and wages .. .
g Pension plan contributions (mclude section

10
n

12
13
14
15
16
17
18

19

21

23
24

25

401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes.
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part [V, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..

Conferences, conventions, and meetings
Interest
Payments to affiliates

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 erte Off Recelvables

f AII other expenses.

Total functional expenses. Add Imes 1 thmugl 24f

22,665.

22,665.

70,000.

70,000.

0.

0.

661, 244.

602,144.

1,116.

57,984.

27,346.

22,783.

2,133.

2,430.

135, 920.

113, 900.

14, 746.

7,274.

53,802.

44,040.

5,411.

4,351.

6,197.

4,719.

948.

530.

4,029.

3,818.

115.

96.

3,316.

273.

384.

2,659.

39,411.

20,807.

4,948.

13, 656.

53,452.

47,558.

2,662.

3,232.

11,122,

9,659.

1,248.

215.

29,712.

8, 388.

1,667.

19, 657.

2,458.

2,102.

172.

184.

16,179.

13,590.

1,516.

1,073.

60,481.

60, 481.

21,601.

17, 251.

2,100.

2,250.

14,248.

6,516.

1,332.

6,400.

9,3117.

4,480.

2,547.

2,290.

9,081.

5,333.

3,503.

245.

8,988.

8,348.

640.

1,260,569.

958,374.

177, 669.

124,526.

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

TEEAO110L

02/0510

Form 990 (2009)



Form 990 (2009) Center for Children & Families Inc

73-0933253

Page 11

[Part X | Balance Sheet

A)
Beginning of year

®B)
End of year

N & wN -

[-)]

Cash — non-interest-bearing ... .. e
Savings and temporary cash mvestments .
Pledges and grants receivable, net . . . .. .
Accounts receivable, net

Receivables from current and former ofﬁcers directors, trustees, key employe&c
and highest compensated employees. Complete Part Il of Schedule L ... . .....

Receivables from other disqualified persons (as defined under section 4338(f)(1))
and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L

57,3217.

189,594.

135,492.

62, 205.

493,053.

550, 841.

142,4789.

HIwiN =

129,427.

[}

7 Notes and loans recetvable, net .. ...... .

8 Inventories for sale or use .

9 Prepaid expenses and deferred charges ..
10a Land, builldings, and equipment: cost or other basis.. | 10a

O=-MmOeOd

97,557.

2,972,

3,058.

920.

W (N

Complete Part VI of Schedule D
b Less: accumulated depreciaton.... .... .. . | 10b

88, 364.

11, 651.

10c

9,193.

11 Investments — publicly-traded secuntes. . .. e ...
12 Investments — other securnities. See Part IV, ine 11 . e
13 Investments — program-related. See Part |V, line 11 )

14 Intangible assets

15 Other assets. See Part IV ine 11 .

16 Total assets. Add Iines 1 through 15 (must equat line 34)

n

12

13

14

151.

15

844, 045.

16

944,318.

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exemptbond liabilities ..

21 Escrow or custodial account liabihty. Complete Part IV of Sohedule D

highest compensated employees, and disqualified persons. Complete
of Schedule L

23 Secured mortgages and notes payable to urrelated third partles

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabihties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .

M= —O D> —r
N

Payables to current and former officers, directors, trustees, key employees,

art 1l

43,949.

17

22,859.

8le|®

43,949.

FRRBRN

22,859.

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restncted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total iabiliies and net assets/fund balances. .

OMOZPr-PE TZCT DO O=-IMNOD  =imE
BEY

puRgasy

and complete lines

D and complete

419,055.

534,157.

381,041.

387,302,

-3k N

800,096.

921,459.

844,045.

Riyge s

944,318.

2

TEEAOITIL 01/30/10

Form 920 (2009)



Form 990 (2009) Center for Children & Families Inc 73-0933253

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Forrm 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financtal statements compiled or reviewed by an independent accountant?. . ..... . .. . ...
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compiation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basis D Both consohdated and separate baS|s

3a As a result of a federa!l award, was the orgamzahon requrred to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Cireular A-133?. . . . . . .. . ... . ;
b If 'Yes,' did the organization undergo the required audrt or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . .

Yes | No

2a X

2b| X

2c| X

3a X

3b

BAA

TEEADI11A 02/05/10

Form 990 (2009)



' . . OMB No. 1545-0047
SCHEDULE A ' : . :
Form 850 oF B0EZ) Public Charity Status and Public Support 2009

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

ﬂ?&"‘n’gf‘ﬁ“;é’,’.,?slwm ! » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organizabon Employey identiication number
Center for Children & Families Inc 73-0933253

(Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because #t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XAX5)-
A school described in section 770X IXAXi). (Attach Schedule E.)
A hospital or cooperative hospital service orgaruzation described in section 170(b)(1)AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, aty, and state: _
D An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described 1n section
170(XAIXAXV). (Complete Part 11.)
. A federal, state, or local government or governmental unit described In section 1T70(b)(1XAXv).
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)(1XAXvi). (Complete Part 11.)
8 A community trust descnibed in section 170(b)(1)}AXvi). (Complete Part I1.)

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

10 An organizaton orgamzed and operated exclusively to test for public safety. See section 50%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
more pubhcly supported organizations described in secton 509(a)(1) or section 509(a)(2). See section a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType 1l c D Type 1l — Functionally integrated d D Type 11— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizabons described 1n section 509(a)(1) or section

wn s wWwiN

N o

309(a)(?).
f If the organization received a written determination from the IRS thatis a Type I, Type Il or Type {ii supportlng organlzahon EI
check this box
| g Since August 17, 2006, has the organlzat]on aocepted any glft or contnbution from any of the following persons?
3 Yes | No
! (i) aperson who directly or mdlrectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organizaton? 11g ()
(i) afamily member of a person described in (i) above? . . . AU L. . 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above?... . . ..... 11 g (i)
h Provide the following information about the supported organizations.
(0] Na(r)ne of Sut?puted @) EIN (@) Type of org;r‘:‘fa?ogn ) is the ol ﬂ('n‘e) Drd you t’n:.;;n‘lrfy (i) Is the cal (v)) Amount of Support
rganiza descnbed - orgamza a—ga:mzztum
ganizatien (aboveorgi(:secw‘ zigﬁstedmny:ur col. () of " G)aganizedll?ﬂhe
(see instroctions)) &:‘ermx?’ your support? us?
men|
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L.  02/05M10



Schedule A (Form 990 or 990-E2) 2009 Center for Children & Families Inc 73-0933253 Page 2
[Part 1l [Support Schedule for Organizations Described in Sections 170(b)X1)A)iv) and 170(bX1 NAX i)

(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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. 'SD
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf.. ..... 0.

3 The value of services or
facihibes furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-through 3 1,146,879.]1,097,150. 926,938. 655,526.11,329,517.] 5,156,010.

5 The portion of total
contributions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

1,146,879./1,097,150. 926,938.] 655,526.)1,329,517.] 5,156,010.

6 Public support. Subtract line 5
from line 4 . 5,156,010.

Section B. Total Support

gee;::iar:'gyi?)r sor fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from ined. . . 1,146,879.11,097,150. 926,938. 655,526.(1,329,517.| 5,156,010.

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

stmilar sources 2,354. 3,800. 1,323. 5,047. 4,421, 22,945,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrned on. . . . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (E Pplaln in

Partlv) See Part 1V . 9,026. 5,465. 3,615. 3,534. 8,341. 30,041.
11 Total support. Add lines 7

through 10 5,208, 996.
12 Gross receipts from related activities, etc. (see instructions) . . [ 12 290,273.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organizaton, check this box and stop here . > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.0%
15 Public support percentage from 2008 Schedule A, Part II, line 14. .. . 15 99.1 %
16a 33-1/3 support test — 2009. 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 organizaton. . >

b 33-1/3 support test — 2008. If the orgarzation did not check a box on line 13, or 16a, and Ime 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzanon A e > El

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and fine 141s 10%
or more, and If the organtzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organmization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. {f the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzahon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarnization. R >
18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedute A (Form 990 or 990-E7) 2002

TEEADA02L 10/08/09




"Schedule A (Form 990 or 990-E2) 2009 Center for Children & Families Inc

73-0933253 Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membersrup fees received %D
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihbies furrushed in a actwity
that 1s related to the
organization's tax-exempt
purpose .

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

4 Tax revenues levied for the
organization’'s benefit and
either paid to or expended on
1ts behalf . .

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

~ 6 Total. Add lines 1 through 5
7a Amounts included on lines 1,
2, 3 received from disqualihed
persons .
b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on lne 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line &

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. !f the Form 990 1s for the orgamzauon s first, second, third, fourth or fifth tax year as a sectnon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (N Total

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part 1Il, line 17

15 %
16 %
17 %
18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization . . D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 ts 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 orgamzation

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

BAA

TEEAQ403L Q215110

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 Center for Children & Families Inc 73-0933253 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
Client CCFI Center for Children & Families Inc 73-0933253
720110 01:25PM
Part Il, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Other 8,341. 3,534. 3,675. 5,465. 9,026.
Total $ 8,341. § 3,534. § 3,675. § 5,465. § 9,026.




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009
e IV, B & 18 9.0, 1h,or 12, o Open to Publi
0 FUBliC
mﬁ%ﬁffm v » Attach to Fom:r;;‘) > separat‘: instructions lng:necﬁon
Name of the organization Employer ldexiicaion number

Center for Children & Families Inc

73-0933253

(Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value atend of year ... .

b wWwN =

funds are the organization's property, subject to the organization’s exctusive legal control? .

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

6 Dud the or?anlzahon inform all grantees, donors, and donor advisors in writing that grant funds may be

used only
purpose conferring impermissible prnivate benefit??. . .. ... .

or charitable purposes and not for the benefit of the donor or donor advisor or for any other

DYes D No
(_—_lYes D No

[Part Il {Conservation Easements Complete if the orgamzatron answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of cerbfied historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a quatified conservaton contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements e

b Total acreage restricted by conservation easements. . ... .

¢ Number of conservaton easements on a certified historic structure nctuded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .

Held at the End of the Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year *
Number of states where property subject to conservation easement i1s located >

Does the organizahon have a written policy regardlng the periodic monttoring, mspection, handling of violatons,

and enforcement of the conservation easement it h

during the year »

Amount of expenses incurred n monitoring, inspecting, and enforcing conservation easements
during the year »

4
5
6 Staff and volunteer hours devoted to monitoring, rnspectlng, and enforang oonservahon easements
7

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170(h) @) B)() and 170h)(@B)(i)?

DYes D No

DYes D No

9 InPart XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f appllcable the text of the footnote to the organization's financial statements that describes the organlzahon s accounting for

conservation easements.

{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 i its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part XV,

the text of the footnote to its financiatl statements that d%cnb% these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon educaton, or research in furtherance of public service, provide the following

amounts relatxng to these items:
(1) Revenues included in Form 990, Part Vill, Ime 1 .
(ii) Assets included in Form 990, Part X

>3
-3

2 If the organization received or held works of art, historical treasures, or other srmllar assets for finanaial gan, provide the following

amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 .. .. e e . .. el
b Assets included n Form 990, Part X .. .... .. . .......... e e e

. »$
.»$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA330IL 02702110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Center for Children & Families Inc 73-0933253 Page 2
[Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a sigruficant use of its collection
items (check all that apply):
a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provnge a description of the organization’s collections and explan how they further the organization’s exempt purpose
Part

5 During the year, did the orgamzation solicit or receive donatons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes |_|No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1a Is the organizaton an agent, trustee, custodian, or other mtermedxary for contributions or other assets not
included on Form 990, Part X? .. . . .. .... ... L. oo Ll L. L e e . DYes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount
c Beginning balance .. e e S ; ic
d Addibons duning the year ..... .. e cee 1d
e Distributions during the year . e e . . le
f Endingbalance @ .... . . ... e e e R 1] -
2a Did the organization lnclude an amount on Form 990, Part X, I|ne 217 e e . .. .. D Yes DNo

b If 'Yes," explain the arrangement m Part XIV.
{Part 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

¢ Net Investment eammgs, galns
and losses .

d Grants or scholarshrps

e Other expenditures for facilites
and programs .

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c 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 .. . . .. . . . 3a(i)
(i} related organizations .. . 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedute R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part 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) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland...... .

b Buildings . .. ..

¢ Leasehold improvements . . A 25,176. 16,412. 8,764.

dEqupment. . . . e 72,381. 71,952. 429,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), me 10(c).).... . . .... . 9,193.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Center for Children & Families Inc

73-0933253 Page 3

[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial denvatves . . .
Closely-held equity interests .
Other

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

[Part Viil| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Cofumn (b) must equal Form 990, Part X_Col. (B) hine 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

{Part X | Other Liabilities (See Form 990, Part X, line 255

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. 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 (2/02N10

Schedule D (Form 990) 2009



Schedule D Form 990) 2009 Center for Children & Families Inc 73-0933253 Page 4
[(Part Xi |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) .. . . . . 1,373,932.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. . 1,260,569.
3 Excess or (deficif) for the year. Subtract ine 2 fromiine 1. .... . ... ..... 113, 363.
4 Net unrealized gains (flosses) on investments. ... .. oo e e e e e e
5 Donated services and use of facilities . ..
6 Investment expenses... .... e e
7 Pror period adjustments. . 8,000.
8 Other (Describe in Part XIV) . ... ; .o e .
9 Total adjustments (net). Add Iines 4 through 8 e e 8,000.
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and9.. .. 121, 363.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,447,282.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . Co. . ... Ce 2a
b Donated services and use of facilites e oo 2b 73, 350.
¢ Recovenes of prior year grants ... e e .. 2c
d Other (Describe in Part XIV) . .. e e . 2d
e Add lines 2a through 2d . 2e 73,350.
3 Subtract line 2e from line 1 3 1,373,932.
4 Amounts included on Form 990, Part VIII, tine 12 but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b. .. .. .. 4a
b Other (Describe nPart XIV) . ..... . . e 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4c (Thls must equal Form 990, Part |, |lne 12) 5 1,373,932.
{ Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 1,333,919.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities ) . 2a 73, 350.
b Prior year adjustments .. . .. . 2b,
¢ Other losses .. . . 2c
d Other (Describe in Part XIV) .. . . .. 2d
e Add lines 2a through 2d 2e 73,350.
3 Subtract line 2e from Iine 1 3 1,260,569.
4 Amounts included on Form 990, Part iX, l|ne 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe nPartXIV) .. . ... . . . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part |, line 18.) 5 1,260,569.

{Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part U, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information

art X1, ine 8; Part XlI, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Center for Children & Families Inc 73-0933253 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




6002 (066 WJo4d) | 8INPayds 01/01/20 TL06€VIIL ‘066 W0 .._ 10§ sUopINJSU| 05 89S ‘9D(JON OV UolINpay yiomusded pue 3oy AdeAld 104 YvE
N e suoneziueblo Jaujo o Jaquinu [2}o} JajuT €

0 -
0 < : : e ceoee e e guoneziuebio Juswuleach pue (£)(0) 110G UOROBS JO Jequinu [e30) JBu3 g
(io90
eouesIsse 1o QOUMB|ESB YSBI-UO! ' ] . (-1 dd B
JuauB jo esoding (y) 10 co_an_..oﬁwoo Gvc ,__Mu_”.ﬂ%%*%“,n_mtuw‘o% :aau.co::Mw_wwwE( (@) juaiB ysen o junowy (p) cw_“.umoum__o% m& NI3 (@) uoneziuefuo N“om:w_uuww“ v”.ew owen (s) |
Xfa o no T o papaau si adeds |euolippe JI (066 WIOd) |-| 3INPaYIS pue A| Led

85 '000'G$ Uey) 210w PaAIaoa) Jualdidal aUo OU JI X0q SIU} %98YD "000°G$ UBYY 840W panIadal jeyy juaididss Aue Joy 2 aul| ‘Al Med ‘066
W04 0} ,SOA, PaJomsuE uoieziueBlo ay) I 3)9|dwo) 'saiels peun ay) ul suoneziuebig pue SUBWILISA0Y 0} BIUEISISSY 43410 Pue SjuedD | || Hed|

>H uuduludw m&Em PBYIUN oW Ul SpUNJ JUeIB JO &SN al BUIIOJILOW 10) S3INpadsia S,UOHBZIUBDIO 8 A| Med Ul 8qi1osaq g
ON D soAlX] "t e ;B0UR)SISSE 10 SjURIB BU) PJEME 0] PSN BLIBHID UORISISS aL)
ucm ‘goue)sIsse Jo mcma o£ 10} Aqibija mmeEm 8y} ‘eour]SISSE 40 SHURLS 8L} JO JUNOLIB BU) BJeRUEISGNS 0} SPJ02aJ UIRJUIBW Uonez|uBB.io eyl seoq |

9DUEB)SISSY pue sjuedH Uo uoljewioju) jesauas | | Yed]
£G2EE60-EL U] SOT[TWE] § Uoipl[Ty) 40J Jo3U9)

uoljeziuello oif jO BIBN

loquinu uoREIYRUSP| Jekodwy

uojidedsu| ‘066 W04 01 yaeny 93]S BNUBABY [BUIBI|
sliqnd o} uado "ZZ 10 |Z S8u|| ‘Al Hed ‘066 W04 0} 'Sap, vw._..&sm:“ uopjezjuebaio ay} j eye|dwon Ainseau | oy jo judiedag
6002 $9)e1S Pajiuf 3y} Ul SjenpiAIpU| pue SJU3WILIAAOK) (066 wi0D)

[}
7005751 N BNO suoleziuebiQ 0} aduejsissy 49YjQ pue sjuels) 1 3INA3HIDS



01/01/20 206EV3AL

6002 (066 W104) | 8INPaYRS vva

"UOleWJOUI [BUOIIPPE JBUj0 AUR pue g aul| '| Jed Ul paJinbal uoijewuojul 8y} apiaoJd 03 JJed siyj 939|dwo) ‘uoneuuoju] jeyuawiajddng | Al Med |

‘G6eL 11 90URISTSSY TRIUNY I0 SITITITIAN
“hoT 14 sasuadxq Tejuag ¥ TBOTPIN
SJUSTTD 9ATIOR 03 papiaoxd £33T9 uot3enTep JouoQ|°z90‘9t €61 S1J79 ABPTTOH
‘vez't 3 SW83T proUasnoy pue pooJ
eTnwIod ¥ s3diM ‘sIede¥d 000Z€ ARE|"0ZE'Y €L8'T BINDI07 § sedIm 'sJaderq
ovt S seb § 1TRdBI 03Ny

edueysisse Ysed-uou jo uoydiiaseq @) _,_ohw,mwa_%_w.__quu w°ps_ow‘ ) scmw_wwu:ﬁﬂwvcoc 3« uﬂwrﬁw? wa_no,ﬁ__ﬁe a5uegsisss 10 juaiB Jo adf (v)

‘papasu S| ddeds [euoilippe §i (066 W404) |-| BINPaYIS puUe Al Led asn
*Z2 dUI| ‘Al UBd ‘066 WIOH 0) SBA, paiamsue uoijeziuebio ay) i 9}9|dwo)) 'sajes pajiun ay3 Ui Sjenpiaipuj 0} aduejsissy 19410 pue sjuess) [ || ped

Z 3beg €GZEE60-EL OUT SoT[TWRJ X} USIPTTU) I0J I93uo) 6002 (066 Wiod) | 8INPaLds



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered Yes’

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open To Public

Department of the Treasury
Intemal Revenue Service

» Attach to Form 9390.

Inspection

Name of the orgamizabion
Center for Children & Families Inc

Employer identification number
73-0933253

[Partl | Types of Property

O O NGO H WN -

— ) -
N = O

i
w

14
15
16
17
18
19
20

BRBRZ

26

28

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes .. B
Intellectual property

Securities—Publicly traded

Securites—Closely held stock.
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous.

Qualified conservaton contribution—

Historic structures. .

Qualified conservation contnbu’uon—Other
Real estate—Residental

Real estate—Commercial

Real estate—Other. .

Collectibles.

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts .

Other » ( )

(a)
Check If
applicable

®)

Number of
Contributions

© 1C)
Revenues reported Method of determining
on Form revenues
Part Vi, ine lg

41,983. |FMV

18,978.|FMV

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

Number of Forms 8283 received by the organtzation during the tax year for contributions for which the
828% Part 1V, Donee Acknowledgement. . . .

organization completed Form

purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third partles or related organlzat]ons to solicit, process or sell

noncash contributtions?

b If "Yes,' describe in Part Ii.

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe 1n Part i1,

29

Yes No

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Center for Children & Families Inc 73-0933253 Page 2

[Part Il [ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEAG02L 07121109 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form 20 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
ﬂ?ﬁ"n&‘ﬁ“ EZ&:L,";"SZT.;"’ » Attach to Form 990. Inspection
Name of the organization Employer identification number

Center for Children & Families Inc 73-0933253

Board discusses performance and compensation in closed executive session. The Board

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S0IL  07717/09 Schedule O (Form 990) 2009
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Name of the organizaton
Center for Children & Families Inc

Page 2
Employer identification number

73-0933253

TEEAA902L 07117109

Schedule O (Form 990) 2009



A3

. e

Application for Extension of Time To File an
;‘:5'1?20809?8 Exempt Organization Return OME No. 1545170

Department of the Treasury . . .
Intemnal Revenue Seice > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part /] unfess you have already been granted an automatic 3-month extension on a previously filted Form 8868.

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

> [¥]

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

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
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name ot Exempt Organization Employer identification number
Type or
print . i
Center for Children & Families Inc 73-0533253
File by the Number, street, and room or suite number If a P O box, see nstructons
due date for
fngvste |1151 East Main St )
instructions City, town or post office, state, and ZIP code For a foreign address, see instructons
Norman, OK 73071-5331

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A || Form 8870

Telephone No ™ 405-364-1420 FAXNo ™ 405-364-1433
® |f the organization does not have an office or place of business in the United States, check this box .. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,

check thus box ™ D if it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl _8/15 .20 10 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 09 _or

> . tax year beginning ,20 _ _ _,and ending , 20

2 If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s 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 . 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include Fylgur payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3cl$ 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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