Form 990"'T

Department of the Treasury
Intarnal Aevenua Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))

Far calendar year 2010 or othar tax year beginning . and ending

OME Na, 1545-0687

Open o Public Inspection for
501(c{3) Organizations Only

A || Check box If

Name of organizatian { i__| Gheck box if name changed and see Instructions.)

addross changed CHRISTIAN FOGNDATION FOR CHILOREN

B Exempi under section

X501 X3 ) or

Print | & AGING

[ Employar idantifization numbor

{Employeas’ lrust, tee
Instnyctions,)

43-1243939

Number, straet, and room or sulle no. If & P.0. box, see instructions.

E Linrelatad businass activity cades

{Sae instruclions.)
J408(e) (2202} "P® | ove Eramioon avenus
[_Jaosa |:|530(a} City or town, state, and ZIP code
[__J520(a) KANSAS CITY, KS 66143-2118

G Book value of alf assets

»

F Group exemption number {See instructions.)

at end of year G Check organization type ™ [X_ ] 501(c) corporation ] 501(c) trust L1 401(a) trarst L1 oiher trust
38,568 284,
H Describe the organization's primary unrelated business activity, p»- N/2
[ During the tax year, was thie corporation a subsidiary in an affillated group or a parent-subsidiary controlied group?  L_fves [x]No

i "Yes," enter the name and identilying number of tha parent corporation. M

J The books are in careof - FRANCIS "PACO" WERTIN, CEO

Telephone number P> (913)384-§500

[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Bross receipls or sales :
b Less returns and allowances cBalange . | 1o
2 Costof goods sold (Schedule A, ne 7} . .,
@ross profit. Subtract line 2 fromfine 1c 3
Capital galn net income (attach Schedule D) || ..o 48
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4h
Gapital loss deduction for trusts ... 4e
5 Ingome (foss) from parinerships and S corporations {allach statement) 5
§ Rentincome (Schedule G) . ... 6
7 Unrelatad debi-linanced income (Schedule ) 7
8 Interasi, annuities, royalties, and rents from controfled organizations (Sch. F)_ B
8 Invesiment Income of a section 501(c)(7), (9), ar (17} organization
(SChetllle B) ..o e 8
10 Explolied exempt activity incoma (Schedule 1) 10
11 Adverlising income (Schedule Jy 11
12 Other income {See Instructions; aitzch schedula.) 12 Sk
13 Total. Combine lines 3 threugh 12..................... 13 0.

I PartIl| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for coniributions, deductions must be directly connected with the unralated business income.)

14 Compensation of officers, directors, and trustees (Schadule K) 14
15 BRBRES BUIWAEES | ... ittt et eee et e et reee oo 18
16 Repairs and maintenance 16
17 Baddebls . . ... 17
18 Interest {attach schadule) 18
19 TaXBS AN ICONSES ... . _...ooooooi oot tet e eee e e seese s e res e sre e 19
20 Charltable contributions (See Instructions far Bmaton (WIBS.Y . 20
21 Deprociation (atach Form 4862) | e 21 i
22 less depreciation elaimed on Schedule A and elsewbere onretyr 22a 22b
23 DRPIBLHON | e e oo ne st ee et 23
24 Conkributions to deferred compensation PNS . e 24
25 Emplaoyee BB DIOGMAMS || ... oot e ettt ettt 25
26 Excess exemptexpenses (SCRBOUIB 1) e e 28
27 Excess readership 0815 (SCREUUIBJ) | e e e e af
28 Oiher deductlons (atach SEREAUIB) . ...t s e s 28
28 Total deductions, Add lines 14 tiough 28 et e 28 9.
a0 Unrelated business taxable Income before net operating loss deduction. Sublract e 28 from line 13 . ao .
31 Netoperating loss deduction (limited o the amounton iag 30) | .. e, 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... . 32 0.
33 Specific dedvction (Generally 1,000, but see instructions for exeeptions.) 33 1,000,
34 Unrelated business taxable incaome, Sublract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller
QfZ2Bro O fiNB 32 e 34 0,
T LA For Paperwork Reduction Act Notice, see Inatructions, Form 990~T (2010)



CHRISTIAN FOUNDATION FOR CHILDREN
Form BBOD-T (2010) &k AGING 43-124398

g Pago 2

|'Part 1l | Tax Computation

35 Organizations Taxable as Corporations. See Instructions for fax computation,
Conirolted group members (sections 15671 and 1563) check here - E] See instructions and:
& Enier your share of the $50,000, $25,000, and §2,925,000 {axable income brackets (in that order):
(1 s | @]s | @ s |
t Enfer organization's share of; (1) Additional 5% iax (not more than $11,750)  |§ |
{2) Addltional 3% tax {not more than $100,000) .. ... ... |§ |
¢ Income tax on the amountonline 34 ... 0.
36 Trusis Taxable at Trust Rates, Sep lnstrucl]uns Iur tax cnmpulailun Incume tax an lhe amount an Iine 34 fmm
|::| Tax rate schedute or [ Schedule D (Form 1041) ...
37 Proxy tax. See MSUCTONS | ........coooeivemarrernrsernnnennns
36 Alternative minimum 18X L,
38 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies 0,
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts aftach Form 1116) ... 40a
b Dther credits {see NSIUCHONS) e 40h
¢ Generat business credil. Allach Farm 3800 | ... 400
d Credit for prior year minimum lax (attach Form 8801 or BB27) . i, | 40d ) :
e Total credits. Add Ines 408 throUgN d00 .. ..ot essss s s s s enssssss e | OB
41 Subtract line 40e from (ne 3% 41 a,
42 Other {axes. Check if from; D Furm 4255 |:| Fnrm EE11 |:| Fnrm EGQY |:l Form BBBB |:l O!her (attach scheduls) | 42
43 Total tax, Add lines 41 and 42 o.
44 a Payments: A 2009 ovarpayment credited to 2000 ... | 448
b 20710 estimated (2 PAYMENS | e 44b
€ Tax deposiled with FOTMBBEE | .. . 44c
d Foraign arganizations; Tax pald or withheld at source (see Instructions) ... 44d
8 Backup Withholding {SBE IRSTUCH NS e i 44e
f Credit for small employer health Insurance premlums (Attach Farm 8941y ... | 44
g Other crediis and payments: [___J Form 2439
[ Form 4136 (1 other Total > | 44g .
45 Total payments, Add lines 44a through 44g . 45
48 Estimated tax penalty (see insiructions). Cheak il Form 2220 i attached B [ | OO .. |
47  Taxdue. If line 45 I5 less than the total of lines 43 and 46, enter amount OWed e, | 47 0,
48  QOverpayment. H line 45 Is larger than the iotal of lines 43 and 46, enter amountoverpald ... B | 48 0,
48 Enter the amount of Iine 48 you want: Credited to 2011 astimated tax P | Refupded I | 49
[Part V:] Statements Regarding Certain Activities and Other Information (see instructions)

1 Abany lime during the 2010 calendar year, did the organlzation have an Interest in or a signaturs or othar authority over a financlal account Yes | No
(bank, securities, or othar) in & foreign country? i YES, the organlzation may have to file Form TO £ 90-22.1, Repart of Foreign Bank and ol
Financial Accounts, If YES, enter the name of the foreign country here P X

2 During the iax year, did tho urganlza:jan receive o disiribution from, or was it the grantnml X
f YES, gee Instruations for othar forms the organization may havetofile. .,

3 Enter the amount of tax-exempt inlerest recelved or aocrueed durlng the tax year)$ i

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p- N/A

1 Inventory at beginning of year i 6 Inventory at end of Y& . ....cccoovriivinrrnrions 6

2 Purchases .. ..o 2 7 Cost of goods sold. Subtract line & s

3 Costof lzbor 3 from line 5. Entar bere and in Part |, ine2 ... 7

4 Additional seclion 263A costs 4a 8 Do the rules of section 263A (with respect in Yes | No

b Other costs (aitach scheduls) . 4b property produced ar acquired for resale) apply to E I

5 Total, Add lines 1 through 4b .. ... & the organization? ™ ... X

Under penalties of perjury, | declare that | have axamined this refurs, including accompanying schedulss and siatements, and ta the bost ul’ my knnwledga and hellnf Il is frue,
Sign comect 4nd complete, Declaralion of preparer {other than taxpayer}is based on all informatian of which preparer has any knowladge. S— -
Here r'-: Q%C‘Q \Jjﬂr\T(:-. GPED ‘ @‘3‘9\ =AY } CEO th:ypm:nmr shlcv:jrﬁml:u:?si:] !
“signature of officer ¥ Ltale Title inatructlons)? Iz] Yes [:] No
Print/Type preparer's name Praparer's signature Date Check ___| i [PTIN
. P . Lo / salf- employed
el or | L EFaNU_A.S inev | TURR e Ol Suu | 1300200 Fovsssaos
Use Only Firm's name_p- DELOITTE TAX LLP (J Firm's EIN P B6-1065772
1100 WALNUT STREET, SOUITE 3300
Firm's address - KANSAS CITY, MO 64106 Phoneno. B16-474-6180

023711 03-04-11

Form 990-T (2010)



Farm 980-T {2010)

CHRISTIAN FOUNDATION FOR CHILDREN

& AGING

43-1243599

Pags 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses Instructions)

1. Descriptian of propery

]

{2}

(3}

(4]

2.

Aant recaived or actrued

a) Fram personal property (if the percentaga of

rant for parsonat property e mora than
1096 bul not more than 5054}

3{a) baduciions direc

{b Fram real and personal property (il the percantags calumns 2ta)

of rent for persanat preperty axcesds 50% os if
the rent Is basad on profit or incamae)

tly conneciad with the incame in
and 2(h) {attach schedula)

)

@

{3)

{4)

Tatal

1] Totat 0.

{c} Total Inceme. Add totals of columns 2(a} and 2(b). Enter
here and on page 1, Part], line 6, column (A)

(b) Total deductions.

Enter hera and on pags 1,

B> 4.

Part i, line &, column {8) _,, ; 0.

Schedule E - Unrelated Debt-Financed Income {ses instructions)

1 Description of debl-financed proparty

2. Gross Income from

3. Daductions diractyy connastad with or allocabla
to dabt-financad property

or allocable 1o debs-

inanced proporty {8) straight line dapraciation

(attach scheduls)

(b) Other deductions
{attach schadulg)

)

(2)

(3)

{4

4. Amouni of avarage acguisition
dabt on or allacable 1o dabt-financed

praparty {altach schaduls)

7. Gross income
reportable (column
2 % column &)

f. Column 4 dividad

B. Average adjustad basis
by calumn §

of or allacabla te
dabt-financed property
{attach schedule)

B. Allccable deductions
{telumn € x total of columno
a)and (b}

1} %a
) %
(3) %
(4 *
Enisr hare and on page 1, Enter here and on page 1.
Part 1, line 7, column (A). Part |, ling 7, cclumn (B}
TOWIS et sttt et ettt > 0. 9.
Total dividends-received deductions Includad in column 8 ... » 0.

Schedule F - Interest, Annuities, Royalties, andRentsFromControlledOrganlzat[ons(seeln

structlens)

1. Name of controllad organlzation

Exempt Controlled Organizations

. 5. Part of column &
“Total of specified
paymenis made

Nel unrelated income

Employer idantlfication
(less) {see instructions)

numbar

Includad Jn the contralling
organizalion's gross Incoma

B, Deducticns diractly
cannecied with income
in eolumn §

that s

1)

{2)

{3)

{4

Nanexempt Controlied Organizations

7. Taxabie Insoma

8. Nst unrelated incoma {loss)
{5ea instructions)

10, Part of column 8 that is included
In the conirolling organization's
gross Income

B. Total of speciiied payments
mads

11. Daductlons directly connecied
wilh Income In columa 10

(1)

2)
8
()
Add columns § and 10. Add columins Eand 11,
Enter hera and an page 1, Par |, Enter hara and on page %, Part |,
fine 8, calumn {A) line B, columa (@),
00 B ittt bt sn sttt > 0 0.

423721 03-03-11

Ferm 990-T (2010}



Farm 880-T {2010)

CHREIETIAN FOUNDATION FOR CHILDREN
E AGING

43-124398989

Paga 4

Schedule G -

{see instructions}

Investment Income of a Section 501(c)(7), {9), or (17) Organization

1. Doserption af incoms

2. Amount of incoma

3. Deductions
direstly connacted
{at1ach schadule)

4, Sel-asldas
{attach scheduls)

§. Tata!l deductions
and set-asides
{tel. 3 plus col. 4}

{1)
2
{3)
)
&nier hera and an page 1, -+ | Ender hers and on pags 1,
#art |, Ena 9, column {A). :|Part 3, ling 8, eolumn (B).
Totals. ............ > g.

0.

Schedule l - Explmted Exempt Actwnty Income, Other Than Advertisi

(see instructions)

ing Income

1. Drascription of
explofled activily

2. Gross
unralolad business
income ¥om
trade or business

directly connaclad
with praducticn

busingss incoma

3. Expenses

al unrelated

4, Mot incoma ({loss}
from unrelated frade or
business {column 2
minus ralume 3), IFa
gain, computa cols. 5

6. Gross income
{rom activity that
Is not unrelated
business Income

6. Expanses
attributable o
column §

7. Excess oxampt
expenses (colunin
& minus column §,
but not mare than
column 4}

thraugh 7.

{1
(2
{3)
@

Enter here and an Enter harp and on Enter hers and

page 1, Part |, page 1, Part i, un page 1,
line 10, col. {A) tine 10, cal. {B). Parl 8, line 246,
Totals .. . t, 0. 0,

Schedule J' Adverttsmg Income (ses Instructions)

Part| |Income From Perlodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advarlising
income

3. Dirost
advertising cosis

4, Advartlsing gain
or (foss) (cal. 2 minus
col. 3). If a gain, campute
cols, 5 through 7.

B. circulation
Income

B. Asadarship
casls

7. Excoss randership
costs (eqlumn & minus
£olumn 35, bul not mare

than celumn 4},

{n

2

(2

@

Totala {carry to Part |1, line {5)} ...... >

0,

0.

:Part II'| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, filt In

columns 2 through 7 on a line-by-line basis.

)

4. Advertising gain

7. Excess readership
E‘ G{i‘if‘“' 3. pirect or {less) ical. 2 minus 5. Circulation B. Readership costs {column 6 minus
1. Hame of perodical a iv'" Sing atverlising costs | cel. 3k ¢ a gain, compute income costs column 5, but not mara
neome cals, 5 through 7. than colamn 4).
4]
2
{3)
{4
(5) Tofals from Part| R 0. o,
Enter hare and cn Enlar hare and on Entar hera and
page 1, Part 1, poge 1, Part |, un page 1,
fina 11, col. (A} line 11, col. {B). Part [l lina 27,
Totals, Part || {(fines -5y ... » 0. 0. Rl 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
|3‘ P;":e"ldn' 4, Campansalion atiributabls
1. Name 2. Tita ‘mzu;‘:‘zlsﬂs o te unrelated businass
1) Yo
@ %
{3) %o
{) %
Total. Enter hera and on page 1, Part 1, 08 T4 o ooooovoeeoeoeeeeeeeeseeereeseass v essoesssesasssnsssnssessassessensrssesonssrsersesese P g,
Form 990-T (z010)
923731

03-03-11



