Frn 990-T Exempt Organization Business income Tax Return [“3fA0Q
Depariment of the Trezsury {and proxy tax under section 6033(e}) 0 b S
Intemal Revenue Service For calendar year 200B or other tax year beginning , and ending S01{c)d) Drganizair ons Only
A [_Icheck boxif Name of arganization { [__J Chack box it name changed and see nstructions.} Dt s Inetmaetians
address changed CHRISTIAN FOUNDATION FOR CHILDREN for Block D on paga 9.}
B Exempt under section | Prinl { & AGING 43-12439399
[x 1501 H3 ) T 0F | Number, street, and room or sulte no. If a P.Q. box, see page 9 of instructions. B e i B
[ 1408(e) [__]220(e) YPE | oNE ELMWoOD AVENUE oh page 9)
DdUBA DSBO(E) City or town, state, and ZIP cods
[ Ispe(a) KAMSAS CITY, K5 66103-371%
G Book value of all assets |F Group exemption number {See instructions for Block F.) P
atend of yoar G Check organization type ™ [% ] 501(c) corparation || 501{c) trust [ 401(a) trust [ Other trust
35,475,426,
H Describe the organization's primary unrelated business activity. » N/A
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-sebsidiary controlled group? .................. > E:‘ Yes5 IE] No
If "Yes." enter the nams and identifying number of the parent corporation. >
J The books are incare of ™ FRANCIS "PACC" WERTIN, CEO Talephane numbar ™ (913}384-6500
' Unrelated Trade or Business Income {A) Incoma {B) Expenses (C) Net

1a Gross receipts orsales

b Less returns and allowances ¢ Balance ., ..., > 1o

2 Costof goods sald (Schedule A, ina 7) ... 2

Gross profit. Subtractling 2fremline 10 . oo 3

4a Capital gain net income (attach Scheduls D) SRR L I

I+ Nat gain {loss) {Form 4797, Part 11, line 17} (anach Fnrm 4797) ,,,,,,,,,,,,,,,,,, 4h

¢ Capital loss deduction fortrusts ... 4o

5 Income (loss) from parinarships and S corporations {attach statement) ... 5

6 Rentincome (Schedule C) .o i

7 Unrelated debt-financed income (Schedule E} ...........ooovvveeeee e e 7

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F).,. |_B

9 Investment incoma of a saction 501{c}(7), {3}, or {17} organization

{SENBUUIE G) .._..ooiviviieriiieee e er e ns et g

10  Exploited exempt activity income (Schedule 1) ... 10

11 Advertising income {Schedule d) ... 1

12  Otherincome (See Instructions; attach schadule.) ............ccoevvcvveveenee. |12
13 Total. Combine lings 3 through 12 .. 13 a,

Deductions Not Taken Elsewhere (see lnstrucnons for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Gompensation of officers, directors, and trustees {Schedule K) 14
T8 BIAMBS AN WATBS ...t tiiticieieeieteeiteeieesereeirrenseraresranssremeeeessa et reseeerme e st remeemres i sanbetbrabaabes
16  Repairs and maintenance
TT A0 OBDIS e et e et e ettt e e e s e e et e sn bn e e e s s e h e e
18 Interest (AHACH SCRBUUIBY ... oottt ee ek kbbbt s ere e b
19 Tads N0 HOBNSES ... i ieeict e et eeeete e emrmeses b eseebes e eras s eas g s e oo cbrateoe e e eae s et eee e e eabes st bbb e b
20 Charitable contributions (See instructions for limitation rules.)
21 Uepreciation (aitach Form 4582} e 2
22  Less depreciation claimed on Scheduls A and elsewhare on return 223 22h
2B DBPIBEDN oottt e s e s a e s et ee b e rae eyt een R e en 412 b et rerne et 23
24 Contributiens to deferrad compensSation PHNS ... ...t 29
25 Employes DBt PIOOTAIIS ... oo eeeeee e et caes e ees s s s b et s s b eb et s s b e es e mes e st et n s 20
26  Excess examptexpenses (SCRAOUIB 1) . . i et e e 26
27  Excess 1eadership costs (SCRROUIB J) .. ... ettt s a s 27
26  Othar deductions (BHach SEHEAUIB) . i sre e ree e are e n e eeeseeteeeeeee me et s e e st r e an s er e e sis s s a s as 28
29  Total deductions. Add lines 14 through 28 29 0,
30  Unrelated busingss taxable income bafore net operating Ioss deduclmn Subtract Ilne 29 frnrn Ima 13 ___________________________________ a0 0.
31 WNet operating loss deduction (fimitad to the amount on INe 30) ..o 3
32  Unrelated business taxable Income befors specific deduction. Subtract line 31fromiine 30 ..., | B2 0.
33  Specific deduetion {Generally $1,000, but see instructions for exceptions) 33 1,000,
34 Unrelated business taxable inceme. Subtract ling 33 from Jine 32. If line 33 Is greater than ling 32, enter the smallar
OF ZBID DT HNE 32 Lot ee ettt e s es s er e et i 34 0.

2070l LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions.

Farm 990-T (2008)



CHRISTIAN FOUNDATION FOR CHILDREN
Form 980-T (2008) & AGING 43-1243999 Foge 2
: | Tax Computation
35 Orpznizations Taxable as Corporations. See instructions for tax computatien.
Controlled group members (sections 1561 and 1563) check hera » [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
) [ys | @5 I s
b Entsr organization's share of: (1) Additional 5% tax {not more than $11,750} I$
(2) Addltional 3% tax (not more than §100,000) ...
¢ Income tax on the aMount BN INE 34 ...t et b e s
36 Trusls Taxahle al Trust Rates. Ses instructions for tax computation. income tax on the amount on line 34 from:
[__] Tax rate schedule or [ schedule D (Form 1041)
37 Proxy tax. S88INSIEUCHONS ..ottt ees e e n bbb e s
38 AlBrnative MIMIMUITEX . et eeteoereates e erse e srac et emeaem e s b e e sem b ersesb s e s b aserenr 4 es S g es e n b b sb et
tal, Add lines 37 and 38 to line 35¢ or 36, whicheverappliss ... e 0,
iV Tax and Payments
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
Other cradits (see instructions)

[ -

b
¢ General businass credit. Altach Form 3800 .. .
d Credit for prior ysar minimum tax (attach Form 8801 or 8827)
& Total credits. Add lines 40a through 40d
41 Subtract NG A0 TTOM INB 3T L oot ce et es s ebae s v esese et se b eaeat et eaems bbb er g oA 2E et r eSS e
42 Othertaxes. Check if from: [ Form 4255 [ Form 8611 (] Form 8697 [ Form 8866 [ ther (sttach schedu
43 Tolalfax. Add INES 4100 A2 e s e e et er et e e s e i et rh g e E e
44 a Payments: A 2007 overpayment crediled to 2008
b 2008 estimated tax payments
c Tax deposited with Farm BBEE ...
@ Forelgn organizations: Tax paid or withheld at source {see instructions)
€ Backup withholding (see inStructions) ...t
{ Other cradits and payments: [ Form 2438
L1 Form 4136 ] other Total P | 441
45 Total payments. Add lines 443 through 441 ..o 45
46 FEstimated tax panalty {see instructions). Check if Ferm 2220 is attached » D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If lina 45 s less than the total of lines 43 and 46, enter amount owed ... .........ccoroiveeieeircrriee v eieiensrnine s » | a7 0.
48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpald ... oo > | 48 0.
49 Enter the amount of ling 48 you want: Crediled 1o 2009 estimated tax W I Refunded B | 49
Statements Regarding Certain Activities and Other Information (Ses Instructions on page 18}
1 Atany time during the 2008 calendar year, did the organization have an interast in or a signature or other authority over a financial account Yes | No
(bank, securities, or other} in 2 foreign country? It YES, the organizatien may have to file Form TO F 90-22.1, Report of Foreign Bank and
Financial Accounts. i YES, enter the name of the foreign country here >

2 During the fax year, did the arganization receive a disiributian from, or was [t the grantar of, ar transferar 1o, a forelgn Inest?
| YES, see page 5 of the instructions for other fonms the omganization moy have 1 IE. ..o e

3 Enter the amount of ax-exempt inferest received or accrued during the tax year P §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

408

N/A
1 Inveatory at beginning of year ... 1 6 inventoryatend of year _._...._......cccieineeneeens
2 Purchases ......ooooocveeeeeeieeeeees 2 7 Cost of goods sold. Subtract Hne 6
3 Costoflabor.............ccoceeeeerirnnn, 3 from line 5. Enter hers and in Partl, finge2 ... 7
43 Additional saction 263A costs ... 43 B Do the rules of section 263A (with respect to
b Other costs (attach schedule) ........ | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ......... ] the organization?
Unmenallles of perjury, | declare that | have examined this return, Ineluding srcompanying schedules and statements, and \o the best of my knowledge and belief, it is trae,
Sign ca V] ”Bnd complete. Declaration of preparer {ather than taxpayer Is basea on all Information of which preparer hes any knowfedge.
' i May the (RS discuss this retum with
Here %f\e{m \/\jﬂ'ﬂ'\qu G\ED | ?' \3 - O{‘\ | } CEO the preparer shown helow (see
gnature of officer { Date Titla Instrustiansl? (x| Yes L] No
} Preparer's ’ e : Date Check if Preparer's S5N or PTIN
ol o | SO /p/ﬂ}guw (] Simen %/12./04 |ssiampioyes (1] PO K19%09
UseOnly | TTMEfmel DELOTTTE TAX BLP EIN_ 86-1065772
emplayed), 1100 WALNUT STREET SUITE 3300 Phone nig.
address, antd '
2IF codi KANSAS CITY K MO 64106 B16-474-6180

Form 990-T (2008}

823711 04-08-08



CHRISTIAN FOUNDATION FCR CHILDREN

Form890-T(2008) £ acTNG

43-1243999

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(sse instr. on pg 19)

1 Description of gproperty

{1}

2

(3)

(4)

2 Rent received or acorued

(a, From personal praperty {If the percentage of
rent for personal propery is mare than
0% but nat mare than S0%)

(I] Fratn real and personal pmperty (if the percenlage
of rent for personal proparty exceeds S0% or if
the rent is based on profit or Income)

3(a) Deductions directy connected with the Income in
cowmns 2{a) and 2{h) {attach schedule)

{1)

2

(3)

{4}

Tatat

Totat

0.

(c) Total Income. Add totals of columns 2{a) and 2{b). Enter

here and on page 1, Part [, line 6, column {A)

() Total deductions.

Enter here and on page 1,

Part |, ine 6, column (8) ..

p- 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

2 Gross incame from
or allocaibla fo debi-

3 Deductions direclly connected with or altocable
1o debt-financed property

(a] Straight line depreciation

‘tl? Dther deductions

1 Descrption ¢f debt-linanced property financed praperty [attach schedulg) attach schedule}
1
2
(3
G}
i Amount of average acquisition 5 Average adjusted hasis 6 Column 4 divided 7 Gross Income 8 Allccable deduclions
debt on or allocable io dehi-financed of ar ajlocable o by colemn 5 reporiable (column {calumn B x totol of columns

d{o} and 3{b)

ruperty (attach schedule) debt-financed prope;
praperty ) i sche%ul}t]:) iy 2 x calumn &)
(1} %
2} %
(3) %
{4 %
Enter here and an page 1, Enter here and on page 1,
Part I, line 7, cofursn {&L Part |, line 7, column (B).
Totals 0.
0.

Total dividends-received deductions included In column B

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Qrganizations (See Instructions on page 20)

1 Name of contralled organlzation

Exempt Controlled Organizations

Employer Identification
number

3

Net uprelated income
{loss) (see instructions)

Total of specified
paymenis madsa

9 Part of column 4 that Is
included In the canlroling
aranization's gross Income

6 Deductions directly
connected with (ncoma
in column 5

(11

{2}

{3)

{4)

Nonexempt Controlled Organizations

7 Taxable lncame

B Net unrelated Income (lnss)
{sea instructions)

g Tolal of specified payments
made

10 Part of column 9 that |s Included
in {he eonirolling oganization's
gross Incame

11 Deductions directly connectad
with Ineomne in eoluma 10

{1}
{2)
3)
4
Add ealumns 5 and 10, Add calumns B and 11.
Enter here and on page 1, Part|, Enter here and on pege 1, Partl,
fine B, calumn (A} line B, eolumn (8),
OIS Lot i e e > 0, 0.
Form 990-T {2008}

823721 03-09-09



CHRISTIAN FOUNDATION FOR CHILDREN
Fonn8990-T@C0B) ¢ NG 43-1243999 Fage 4

Schedule G - Investment Income of a Section 501{c}(7), (9), or (17} Organization
(see instructions on page 21}

3 Deductions 5 Total deducticns
1 Description of Incoma 2 Amount of Income dimctly connected 4 SE"B""'_I{SdE and set-nsides
{attach schedule) (attach schedule} {col. 3 plus cot. 4)
)]
(2)
{3)
(@)
Entar here and pn pege 1, Entfer here and on page 1,
Part I, line 9, column (A}, Part |, line 8, column (B).
Tolals ... > 0.
Schedule I - Exp%mted Exempt Actlwty Income, Other Than Advertlslng Income
{see instructions on page 21}
4 Net income {ioss) 7
2 3 Expenses Excess exempt
1 Description ot unzelat Efi‘gft:m&s . direcily cannected 11?;:&?:5:‘;’;:"2” Eu S_:‘::m?m’;‘; & Expenses pxpanses {column
with praduetion attribuatle to & minus column 5,
exploited activity income fram of Unsetated minus cofumn 3. {2 is not unrelated column 5 but nat maore than
trade or husliness business incarme pain, ?:EE;"IE;-:UIE. 5] business Incame calumn 4).
{1
{2
{3)
{4)
Enter here and on Enter hate and on Enter here and
pege 1, Part |, page 1, Part |, on page 1,
line 10, cxl. {A). line 10, col. {B). Part Il, line 26.
Totals .. v, > 0. 0 0.
SchEduie J Advertismg Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess readership
1 Name of pariodical EE Sr';?;ls 3 Direct or (lass} (cal. 2 minus 9 Gircutation B Readership costs {eolumn & minus
N lv na advertising costs | col. 3). H & galn, campute Incame costs calurit 5, but not more
neame cols, 5 thraugh 7. ikan colurmn 4).
1
=]
)]
{4)
Totals (carry to Part 11, ling {5} ...... > 0. 0, b,

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in
columns 2 through 7 on a line-by-ine basis.)

25 4 Adveriising gain 7 Excess readarship
1 ) I ‘;1“515 3 Direct or (fass) [col. 2 minus 5 Girculation 6 Readership tosts (column 6 minus
Name af perindical a |VE sing adverlising costs | col. 3). If a galn, campurte income cosis calumn 5, but not mom:
neame cals. 5 through 7. than calurmn 4).
{1)
{2)
)
4)
{5) Totals from Part | 0. 0 0.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part |, on pege 1,
line 11, cal. (A} line 11, cod. (B). Part II, line 27.
Totals. Part Il {Iines 1-5) ...coooooo.... > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instruclions on page 22)
3 Pamantof 4 Gomi ;
pensation attribulabla
1 Name 2 Title limggj‘[’;"gf to to utirelaled business
%
%
%
Y
Total. Enter here and on page 1, Part 11,008 14 oo L 0.
Form 990-T (2008}
B23731

03-08-08



