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o 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
henefit trust or private foundation)

D> The organization may have to use a copy of this retum to satisfy

Return of Organization Exempt From Income Tax

7
!
| OMB No. 1545-0047

e Code (except black lung

2007

state reporting requirements.

A Forthe 2007 calendar year, or tax year beginning MAY 1, 2007

and ending

APR 30, 2008

B ggsﬁg&a ﬂ;?:fs C Name of organization D Employer identification number
[X]oenes |mmoCHILD START, INC. 48-0637922
e YPe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
inital lSpeciﬁc1069 S GLENDALE 316-682-1853
t
Temin- | e | City or town, state or country, and ZIP + 4 F Accountngmethod: || Gash Accrual
Amended WICHITA, K8 67218 ] (Cs’g};ﬁfy)
E]Qgﬁgﬁg'm © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 980-EZ). H(a) Is this a group retur for affilates? :IYes No
G Website: »WWW.CHILDSTART .ORG H(b) If"Yes," enter number of affiliastes ™ N/A
J _Organization type (check onlyong) P> 501(c)( 3 ) nsertnoy [ | 4947(a)(1) or ] 527/ H(c) Are all affiliates included?  N/A [ Jves [INo
K Checkhere » ] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) I(éftlz\:gaasté%%r;a?el?éthrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:|Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number P> N/A
M  Check > if the organization is not required to attach
L Gross receipts: Add lines 6b, 8, 9b, and 10b to line 12 B> 11,986,208. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds e 1a
b Direct public support (notincluded online 1a) ... .o 1b 28,069
¢ Indirect public support (not included on fineta) 1c 984,050
d Government contributions (grants) (not included on line 1a) ... 1d 10,623,173
e Total (add lines 1a through 1d) (cash $ 11,635,292. noncash$ Y. | 1e 11,635,292,
2 Program service revenue including government fees and contracts (from Part VII, line 93) 245,509.
3 Membership dues and aSSESSMENTS ____....__...........ooov.oooooooooo oo 24,622.
4 Interest on savings and temporary cash investments 4,497.
5  Dividends and interest from securities ...
B @ GrosSTIBMMS ... . e
b Less:rental BXPERSES ...,
o t Net rental income or (loss). Subtract line 6b from line 6a
g 7 Other investment income (describe P
% | 8 a Gross amount from sales of assets other (A) Securities (B) Other
- thaninventory . ..., 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) ... 8c
d  Net gain or (loss). Combine line Bc, columns (A) and (B) .. ...,
9  Special events and activities (attach schedule). if any amount is from gaming, check here P ]
d  Gross revenue (not including $ 0 =_ of contributions reported on ling 1b) ... 9a 15 /4 82 7.
b Less: direct expenses other than fundraising expenses 7,481.
¢ Netincome or (loss) from spacial events. Subtract line 9b from line 9a STATEMENT 1 8,346.
10 a Gross sales of inventory, less returns and allowances .. ...
b Lessicostofgoodssold ..., 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a . .. .
11 Other revenue (from Part VI e 108) ___._..___...ooo oo oo 11 60,461.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 11,978,727.
o | 13 Programservices (from fine 44, Column (B)) __...........ccooormmeueuninririiise e 13| 11,000,284.
® | 14 Management and general (from line 44, column (C)) 14 737,362,
§_ 15  Fundraising (from line 44, column (D)) 15
1 | 16 Payments to affiliates (attach schedule) .. 16
17 Total expenses. Add lines 16 and 44, column (A .................. 17 11,737,646.
i 18  Excess or (deficit) for the year. Subtract ling 17 from line 12 18 241,081.
%% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 674,442.
Zﬁ 20 Otherchanges in net assets or fund balances (attach explanation) 20 <58,286.>
21 Net assets or fund balances at end of year. Gombine lines 18, 19, and 20 21 857,237.
5% LHA Far Privacy Act and Paperwark Reduttion Act Notice, see the separate instructions. Form 990 (2007)
1
09311119 757917 23101 2007.07000 CHILD START, INC. 23101 1



(,,

CHILD START, INC. 48-0637922
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2007) Page 2
Statement of

Functional Expenses

Do ngtnluce amounts epetec o ne o ot O gogam @ Vemagenert | () ungising
222 Grants pald from donor advised funds
(attach schedule) ...
(cash $ 0 » noncash $ O .
If this amount includes foreign grants, check here P> D 22a
22h Other grants and allocations (attach schedule)
(cash $ 0. noncash $ 0 o)
If this amount includes foreign grants, check here P> EI 22h
23 Specific assistance to individuals (attach
schedule) ..o, 23
24 Benefits paid to or for members (attach
schedule) ..........ccocooeiiiii, 24
25a Gompensation of current officers, directors, key
employees, efc. listed in PartV-A 252 84,795.
b Gompensation of former officers, directors, key
employees, etc. listed in PartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)B) ..., 250
26 Salaries and wages of employees not
included on lines 25a, b, andc ... .. 26 5,268,364- 4,955,988- 312,376.
27 Pension plan contributions not included on
lines 25a, b,andc ... 27
28 Employee benefits not included on lines
25827 e, 28 415,068. 389,217. 25,851.
29 Payrolltaxes ... 29 560,547. 528,688. 31,859.
30 Professional fundraisingfees ... ... 30
31 Accountingfees ... 31
32 legalfees ..., 32
83 SUPPNIES ..., 33 233,708. 216,173. 17,535.
34 Telephone .. .. . . 34
35 Postage and shipping ......._.............c......... 35 27,932. 26,924. 1,008.
86 OCCUPANCY ____...\\ooooooooeeeeoeeeeeee 36 415,518. 303,760. 111,758.
37 Equipment rental and maintenance 37 95,547. 89,097. 6,450.
38 Printing and publications 38 61,097. 48,548. 12,549.
39 Travel 39 219,628. 212,117. 7,511.
40 Conferences, conventions, and meetings ... |40
81 INEEreSt ... oo 41 2,627. 2,627.
42 Depreciation, depletion, etc. (attach scheduis) |42 182,944. 177,721. 5,223.
43 Other expenses not covered above (itemize):
a PROGRAM AND ACTIVITIES |43a) 3,748,686. 3,721,054. 27,632.
b UTILITIES 43b 179,083. 149,705. 29,378.
¢ ADVERTISING 43c 42,748. 41,183. 1,565.
d INSURANCE 43d 87,655. 75,922. 11,733.
e PROFESSIONAL SERVICES la3e
{f AND FEES 431 86,996. 42,333. 44,663.
g DUES AND SUBSCRIPTIONS l|agg 24,703. 21,854, 2,849.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) ... 44| 11,737,646. 11,000,284. 737,362. 0.
Joint Costs. Check P [ i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B) Program services? ... » [ 1ves No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
i : ) Form 990 (2007)
09311119 757917 23101 2007.07000 CHTILD START. TNC . 277101 1
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Form 990 (2007) CHILD START, INC.

48-0637922

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 3 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and 4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a CHILD CARE RESOURCE AND REFERRAIL PROGRAM
(Grants and allocations $ ) _Ifthis amount includes foreign grants, check here » L[| 196,491.
b WICHITA HEAD START - EXPERIENCE FOR ECONOMICALLY
DISADVANTAGED ZERO TO FIVE YEAR OLDS, HEALTH SCREENING AND
TREATMENT, NUTRITION AND SOCIAL SERVICES
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I::] 7,544,011.
¢ CHILD AND ADULT CARE FOOD PROGRAM — PARTIAI, REIMBURSEMENT
FOR LICENSED DAY CARE PROVIDERS FOR PROVIDING NUTRITIOUS
MEALS AND SNACKS
(Grants and allocations $ ) If this amount includes foreign grants, check here P D 2 r 321 ’ 610.
d CHILD CARE OUTREACH
(Grants and allocations _ $ ) If this amount includes foreign grants, check here » || 742,592.
€ Other program services (attach scheduls) SEE STATEMENT 4
(Grants and allocations  $ ) If this amount includes foreign grants, checkhere » [ 195,580.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .. > 11,000,284.
Farm 990 (2007)
LA
3
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(2007) CHILD START, INC.

48-0637922 Page4
i Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
46  CGash - non-interestbearing ... 156,440. 663,164.
46  Savings and temporary cash investments
47c
48a Pledgesreceivable . . ... 48a
b Less: allowance for doubtful accounts 48h 48c
49 Grantsreceivable ... 722,263.| 49 723,868.
50 a Receivables from current and former officers, directors, trustees, and
KeY eMPIOYESS .. ..o 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(C)(3)B) ..o 50h
g 51 a Other notes and loans receivable .. o1a
< b Less: allowance for doubtful accounts 51b
52 Inventories forsaleoruse ...
53  Prepaid expenses and deferredcharges ... 23,443.| 53 31,943.
94 a Investments - publicly-traded securities . > D Cost I:] FMV 54a
b Investments - other securities ... .. » D Cost D FMV 54b
55 a investments - land, buildings, and
equipment: basis ... 552
b less: accumulated depreciation 55D 55¢
86 Investments - Other ...
57 a Land, buildings, and equipment: basis 57a 3,304,244,
b Less: accumulated depreciationSTMT 5 | 57h 2,731,202. 666,435.| 57¢ 573,042.
58  Other assets, including program-related investments
(describe P> ) 58
59 _Total assets (must egual line 74). Add lines 45 through 58  ....ooooveoo 1,568,581.| 5q 1,992,017.
60  Accounts payable and accrued expenses 848,558.] s 782,262.
61  Grants payable 61
» |82 Deferred revenue 4,709.| g 332,512.
£ |63  Loans from officers, directors, trustees, and key employees 63
5 | b4 a Tax-exempt bond liabilities 64a
§ b Mortgages and other notes payable 64h
65  Other liabilities (describe P> SEE STATEMENT 6 ) 40,872.| 65 20,006.
66 Total liabilities. Add lines 60 through 65 ..o 894,139. 1,134,780.

Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.

$ 67 Unrestricted . 674,442. 857,237.
_c_% 68  Temporarlly restricted
@ (69 Permanently restricted ...
g Organizations that do not follow SFAS 117, check here P l:l and
w complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds .
:‘é 7 Paid-in or capital surplus, or land, building, and equipment fund
:t' 72 Retained earnings, endowment, accumulated income, or other funds
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequalline 21) . 674,442. 13 857,237.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 1,568,581. n 1,992,017.
Form 990 (2007)
5,
4
2007.07000 CHIILD START. TNC 22101 1
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990 (2007) CHILD START, INC. 48-0637922 page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

13,585,617.

a  Total revenue, gains, and other support per audited financial statements ...
b Amounts included on line a but not on Part 1, line 12:

1 Net unrealized gains on investments ... b1

2 Donated services and use of facilities ...~ b2 1,599,4009.

8 Recoveries of prioryeargrants ... b3

4 Other (specify): EXPENSES FROM SPEC TAL. EVENTS h4 7 I 481.

Addlines bTthrough b4 .. e b| 1,606,890.

C Subtractlinebfromlinea 11,978,727.
d  Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Partl,line6b ...~ i1

2 Other (specify): 12
Addlinesdlandd2 ... ... ... d 0.

8 __Total revenue (Part |, line 12). Add linescandd .........ocovvvvoivoe e 11,978,727.
{_Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

all3,402,822.

Total expenses and losses per audited financial statements

= )

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

LS I R
-
o
0
17}
[0}
7]
=
[V}
i)
o}
3
o
Q
[o}
3
)
[
=3
'E..T
[}
N
(=]

1,665,176.

11,737,646.

1 Investment expenses not included on Part |, line6b ... .. .
2 Other (specify): a2
Addlines dland d2 ... 0.
Total expenses (Part |, line 17). Addlines eandd ..o » |e|ll,737,646.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Titie and average hours | (C) Compensation [(D)Contributions to (E) Expense

(A) Name and address per week devoted to (If not paid, enter | STPioyesbeneft | account and
position -0-.) compensatlon plans| Other allowances
SEE STATEMENT § ~~~~~~ "~ "TTTTTT=~ 81,534.| 3,261. 0.
Form 990 (2007)

723041 12-27-07

5
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07) CHILD START, INC. 48-0637922  Pageb
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNDS ..ot et > 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relaticnship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

qd D

he organization have a written conflict of interest policy? ...
| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Gompensation |(D) Contributions to]  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, smployee benefit | ao00nnt and
NONE enter -0-) co?wlna;esngact’lifsﬁgns other allowances

Other Information (See the instructions.)
76 Did the organization make a change in its activities of methods of conducting activities? If "Yes," attach a detailed
statement of €aCh ChaNGE ...
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-Tfor thisyear? ... ...~~~
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationP N/A

780 | X

and check whether it is D exempt or L] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) L81 a f 0
b_Did the organization file Form 1120-POL for this year? ...

Form 990 (2007)

723161/12-27-07

09311119 757917 23101 2007.07000 CHILD START. TNC. 27?2101 1
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Form 990 (2007) CHILD START, INC. 48-0637922  Ppage7

Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
185 than faif Fental VAU ...........ooiieeeeeeeeeeteeee e 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |I.

(See instructions in Part IIL) ______...........c lezn[ 1,599,409.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. |8 | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? S . 77 S

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... N/A 85a

85h

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A

I Section 162(e) lobbying and political expenditures ... . 851 N/A

& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A

T Taxable amount of lobbying and political expenditures (ine85dless85e) . ... 85 N/A

0 Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N / A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tex year? ... N/A
86
N€ 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders.._____ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-32
I 7Y€S," GOMPlete PAMtIX ..o

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P> 0 . ; section 4912 » 0 . : section 4955 » 0.
b 501(cj(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ................_ ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4985,and 4958 ... > 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? o
90 2 List the states with which a copy of this return is filed »KS

w0 -~ o o

b Number of employees employed in the pay period that includes March 12,2007 ... .. .~ LQUD I 242
91 a The books arein care of » TINA VIRAMONTEZ Telephoneno. ™ 316—-682-1853
Locatedat > 1069 S GLENDALE, WICHITA, KS zZP+4» 67218
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91h X
If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162 /12-27-07
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Form 990 (2007) CHILD START, INC. 48-0637922 page8

Other Information (continued) Yes!| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? gtic | | X
If "Yes," enter the name of the foreign country P N/A
92 Secton 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. ... » l 92 ' N/ A
Part VIl Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indlcated, O . %g{ W Related or exempt
93 Program service revenue: code code function income
a CLIENT FEES 561300 222,779. 13,647.
b CONTRIBUTIONS 561300 9,083.
c
d
e
f Medicare/Medicaid payments ...
§ Fees and contracts from government agencies __.
94 Membership dues and assessments ... 24,622.

(3]

95 Interest on savings and temporary cash investments ___ 14 4,497.
96 Dividends and interest from securities ..
87 Net rental income or (loss) from real estate:
debt-financed property ... ...
not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets

(=]

o

101 Net income or (loss) from special events 561300 8,346.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER 60,461.
b
[H
d
e
104 Subtotal (add columns (B), (D), and (E)) ... 240,208. 4,497. 98,730.
105 Total (add line 104, columns (B), (0), aNd (E) ..o > 343,435,

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part ]
Melationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).
93 FEES CHARGED TO COVER SERVICES OFFERED
94 MEMBERSHIP DUES CHARGED FOR USE OF SERVICES
103A MISCELLANEOUS REVENUES EARNED IN EXEMPT FUNCTION

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
C

(A) (B) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(2) Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l___l Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /7 "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
B35

8
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Form 990 (2007) CHILD START, INC. 48-0637922 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) {C) (D)
Name, address, of each [ dEthfl.“V?." Description of Amount of
controlled entity Er\?uln:%%rl on transfer transfer
A |
b
C
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each | dEthfl.UV?r Description of Amount of
controlled entity el\?uln:'t:lzrl on transfer transfer
S
b
G|
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer (other than officer)

Please / %C/W J 4 /'//20/[//;

/ on all Information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined tljlss‘%téxm including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, comect,

Sign Slg ture of officer D
Here } [ LCLE SN J,_ Qu{?‘fo EXL//C//// e /Y(ch/{ 18,754
Type or print name and fitle
. Preparer's Date Che_ck if Preparer's SSN or PTIN (See Gen, Inst. X)
::::arer’s signature ’ DENISE E. HINSON Ov 13 20 ererl1];)loyed > [ ]
Useonly |vowst  ALLEN, GIBBS & HOULIK, L.C. EIN P>
self-employed), 301 N. MAIN, SUITE 1700
ZP+4 WICHITA, KS 67202-4868 Phoneno. > 316-267-7231
Form 990 (2007)

723164/12-27-07

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. To46-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service »> MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
CHILD START, INC.

Employer identification number

48: 0637922

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

f i d) Contributions to
(a) Name and n‘?éi:ar;aﬁasno; SS?OEmployee paid {b) ggie V‘?e}z‘S%S'?t%% lggurs (¢) Compansation { %}Zé%eie:fg E,EZ‘ acc(g?g%?gi?her

ljgljgg B _K_Rg_SEI ______________________ EARLY CHILDHOOD COOR
1069 S GLENDALE, WICHITA, KS 67218 40.00 62,109. 2,484.
lEI_[];.EE_l\l J _LLEIJIEI;I}_E_I_‘I_‘ __________________ SYSTEMS SUPPORT COOR
1069 S GLENDALE, WICHITA, KS 67218 40.00 62,966. 2,419.
_CEIEBXI_. A _D_UNI_\T ______________________ OUTREACH DIRECTOR
1069 S GLENDALE, WICHITA, KS 67218 40.00 66,310.| 2,652.
9;@11112% gy _VV_;[LIQQ}_(_ ____________________ EARLY CHILD DIRECTO
1069 S GLENDALE, WICHITA, KS 67218 40.00 76,536.] 3,012.
Total number of other employees paid
OVer$50,000 ..o > 0

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none

Compensation of the Five Highest Paid Independent Contractors for Professional Services
, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

P OB 47066, WICHITA, KS 67201

HEALTH INSURANCE | 554,901.

GREATER WICHITA YMCA

CHILD CARE

3330 N WOODLAWN, WICHITA, KS 67226 SERVICES 512,248.
THE OPPORTUNITY PROJECT SCHOOL LC =~~~ CHILD CARE

1625 N WATERFRONT PKWY SUITE 100, WICHITA, KS 672SERVICES 322,030.
VALIC

P O B 200904, HOUSTON, TX 77216 ~~~~~~—~————=- PENSION PLAN 258,457,

Total number of others receiving over
$50,000 for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation
WICHITA CANTEEN ________ ___— FOOD FOR HS
9888 W YORK, WICHITA, KS 67215 CENTERS 265,822.

Total number of other contractors receiving over
$50,000 forotherservices ... » 0

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Farm 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CHILD START, INC. 48-0637922 Page?2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, incfuding any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid orincurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their farnilies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question js "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or faciities? ...___________.....c..cccoomomooooooiii oo

3a X
3 | X
3c X
3d X
AN A0 e 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year 0
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year 0.

> o.

fine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Enterthe aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

72311
12-27-07

11
09311119 757917 23101 2007.07000 CHILD START, INC. 23101 1



( I

Schedule A (Form 990 or 990-E7) 2007 CHILD START, INC. 48-0637922

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

L o ~N>m

U W 0O 00000

10

11a

11h
12

13

]

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

Afederal, state, or local government or governmental unit. Section 170(b)(1)(A){(v).

A medical research organization oparated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a gavernmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b){1)(A)(vi). (Also complete the Suppaort Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part [V-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
Type | l:l Type |l I:] Type IlI-Functionally Integrated [:l Type llI-Other

Pravide the following information about the supparted arganizations. (See page 8 of the instructions.)

(2) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of

identification (described in lines | organization listed in support
number (EIN) 5 through 12 ahove the supporting
or IRC section) organization’s
governing documents?

Yes No

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

(Form 990 or 990-E7) 2007 CHILD START s INC.

{
{

48-0637922

Page 4

53

Support Schedule (Complete only if you

/  checked a box on line 10, 11, or 12.) Use cash method of ace
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method

ounting.
of accounting.

Calendar year (or fiscal year

beginningin) ... ... (a) 2006

(b) 2005

(t) 2004

(d) 2003

(e) Total

15  Gifts, grants, and contributions
received. (Do not inciude unusuat
grants. See line 28.)

10,828,585.

10,776,607.

10,910,359.

10,754,106.

43,269,657.

16

24,914.

61,203.

23,246.

23,137.

132,500.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose

205,489.

101,597.

122,377.

100,101.

529,564.

18  Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a).(5)?, rents, royaities, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30,1975 ...,

102.

130.

118.

384.

734.

19 Netincome from unrelated business

activities not included in line 18

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

20

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

the public without charge

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets .. ...

22

13,667.

789.

SEE STATEME
1,322.

NT 9

45,935.

61,713.

23 Total of lines 15 through 22

11,072,757.

10,940,326.

11,057,422.

10,923,663.

43,994,168.

24  Line 23 minus line 17

10,867,268.

10,838,729.

10,935,045.

10,823,562.

256 Enter 1% of line 23

110,728.

109,403.

110,574.

109,237.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contributed by each person (
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

other than a governmental

43,464,604.

869,292.

€ Total support for section 509(a)(1) test: Enter line 24, COIUMN (8) ____....ooiiooo >
d Add: Amounts from column (e) for fines: 18 734. 19

22 61,713. oo » | 264 ’ .
& Public support (ine 26c minus fine 26d total) ... »26e | 43,402,157.
I_Public sunport percentage (fine 26e (numerator) divided by line 26¢ (denominatar)) ... | 26t 99.8563¢

27  Organizations described on fine 12: a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each vear from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts far each year: N/A :
(2006) ... (2005) e (2004) o (2008) e
b Forany amount included in line 17 that was received from each person (other than "disqualified persons'), prepare a list for your records to show the name of,
and amount recefved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Da not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for sach year: N/A
(2006) ... (2005) .o (2004) (2003) .o
¢ Add: Amounts fram column (e) for lines: 15 16
17 20 21 et N/A
d Add: Line 27a total __ andline 27btotal »|en N/A
& Public support (line 27c total minus fine 27d fotal) ... > | 270 N/A
f Total support for section 509(a)(2) test: Ente/ramount on line 23, column (e) ... > L27f l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. o »| 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description o

return. Do not include these grants in line 15.
723131 12-27-07

, 11, or 12 that received any unu

sual grants during

2003 through 2006, prepare a list for your records to
fthe nature of the grant. Da not file this list with your

Schedule A (Form 990 or 990-EZ) 2007

09311119 757917 23101
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Schedule A (Form 990 or 990-E7) 2007 CHILD START, INC. 48-0637922 Pages
Private School Questionnaire {See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

) L ) ) Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing N

istrument, or in a resolution of ts governing body? ...
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy th rough newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to ll parts of the general communty IServes? ...
If"Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. 32h
¢ Gopies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

20misslons, programs, and SCOISHPS? ... 32¢
d Coples of all material used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies? , 33
33c
33d
33e
33f
33g
33h

33a

T — o oo

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked OF SUSPBNABL? ... ..o\
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If No."attach an explanation _.._........... ... oo 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-2) 2007 CHILD START, INC. 48-0637922  pages

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P h D if you checked "a" and “limited control® provisions apply.
e . . (a) (h)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ... ..
40 Total exempt purpose expenditures (addlines 38and39) . ... .. .
41 Lobbying nontaxable amount. Enter the amount from the following table -

lfthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000
Over$17,000000 ... ... $1,000,000
42 Grassroots nontaxable amount (enter 25% ofline44) . ..
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (h)

{Some organizations that made a section 501 () election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expentitures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)).......
47 Total lobbying
expenditures ................ 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... . 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

=
o

Yes Amount

X
b X
¢ X
d X
e X
f X
) X
h - Rallis, demonstrations, seminars, conventions, speeches, lectures, orany otermeans X
I Total lobbying expenditures (Add lines & through b)..........______. ... .~ " 0.
If ‘Yes"to any of the above, also attach a statemnent giving a detailed description of the lobbying activities.
B Schedule A (Form 990 or 990-EZ) 2007

15
09311119 757917 23101 2007.07000 CHILD START, TINC. 22101 1



( -
. {
Schedule A (Form 990 or 990-£7)2007 CHILD START, INC. 48-0637922 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of: Yes | No
(1) Cash e G1a(i) X
(ii) Other assets a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(ii) Purchases of assets from a noncharitable exempt organization ... ... ..~~~ b(ii) X
(iii) Rental of facilities, equipment, or other assets hiii) X
(v) Reimbursement armangements ... b(iv) X
(v) Loans orloan guarantees ... . hi(v) X
(vi) Performance of services or membership or fundraising solicitations h(vi) X
.t Sharing of facilities, equipment, mailing lists, other assets, or paid BMPIOYBES e 4 X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) G n o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 ... . ... > [ ves No
b If'Yes,' complste the following schedule: N/A
(@ o (c)
Name of organization Type of organization Description of relationship
e Schedule A (Form 990 or 990-EZ) 2007
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CHILD START, INC. { { 48-0637922

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
CHILDREN’S CHAMPIONS 15,827. 15,827. 7,481. 8,346.
TO FM 990, PART I, LINE 9 15,827. 15,827. 7,481. 8,346.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
N/D IMPAIRMENT LOSS <58,286.>
TOTAL TO FORM 990, PART I, LINE 20 <58,286.>
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROVIDE .COMMUNITY ACCESS TO QUALITY CHILD CARE AND EARLY CHILDHOOD
EDUCATION PROGRAMS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

OTHER OUT REACH 0. 195,580.

TOTAL TO FORM 990, PART ITI, LINE E 195,580.

17 STATEMENT(S) 1, 2, 3, 4

09311119 757917 23101 2007.07000 CHILD START. INC. 22101 1



CHILD START, INC. f

48-0637922

FORM 990 DEPRECTIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDINGS & LEASEHOLD

IMPROVEMENTS 1,168,119. 970,176. 197,943.
EQUIPMENT 2,040,343. 1,761,026. 279,317.
LAND 95,782. 0. 95,782.
TOTAL TO FORM 990, PART IV, LN 57 3,304,244. 2,731,202. 573,042.
FORM 990 OTHER LIABILITIES STATEMENT 6

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
CAPITALIZED LEASE OBLIGATION 40,872. 20,006.
TOTAL TO FORM 990, PART IV, LINE 65 40,872. 20,006.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

N/D IMPAIRMENT LOSS FROM FIXED ASSETS 58,286.
EXPENSES FROM SPECIAL EVENTS 7,481.
TOTAL TO FORM 990, PART IV-B 65,767.

09311119 757917 23101
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CHILD START, INC. {

48-0637922

FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TERESA I. RUPP EXECUTIVE DIRECTOR
1069 S GLENDALE 40.00 81,534. 3,261. 0.
WICHITA, KS 67218
MICHAEL DEBROECK CHAIRMAN
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
JOHN JENKINS VICE CHAIR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
ROBERT K ANDERSON TREASURER
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
KATHY GRIER CLARK DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
ROY HAMMAR DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
KIMBERLY JOACHIMS DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
BRANDI KOSKIE DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
JILL LAFFOON DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
ROBERT H ROSS DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
SUSAN WALSTON DIRECTOR
1069 S GLENDALE 0.00 0. 0. 0.
WICHITA, KS 67218
TOTALS INCLUDED ON FORM 990, PART V-A 81,534. 3,261. 0.

09311119 757917 23101
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CHILD START, INC.

( 48-0637922
SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
13,667. 789. 1,322. 45,935.
TOTAL TO SCHEDULE A, LINE 22 13,667. 789. 1,322. 45,935.
20
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e
Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox ... >

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

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

PAIE T ONIY e e e e e > [ ]

All other corporations (including 1120-G 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 autornatic) 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 1) 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.

Type or Name of Exempt Organization Employer identification number
print

CHILD START, INC. 48-0637922
File by the

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

filngyour | 1069 S GLENDALE

retum. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, segffiae

WICHITA, KS 67218

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

Form 990 [ Form 990-T (corporation) #&Form 4720
(1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) L1 Form 5227
I:l Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [T Form 1041-A [ Form 8870

® The books are in the careof » TINA VIRAMONTEZ

Telephone No.» 316—-682-1853 EAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > |:l
® |f this is for a-Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . I it is for part of the group, check this box P> [ ]and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2008 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ | calendar year or
> tax yearbeginning MAY 1, 2007 ,andending_ APR 30, 2008
2  If this tax year is for less than 12 months, check reason: L1 nitial return [ Final return (] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60868, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723831
04-16-08
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\ (
rom 990-T Exempt Organization Business Income rax Return

Department of the Treasury

(and proxy tax under section 6033(e))

Intemal Revenue Service (77) For calendar year 2007 or other tax year beginning  MAY 1 ’ 2007 ,andending APR 30 y 20

08

OMB No, 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Name of organization ( (1 Check box if name changed and see instructions.)

address changed

B Exemptundersection | Print |CHILD START, INC.

D Employer identification number
(Employees’ trust, see instructions
for Block D on page 8.)

48-0637922

501(C)(3 ) I Or | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E e ioss aotivity codes
[ laos(e) [_1220(e)) P& | 1069 S GLENDALE on page 9)
[_l408a [__530(a) City or town, state, and ZIP code
[ 1529(a) WICHITA, KS 67218 561300
G Book value of all assets [F _Group exemption number (see instructions for Block F.)> :
at end of year G Check organization type P> 501(c) corporation || 501(c) trust [_1401(a) trust LI othertrust
1,992,017.

H Describe the organization's primary unrelated business activity. » CLIENT CHILDCARE AND WORKSHOP FEES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > :] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >

Telephone number P 316—-682-1853

J ks areincareof > TINA VIRAMONTEZ
: 1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 247,689.
b Less returns and allowances t Balance > | 1c 247,689,
2 Cost of goods sold (Scheduls A, line 7) 2 7,481l b
3 Gross profit. Subtract line 2 from line 1¢ 3 240,208. 240,208.
4a Capital gain net income (attach Schedule D) ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction fortrusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ..o B
7 Unrelated debt-financed income (Schedule E) ..., 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schadule G) e 9
10  Exploited exempt activity income (Schedule Iy ... 10
11 Advertising income (Schedule d) ... e, 11
12  Otherincome (See instructions; aftach schedule.) ... 12
13 Total. Gombine lines 3 through 12 ... 13 240,208. I 240,208.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . e 14
15  Salaries and wages ... 16 168,033.
16  Repairs and maintenance 16
AT B0 UBDES ettt ree e e erenn 17
18  Interest (attach schedule) 18
19 TaxXeS AN HCEMSOS | .. o oo eeee oo eeeee e e e oo e oo ee oo 19 14,365.
20  Gharitable contributions (See instructions for limitation rules.) e
21 Depreciation (attach FOrm 4562) ... e 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBPIBHON oot e et r s nens 23
24 Contributions to deferred compensation plans .. 24
25 EMPIOYER DBNGML DIOGIAMS .. _....o_.. oo eeeeeee oo e e e 25 48.
26 Excess exemptexpenses (SCEdUIR 1) e e 26
27  Excess readership costs (SCBUIB J) e 27
28 Other deductions (attach schedule) ... 28 33,723.
29  Total deductions. Add lines 14 through 28 ) .| 29 216,169.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 24,039.
31 Net operating loss deduction (limited to the amount on fine 80) ..................oooooooooiooooooo 31 24,039.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ... ... e 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline 82 | . i 34 0.
BH%e  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
21
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CHILD START, INC
990-T SCHEDULE
48-0637922

4/30/2008

NET OPERATING LOSS DEDUCTION, FORM 990-T

TAX YEAR LOSS LOSS LOSS REMAINING
SUBSTAINED PREVIOUSLY TO USE
APPLIED
4/30/2003 58,025 0 58,025
4/30/2004 2,910 0 60,935
4/30/2005 0 5,490 55,445
4/30/2006 4,718 0 60,163
4/30/2007 13,929 0 74,092
4/30/2008 0 24,039 50,053




; P
i

ooy CHILD START, INC. 48-0637922 Page 2

i¢t§il| Tax Computation

35 Organizations Taxahle as Gorporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P> [_I see instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M s | @l | @ s |

Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) 1$ |

{2) Additional 3% tax (not more than $100,000) ... $ |

Income tax onthe amount on N8 84 . ... e > | 350 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
L1 Taxrate schedule or || Schedule D (Form 1041)

37 Proxy tax. See instructions

38 Alternative minimum tax

(=3

[y}

Total. Add lines 37 and 38 ta line 35c or 36, whichever applies ...ttt 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. | 40a
b Othercredits (see instructions) .. . . 40b
¢ General business credit. Check here and indicate which forms are attached:
[ Trorm3soo [ Form(s)(specit)®» 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ... ... 40d
e Total credits. Add lines 40a through 400 . ..o 408
41 Subtract N8 408 frOm 18 30 e 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule)
43 Totaltax. AQd lINES 41 AN A2 ... oo e e ee e 0.
44a Payments: A 2006 overpayment credited t0 2007 .., 44a
b 2007 estimated tax payments ... 44b
¢ Taxdeposited with FOrm 8868 ... ... . e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see inStructions) ... . oo 44e
f Other credits and payments: |:| Form 2439
(1 Form 4136 [_1 other
45 Total payments. Add lines 44a through 44F . e, 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> L] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramount owed ... a7 0.
48 Qverpayment. I line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... » | 48 0.
49 Enter the amount of line 48 you want: Gredited to 2008 estimated tax P> | Refunded p | 49
Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the
foreign country here P>

2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file, ... i ettt te e oot ee e te e ma e e et enaeenannn

3 Enter the amount of tax-exempt interest received or accrued during the tax vear > §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year ... 1 0. s Inventory at end of year
2 Purchases ..o, 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor.... ... 3 from line 5. Enter here and in Part I, line2 ... .
4a Additional section 263A costs ... .. 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... ... 4b 7,481. property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ......... 5 7,481. the organization?

Under penalties of perjury, | declare that | have ex; mlt\ed this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,

Sign correct, and ¢f lete, Declaration of preparer (Zt er th;m taxpayer) is based on all information of which preparer has any k:ov!ledge.
vors |y, J2200 Vot f) ot [ e
Signature of officer s Title instructions)? Yes [ | No
) Preparer's } Date Check if Preparers SSN or PTIN
E?::)arer’s signature PDENISE E. HINSON selfemployed [ | P00287304
Use Only TOT;I;‘:;?? er ALLEN, GIBBS & HOULIK, L.C. eEmn 48-1032601
empoyed) P 301 N. MAIN, SUITE 1700 Phoneno. 316—267—7231
ZIP code WICHITA, KS 67202-4868
723711 /02-18-08 Form 990-T 007
22
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{ B {
Form990-T@007) CHILD START, INC. 48-0637922 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

A

2

3

4)

2 Rent received or accrued
3 Deductions directly connected with the income in
a) From personal property (if the percentage of ) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(g) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

(1)

@

3

(@)

Total 0. ( Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... ... | 0 . [Partl, lines, coumn (8) | P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

3 Deductlons directly connected with or allocable
to debt-financed property

() straight line depreciation () other deductions
(attach schedule) (attach schedule)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

1)
@
@)
(4)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column B x total of columns
erty (attach scheduie) debt-financed prope 4 "
property (attac i schee:lulg) rty 2 x column 6} 3(a) and 3(b))
1) %
@) ”
@) %
(@) %

Enter here and on page 1,
Part ], line 7, column (A).

Enter here and on page 1,
Part|, line 7, column (B).

0.
0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)
Exempt Controlled Organizations

1 Name of Controlled Organization

Employer Identification
Number

Net unrelated income
(loss) (see Instructions)

4.

Total of specified
payments made

8 Part of column 4 that is
included In the controlling
organization's gross income

b Deductions directly
connected with income
In column (5)

(1)
2
3)
{4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (joss) 9 Total of specified payments 10 Part of column 8 that is Included 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
0]
@)
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS .o 4 0. 0.
723721 / 02-18-08 Form 990-T (2007)
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Form 990-T (2007)

{

CHILD START, INC.

48-0637922

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides
{col. 3 plus col. 4)

o~
—

I_=

o~ =
=
£

Totals

Enter here and on page 1
Part |, line 9, column (A).

0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22)

Enter here and on page 1,
Part |, Iine 9, column (B).

0.

1 Description of
explolted activity

2 Gross

unrelated business

income from

trade or business

3 Expenses
directly connected
with production
of unrelated

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). Ifa

5 Gross income
from activity that
Is not unrelated
business income

6 Expenses
attributable to
column 5§

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

business income galn, compute column 4).
cols. 5 through 7.
)
@
@8
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, cal. (B). Part I, line 26.
Totals ... | 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
. 7 Excess
4 Advertising dershi ts
% Grré) sls 3 Direct zgalr; °r(|°s|s)§°°||f' B Circulation f Readership ﬁ:uﬁ Gpnﬁﬁ\sus
1 Name of periodical & lve sing advertising costs minus col. 3). income costs column 5, but not
ncome a gain, compute mmore than
cols. 5 through 7. column 4).
(1)
@
]
@
ry to Part I1, line (5)) ...... B> 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
1)
]
3)
4
(5) Totals fram Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part| on page 1,
line 11, col. {A). line 11, col. (B). Part i, line 27,
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4c tion attributabl
1 Name 2 Title tlmis;‘r":t:: to tc? Tﬁrz?:t?edoguilnesus ©
%
%
%
%
Total. Enterhereand onpage 1, Part I line 14 . e, > 0.
Form 990-T (2007)
723731
02-18-08
24
09311119 757917 23101 2007.07000 CHILD START, INC. 23101 1



CHILD START, INC. ( { 48-0637922

FORM 990-T OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT
INDIRECT EXPENSES 23,605.
MILEAGE 287.
KBI FEES 704.
SEMINARS/TRAINING 1,198.
TELEPHONE 764.
WORKERS COMP INS 2,072.
EMPLOYEE HEALTH SCREEN 362.
SUPPLIES 385.
OUTSIDE SERVICES 2,533.
POSTAGE 588.
PRINTING 759.
INSURANCE-LIFE/DISABILITY 130.
INSURANCE-HEALTH 78.
ADVERTISING 91.
ACCOUNTING & LEGAIL SERVICES 167.
TOTAL, TO FORM 990-T, PAGE 1, LINE 28 33,723.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 11
DESCRIPTION AMOUNT
PROGRAM SUPPLIES AND PRINTING COSTS 7,481.
TOTAL: TO FORM 990-T, SCHEDULE A, LINE 4B 7,481.
25 STATEMENT (S) 10, 11
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{ (
Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury X

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ..., > [ 1]

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only |

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 |l) of Form 8868. For more details on the electronic filing of this form, visit
www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

CHILD START, INC. 48-0637922
File by the

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

fingvorr | 1069 S GLENDALE

retum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, seg 'structions.

WICHITA, KS 67218 & =

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

L1 Formego Form 990-T (corporation) 1

[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ 1 Form990-E2 [ Form 990-T (trust other than above) [ Form 6069
(1 Form 990-PF [ Form 1041-A [ Form 8870

® The books are inthe care of » TINA VIRAMONTEZ

Telephone No.»> 316-682-1853 FAX No. P>
® |[f the organization does not have an office or place of business in the United States, check thisbox ... ... » [ ]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box P ]:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to filte Form 990-T) extension of time until
MARCH 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
> tax year beginning MAY 1, 2007 ,andending  APR 30, 2008
2  [f this tax year is for less than 12 months, check reason: L1 initial return |:‘ Final return L] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08
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