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Depariment of the Treasury
intemat Revenue Service

OMB No. 15450047

2016

Open to Public
inspection

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formssp.

A __For the 2016 calendar year, or tax year heginning ; and ending
B Check if applicable: C MName of organization
Address chang

I:] Name ¢hange
D el etum

D Employer identification number

A FAMILY FOR EVERY CHILD

202415105
E :Telsphong numbert

7541-743~ 4499

E Domg busm Bl : ;
Number and strget:(or .0 box, |r mail is not delfve

296 E=5TH AVEY SUITEY300"

Rp:;omfsuite

Final return/ City or town, state or province, counlry, and ZIP or foreign postal code
ferminated

D EUGENE QR 97401 G Gross racelpls$ 710,749
Amended relum F Name and address of principal officer.

Hi{a) Is this a group refum for subordinates? D Yes No

H{b} Are all subordinates included? I:l Yes D No
if “No," altach a list. (see instructions)

D Application pendng | CHRISTIE OBIE~BARRETT

296 E 5TH AVE STE 300

EUGENE OR 97401

| Tax-exempt siatus: m 501(c)(3) H 501(c} ) "((insen na.) r—E 4947(a)(1) or
J  website: 0 AFAMILYFOREVERYCHITLD.ORG

m Corporation I_—| Trust l_i Association r' Other B>

Summary

|—| 527

Hi{c) Group exemption number "
[ & Your of fomation: 2006 | m Stale of legal domicie: OR

K ___Fom of organization:

Part |

1 Briefly describe the organization’s mission or most significant activities:
3 . FINDING LOVING FERMANENT EAMILIES FOR EVERY WAITING FOSTER CHILD, FAMILY . . ...
& LEINDINGS, | MENTORING. it oo
1
8 2 Check this box » if the organization discontinued its operaticns or disposed of more than 25% of its net assets,
o8 | 3 Number of voling members of the goveming body (Part VI, ineta) .~~~ 3 5
$| 4 Number of independent voling members of the governing body (Part VI, line 1) 4 5}
5| 6 Total number of individuals employed in calendar year 2016 (Part V, line 28y 5 | 20
S| 6 Total number of volunteers (estimate if necessary) 6 | 370
7aTotal unrelated business revenue from Part Vi, eolumn (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 ... ... .....o000o0iiiiiniiiiii o 7h 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, fine 1Ry 580,594 298,080
g 9 Program service revenue {(Pagt VI, e 29y 0 257,562
& | 10 Investment income (Part VIIl, column (A), lines 8, 4, and 7 667 1,080
% | 11 Other revenue (Part VIII, clumn {A), lines 5, 6d, &c, 9c, 10c, and 11€) 136,768 136,904
12 Total revenue — add lines 8 through 11 {must eqgual Part VHI, column (&), line 12) ... 718,029 624,636
13 Grants and simllar amounts paid {Part IX, column (A), fires -3y 0 0
14 Benefits paid to or for members (Part IX, column (4), linedy 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (), ines 5-10) 334,273 420,167
@ | 16aProfessicnal fundraising fees (Part IX, column {A), line 146y 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25} 29,818
W 17 Other expenses (Part [X, column (&), lines 11a—11d, 11424 225,801 180,079
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 560,074 600,246
19 Revenue less expenses. Sublractline 18 fomline 12 ... ..o 157,955 84,390
'5§ Beginning of Cureent Year End of Year
S8 20 Totalassets (PattX, line 16y 767,221 858,011
<7l 21 Total liabilties (Part X, line 26) 20,667 16,581
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 . . 746,554 841,420

Part Il Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on aif information of which preparer has any knowledge.

Sign } Signature of officer -
Here } CHRISTIE OBIE-BARRETT EXECUTIVE DIRECTOR

Type er print name and ttie

Print/Typa preparer’s name Preparers signature Dale Check D it | PTIN
Paid FRITZ §. DUNCAN 11/01/17) selemployed | POO036435
Preparer | o rome ¥y JONES & ROTH, P.C. Fim's EIN P 93-0819646
Use Only PC BOX 10086

Firm's address  » EUGENE, OR 97440 Phone ng. 541-687-2320

|§| Yes ﬂNo

Form 990 (2018)

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




£4289
Form 990 (2016) A FAMITY FOR EVERY CHILD 20-4151057 Page 2
Part Hl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any lineinthis Part [l . D

1 Briefly describe the organization's mission:
FINDING FAMILIES FOR EVERY WAITING FOSTER CHILD WHO IS LEGAL FOR ADOPTION.

2 Did the organization undertake any sighiﬁcant pregram services during ihe“year which were not listed on the
prior Form 990 or 880-EZ7
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST e,
[f “Yes," describe these changes en Schedule O,

4 Describe the organization's program service accomnplishments for each of its three largest program services, as measured by
expenses. Secfion 501{c)(3) and 501i(c)(4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

4d GCther program services (Describe in Schedule O}
{Expenses § . including grants of $ ) (Revenue % )
4e Total program service expenses B 523,869

DAA Form 990 (2018
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Form 990 (2016} A FAMILY FOR EVERY CHILD 20-4151057 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complefe Schedufe A 1| X
2 Is the organlzatton reqmred 10 complete Schedule B Schedufe of Contnbutors (see mstruchons)’P X
{ : X
4 Sectlon 501 (c)(3) orgamzatlons D|d the orgamzatlon engage bhbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /F

“Ves," complete Schedule D, Part 1|, 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve ¢pen space,

the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Part it 7 X
8§ Did the organization maintain coflections of warks of ard, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili i1 X

9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedufe D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
WL VI IX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI 11a X
b Did ihe organization report an amount for investmenis—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 # "Yes," complete Schedule O, Partvtt 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complefe Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reporied in Part X, line 167 if "Yes," complete Schedufe D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te X
f Did the organization's separate or consclidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)2 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XIl L 12a X
b Was the organization included in consolidated, independent audifed financial statements for the tax year? If
"Yes," and If the organization answered "No" fo line 12a, then compieting Schedule D, Parts X{ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedwle £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV 14b z
15  Did the organization repoit on Part 1X, column {A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16 Did the arganization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, colurnn (A), lines 6 and 11e? K “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and centributions on
Part Vill, ines 1c and 8a? If "Yes,” complefe Schedule G, Parf I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedule G, Part Il e e e 19 X

Form 990 (2018

DAA



4269

Form 90 (2018) A FAMILY FOR EVERY CHILD 20-4151057 Page 4
Part IV Checklist of Required Schedules {confinued)
Yes | No
20a X
20b
21
X
22
X

23  Did the organlzatlon answer “Yes” to Part Vi, Section A, Ilne 3, 4, or & about compensation of the
arganization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete SehedUle J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go fo fine 262 24a X
Did the organization invest any proceeds of tax-exempt borws beyond a temporary period exception? 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the yeae? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated amployees, or
disqualified persons? if "Yes," complete Schedule L, Part t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part I . 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pari IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedute L, Part iv. 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complefe
Sehedule L, PArt IV e 26 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? if “Yes,” complete Schedufe N,
Part I ..................................................................................................................................... 31 X
32  Did the organizaticn self, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
somplete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Part! 33 X
34 Was the crganization related to any tax-exempt or texable entity? If “Yes,” complete Schedule R, Parts il If},
OF IV, @nd Part V, 18 T e, 34 X
35a Did the organization have a controlled entify within the meaning of section S12(0)(13)? 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Pat V, lipe2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. fine 2 36 X
37 bid the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI .................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X

rom 990 zois)

DAA



04288

Form 900 (2016) A FAMILY FOR EVERY CHILD 20-~-4151057

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Eorms W 2G sncluded in Ilne 1a Enter -0 :f not appllcable )

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see insfructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the arganization a party t0 a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required o file Form 82827 e
If “Yes,” indicate the number of Forms 8282 filed during the year

3a X

3b

4a X

5a X

5h X

B¢

6a X

6b

7a X

7b

7c X

Sponscring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

e

e b

i

g

7h

Sa

Sh

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ............ I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed io issue qualified health plans in more than one state?
Note. See the instructions for additional informatien the organization must repost on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13h

13a

Enter the amount of reserves on hand 13¢c

14a X

14b

Fom 990 (z018)
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Form §90 (2018) A FAMILY FOR EVERY CHILD 20-4151057 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornofe to anylineinthisPart VI .. EL
Section A. Governing Body and Management

Yes | No
1a Enter the. numbef" :
If there are material, di : I i J
if the govemning body deiegated broad authority o an executwe commlttee or smlar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other pgrson? 3 X
4 Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govenance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneausly decument the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization’s maifing address? i "Yes," provide the names and addressesin Schedule O ... . ... ..cociiiiiiiii ... 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Intermal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming ihe activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. ..., .....coiiviiiis 10b
f1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,”go to iR 43 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf “Yes,"
describe In Schedule O how this was done 120} X
13  Did the organization have a wrilten whislleblower policy? 13§ X
14  Did the organization have a written document refention and destruction poliecy? ..~ 14 1 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execudive Director, or top management official 15a | X
b Ofther officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assels o, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh AmaNgEMEN S ? . . it e e iarr s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed®» OR .~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)3)s only)
available for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:] Other (explain in Scheduie Q)
19  Describe in Schedule © whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
DELORES MORD 296 E S5TH AVE STE 300
FUGENE OR 97401 541-743-4499

DAA Form 990 (2018
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Form 990 (2016) A FAMITY FOR EVERY CHILD

20-4151057

Page 7

Part Vil Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any fineinthis Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this*table for aIE ¥ ersons reqmred to be Ilsted Report com| ensat;on for the catendar year ending with or within the_'

organization's i

compensation” Enter -0%in collimis (D) (€):"and (F) if hocompen

) T€ gardless of amount of

o List all of the organization's current key employees, if any. See lnstrucilons for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

(A} (B) €} (D} (E} (F}
Name and Tite Average Position Reportable Reporiable Estimated
hours per {do not check mere than one compensation compensation {rom amount of
week box, unless person is bolh an from refated othar
flist any officer and a directortrustes) the organizations compensalion
hours for FE B G A R organization {W-21098-MISC) from the
related ;‘ ajlea 3|2 gﬁ' 5 (W-21088-MiSC) organizalicn
organizalions g &l & | B g s i and related
below dotted gs g Z &g organizations
line) g 5 “?E %
gl s g
@ &
(HCINDY HERZOCG
UUUTRUIUUTTRRTTRURRRRRRO N 10.00
PRESIDENT 0.00 | X X 0
(2 DELORES MORD
RUTUIRTIRTIUURRUUIRRURURROR NO 10.00
TREASURER 0.00 IX X 0
(3 JESSICA PELATT
TR TP TUUUUITPRTUTSURRRITR SO 10.00
SECRETARY 0.00 |X X 0
(4 VERA COCLLINS
STRTURUUUOSURORPRTRRINY 1C.00
BOARD MEMBER 0.00 | X 0
(5) JOAN ORBIE
SUTSTURIRRURUNURUNPRTRUNS: SO0 10.00
BOARD MEMBER 0.00 1X 0
) CHRISTIE OBIE-BARRETT
SUTUIUOURUUSIU NSO RR RO N 45.00
EXECUTIVE DIRECTOR 0.00 X 69,671 6,968

e

Form 990 2016
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Form 990 (2016) A FAMILY FOR EVERY CHILD 20-4151057 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} © (o = {F)
MName and title Averaga Position Reporiable Reporiabla Eslimated
hours per {do not check more than one compensation cempensation from amourt of
week box, unless person is both an from related other
gist any officer and a directortrustes) the organizations compensation
haurs for =T o = organization {W-2/1098-MISC}) from the
¢z related a3 g (W-2/1099-M it organization
_grganizaljpns § P 2 | . w, -and refated
bejow dotted organjzations
b Subtotal . > 69,671 6,968
¢ Total from continuation sheets to Part VI, Section A .. . .. .. >
d Total(add lines thand fe) ... .....oooiiiiiiieiiiiiienn.., > 69,671 6,968
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the crganization list any former officer, direcior, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for stch Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGVIBUST | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for SUCh DEISON .. 5
Section B. Independent Contractors
1 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
A B! C
Name and b(us?ness address Descripﬁo(n ?)f senvices Comp(en)sm}on

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Fomn 990 pote)
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Forn 990 (2016) A FAMILY FOR FEVERY CHILD

20-4151057

Part Viii

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenus

(B)
Related or
exempt
function
revenue

{C}
Unrefated
business
evenue

(D)
Revenue
excluded from fax
under sections
512-514

and Other Similar Amounts

- 0 o0 ow

(=]

Federated campaigns

Memibership"

29,248

Govemment grants [contrbutions) | 1e

10,441

All other contributions, gifts, grants,
and similar amounis nof included above 1f

259,401

Moncash conlibutions included in fines 1a1f: $

Total. Addlines 1a=1f, . ... ... ... . oooii.. ..

299,090

Program Service Revenue Contributions, Gifts, Grants

2a

o - © o0 T

Busn, Code

257,562

257,562

257,562

Other Revenue

b Less: rental exps.

9a

10a

(1]

Invesiment income (including dividends, interest,

and other similar amounts})

»

Income from invesiment of tax-exempt bond proceeds P

Royalties ... ... ..ocoooeiiiiieiienn..,

1,052

1,052

(i) Real

{ii) Personal

Gross renis

Rental inc. o (loss)

Net rental income or (l088) ....................

Gross amount from {i} Securities (iiy

Other

sales of assefs
cther than inventory 28

Less: cost or olher
basis & sales exps.

Gain or {loss) 28

Netgainor{lessy ..............oiviiiiiiviin.

28

28

Gross income from fundraising events
(net including $ 29,248

of contributions reported on tine 1c).
See Part IV, line 18 a

16,113

Net income or {loss) from fundraising evenis .

136,389

Gross iacome from gaming aciviies.
See Part IV, line 19 a

Gross sales of inventory, less
retums and allowances a

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a

L1 = B o B+

513

515

12 Total revenue. See insfructions. . ................... »

515

694,636

258,105

1,052

DAA

Fom 990 po1s)
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Form 980 (2016}

A FAMILY FOR EVERY CHILD

20-4351057

Page 10

Part IX

Statement of Functional Expenses

Section 501{c){3} and 501{c)(4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Scheduie O contains a response or note to any line in this Part (X

Do not include amounts reported on lines 6b,
75, 8b, 8b, and-10b.of Part VIll. & #

{A)
Total expenses

{B}

Program senvice

exXpenses

C.

(C)
Management and
general expenses

()

Fundraising

1

10
k!

[~ B 1+ S = T 2 T M ]

12
13
14
15
16
17
18

19
20
21
22
23
24

L IS = T v B = 4

25

individuals. See Part IV, line 22
Grants and other assisfance to foreign
crganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4988(c)(3)(B)
Other salaries and wages =
Pension plan accruals and centributions (include
section 401{k) and 403(b) employer confributions)
Other employee benefils

Payioll taxes

Lavbying
Professional fundraising sarvices. See Part iV, line 17
nvestment management fees

Other, {If tne 11g amount excesds 10% of lne 25, column
(A} amount, Tist ne 11g expenses on Schedule Q)

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
[nsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscelfaneous expenses in line 24e. If
line 24e amount exceeds 0% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}

HOME STUDY CONTRACT

Total functional expenses. Add lines 1 through 24e

Expenses

76,639

65,143

1,664

3,832

281,118

238,950

28,112

14,056

21,869

18,588

2,187

1,094

40,541

34,460

4,054

2,027

500

300

200

1,000

600

400

47

47

8,438

7.977

861

5,069

4,561

508

21,525

21,072

453

2,502

2,252

250

914

822

92

7,039

6,335

704

116,219

136,219

7,810

7,810

4,995

2,997

999

999

3,741

3,741

289

252

28

600,246

523,869

46,559

29,818

26

Joint costs. Complete this line only if the
organization reporied in cofumn (B) joint costs
from 2 combined educational campaign and
fundraising solicitafion. Check here D if
following SOP 98-2 {ASC 958-720)

DAA,

Form 990 o1
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Form 990 (2016) A FAMILY FOR EVERY CHILD 20-43151057 Page 11
Part X Balance Sheet
Check if Schedule © contains a response of Note 10 ANy 08 N IS Lo K o2 D_
(A) (B)
Beginning of year End of year
1 Casf==ion-interest 226,051 1 128,741
2 Savings.and temporary cas fents "2 B35E 240|452 596, 096
3 Pledges and grants receivable. net Y
4 Accounts receivable, net B 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedle L. 5
6 Loans and other receivables from ofther disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c)}{9) voluntary employees' beneficiary
0 organizafions (see instructions). Complete Part Ii of Schedule L 6
§ 7 Notes and [cans receivable, net . 7
< 8 Inventoﬁes for Sale O S e 8
9 Prepaid expenses and deferred charges 5,930 9 7,717
10a Land, buildings, and equipment: cost or
other basis. Complete Pari VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Invesiments—publicly traded securiies 11
12 Investments—other securities. See Part IV, tine 14 12
13 Investments—program-related. See Part WV, line 11~ 13
14 Infangible assets 14
15 Other agsels. See Part IV, line 11 15 25,457
16 Total assets. Add fines 1 through 15 (must equal INe 34) .. oooeiiiiiiiiiieeeenenss 707,221 16 858,011
17 Accounts payable and accrued expenses 20,667] 17 16,591
18 Grants payable 18
19 DEferred POV I e 19
20 Tax-exempt bond diabitites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2%
8 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated amployees, and
:'-'é disqualified persons. Complete Part Il of Schedule L.~ 22
—[23 Secured morigages and notes payable to urrelated third paies 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D . . 25
26 Total liabilities. Add fines 17 through 25 .. ... iir e 20,667 26 16,591
Organizations that follow SFAS 117 (ASC 958), check here I and
§ complete lines 27 through 29, and fines 33 and 34.
F127 Unresticted netassets 746,554 27 841,420
o |28 Temperarily restricted net assets 28
E |29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ 131 Paidn or capita! surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total met assets or fund balanges 746,554 33 841,420
34 Total lighiliies and net assetsfund balances ... 767,221 34 858,011

DAA

Form 990 2016
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Form 990 (2016) A FAMILY FOR EVERY CHILD 20-4151057 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response er nete to any line inthis Part X1 . e, I_L
1 Total revenue {must equal Part VIII, column (A), line 12) 594,636
2 Total expenses (must equal Part IX, column (A), line 25) 600,246
3 e less; expenses, Subtract line 2 from linejt _‘94 , 390
4 Net assels.orfund balances:at beginning of year (mist équal Part X, liné 33, column (A)) 746,554
5 et unrealized gains (Iosses) on investments 476
s Donated Sewices and Use Of faCIIIties ....................................................................................
T oInvestment eXPERSES
8 Prior period adUSIMEN'S || e
$ Other changes in net assets or fund balances (explain in Schedule Oy
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3, COMIMIN (BY) oo ———— i et 10 841,420
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or nofe o any line inthis Park X1 ... . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accruai D Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountan? 2b X
If "Yes,"” check a box below io indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidaied and separate basis
c If “Yes" {o line 2a or 2b, deoes the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during ihe tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crcular A1332 32 X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ineieiinnn. 3b

DAA

Form 390 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 4545.0047
Form 990 or 990-EZ]
( } Complete If the organization Is a section 501{c)(3) organization or a section 4947(aj{1) nonexempt charitable trust. 201 6
Depariment of the Treasury P Aftach to Form 990 or Form 930-EZ. Open to Public
intemat Revenue Service .

> lnformatlon about Schedule A {Form 990 or 990-EZ) and its mstructncms is at www.irs.goviform9so, Inspection

Name of the orgail

Employer identification number
. A FAMIM"' FOR EV-E"RY"’T._'C'HI"LD; | 20-4151057 . ¢
_ Reason, for. Public Charity Status {All. organizations:must:complete. this part) Sée mstructlons
The organization is not a private foundation because it is: (For lines 1 tirough 12, check only ore box)

1 A church, convention of churches, or association of churches described in section 170(b){(T)}{A)(i).
A school described in section 170{b}(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization desgibed in section 170{b}(1)(A){iii).
A medical research organization operated in conjunciion with a hospital described in section 170{b){1)(A}){ii}). Enter the hospital's name,
Gitys B SIS e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part IL.)

2
3
4

6 | | A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
7 |_| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
___ described in section 170(b)(1}(A){vi). (Complete Part Iy
8 | | Acommunity trust described in section 170{b}{(1)(A){vi}. (Complete Part )
9 | | An agricuitural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agrictlture (see instructions). Enler the name, city, and siate of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exemot functions—subject to certain exceptions, and (2) no moere than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part I1L.)

k& An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organizalion vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type [l non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the [RS that it is a Type |, Type 1I, Type it
functionally integrated, or Type Ul non-functionally integrated supporting organization.

f Enter the number of supported organizations |:]

g Provide the following information about the supported organizatien(s).

]

=2

(i} Name of supported (i} BIN {liiy Type of organization {iv} is the oroanization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see inslructions)) document? instructions) instructions)
Yes Na
(A}
(B8
(<
{E)]
=
Totai
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A {Form 990 or 990-EZ) 2015

DAA



04268

Schedule A (Form 980 or 990-E7) 2016 A FAMILY FOR FEVERY CHILD 20-4151057 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b}{1)(A)Xiv) and 170(b}{1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under
Part lIL. If the organization fails to gualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year (orfiscal year beginning in) b {a) 2012 {b} 2013 (c) 2014 {d) 2015 = (o) 2016 {f) Total
1 Gifts, g@nts. contributions, :
membership fees:received.s(Do not
include any "unusual grants.y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3 =
5 The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f}
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e} 2016 {f) Total
7  Amounts from fine4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUMCES i
9  Net income from unrelated business
activities, whether or not the business
is regutarly caried on .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) f i2
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)
Public support percentage from 2015 Schedule A, Part I, line 14

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2016. If the organization did not check a box

on line 13, 16a, or 16b, ard line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organizaticn
10%-facts-and-circumstances test—2015. If the organization did not check a box

on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facis-and-circumsiances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

%

Y

................................................................. > [

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

............................................................ > []

.......................................................................................................................................... > [

................................................................................................................................ > []
............................................................................................................................................ g

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A {Fomm 990 or 890-E7) 2016 A FAMILY FOR EVERY CHILD 20-4151057 Pags 3

Part H Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Pait 11.)

Section A. Public Support

7a

(b) 2013 {c) 2014 (d) 2015 =

“. (o) 2016

(_f) Total

293,343| 1,246,885

fumished in any activity that is related fo the
Qrgam'zaﬁon’s tax.exemp[ purpose 95,316 157,789 269,278 288,823 410,579 1,221,788

Gross receipts from activities that are not an
unrefated frade or business under section 513 88,080 135,825 172,136 152,319 548,370
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 251,192 619,752 702,143 734,287 709, 669 3,017,043

Amounts included on lines 1, 2, and 3
received from disqualified persons 103,364 396,964 159,628 199,385 206,441 1,065,782

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand 70 103,384 396,964 159, 628 199,385 206,441 1,065,782

Puhblic support. (Subtract line 7¢ from
e 8.) e eis i 1,851,261

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a} 2012 (b} 2013 {c) 2014 {d) 2015 () 2016 {f) Total

9
10a

Amounts from line 6 251,182 615,752 702,143 134,287 709,668 3,017,043

Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties and income from similar sources .. .. 300 288 499 667 1,052 2,806

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines {0aand 10 360 288 499 667 1,052 2,806
11 Nel income from unrelated business
acfivities net included in line 10b, whether
or not the husiness is regularty caried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)
13  Total support. (Add lines 9, 10c, 11,
and12) 251,492 620, 040 702, 642 734,954 710,721 3,019,849
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c}(3)
organization, check this box and stop here .. .. ... .. oo 4 D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2016 (line 8, column ({f) divided by line 13, coluron ¢ 15 64.61%
16 Public support percentage from 2015 Schedule A, Part ), line 15 . . . . et 16 64.25 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by tine 13, coluron (@ 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, ine 1?7 18 %
19a 33 1/3% support tests—2016. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ,.................... >
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... .. ... ... .4 D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . ....................... > D

DAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A {Forn 990 or 990-EZ} 2016 A FAMILY FOR EVERY CEILD 20-4151057 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked i2d of Part |, complete Sectlons Aand D, and complete Part V.)
Section A.-All: Supportmg Organlzat;ons

No

1 Are all;of the organlzatl : _organlzatlons listed on's go ernlng |
documents? /f "No," descnbe in F‘art VI how the supported organizations are desrgnafed if designated by :
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of staius
under section 509(a)1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supporfed

organization was descriibed in section 508(aj(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b) and {c} below. 3a

b Did the organization confirm tha{ each supported organization qualified under section 501{c){4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Viwhen and how the

organization made the determination. kis)
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes,” explain in Part Vi what controls the organization put in piace fo ensure such use. 3¢
da Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ulfimate contral and discretion in declding whether to make grants to the forelgn
supported organization? If "Yes," describe /n Part VI how the organization had such control and discretion
despite being conlroffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporled organization that dees not have an IRS determination
under sections 5071(c)(3) and 509(a){1) or {2)? f "Yes,"” explain in Part VI what confrols the organizafion used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
puposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; {ij) the reasons for each such acfion;
(iii} the authonly under the organization's organizing document authonzing such action; and (v} how the action

was accomplished (such as by amendment o the organizing document). 5a
b Type | or Type Il only. Was any added or subsiifuted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitulion the result of an event beyond the organization's conirof? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also suppert or
benefit cne or more of the filing organization’s supported organizations? If "Yes," provide delail in Part V1. [}

7 Did the organizatich provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3HC)), a family member of a substaniial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loean to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,” complete Parf I of Schedufe L (Form 980 or 990-EZ). 8

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detall in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hotd a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide defail in Parf VI gh
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide defail in Parf VI. ¢

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cerfain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10h

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 A FAMILY FOR EVERY CHILD 20-4151057 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or mdirectly contrals, eliher alone or together with persons descnbed in (b) and (c)
befow; the’ govermng bod ‘al :

b A farm[y member o oy |

c A 35% controlled éntlty f-a person.described i :n (a) of (b} Iabove. f."Yes' o 3, biorc, provide d&fal“n Part VI 2

Section B. Type | Supporting Organizations i

Yes No

1 Did the directors, frustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization’s directors or trustees at all times during the
tax vear? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlfed the organizafion’s activities. If the organization had more than one supporied crganization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year. 1

2 Bid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit caried out the purposes of the supported organization(s} that operated,
supervised. or confrolled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f "No," describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
crganization’s tax year, (i) a written notice describing the iype and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of noiification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusiees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "Ne, " explain in Fart Vi how
the organizafion maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Parf Test during the year (see insiructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The crganization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Aclivities Test. Answer (a} and (b} below. Yes No
a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied crganizations and explain how these aclivities directly furthered their exempt purposes,
how the onganization was responsive fo those supporied organizations, and how the organization determined
that these activities constitufed substantially all of s activities. 2a
b Did the aciivities described in (a} constitute activities that, but for the organization’s involvernent, one or mare
of the organization’s supported crganization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b
3 Parent of Supporied Organizations. Answer (a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes." describe in Part Vlthe role played by the organization in this regard, 3b

DAA Schedule A (Form 830 or 990-E7) 2016
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Schedule A (Form 990 or $90-EZ) 2018 A FAMILY IFOR EVERY CHILD 20-4151057 Page 6

Part V Type [ll Non-Functionally Integrated 50%{a){(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI}.See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income_ {A) Prior Year ) Cur'rent Year
Sl {optional)
1 Net short-teim capital’ gai ]
2 Recoveries of priofyear_distribttions_ & 2
3 Other gross income (seé instructioné‘.) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienance of propery held for production of income (see insiructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4). 8
Section B - Minimum Asset Amount {(A) Pricr Year ® Curf'ent Year
{aptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a__ Average monthly value of securities 1a
b Average monihly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assels ic
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount far prior vear {from Seclion B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organizaticn's first as & non-functionally integrated Type IIl supporting crganization (see

instructions).

DAA

Schedule A (Form 9%0 or 890-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2018 A FAMILY FOR EVERY CHILD 20-4151057 Page 7
Part V Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that direcily furthers exempt purposes of supported
organlzatlons |n excess of income from actawty g °

Administrative | expenses "pa ito ccompilsh exempﬁ purposes of supported organlzatlons'u

Amounts paid to. acqu;re exempt Use gssels . 5

Qualified set- aside amounts {prior IRS approval reqmred)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations fo which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

03 |~ | [tn | |2

w

U] {H) (it}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, far years prior to 2018

2 (reasonable cause required-explain in Pari VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013 . ..o
From 2014
From20M5 ... ... e

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2016 distributable armaunt

Camyover from 2011 not applied (see instructions}

Remainder. Subfract lines 3g, 3h, and 3i from 3£

4  Distiibutions for 2016 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

il il e (= S R LT = 0 L9 O £ )

Excess from 2013 ... .. ... ...
Excess rom 2014 ... ... ..........oiiiil..
Excess from 2015

Excess from 2016

[y F= T L 2 =

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 950 or 990-E7) 2016 A FAMILY FOR EVERY CHILD 20-4151057 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part
lil, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
##linesg 2, 5, and 6; Also complete this part for any additional information. {See instructions.}

DAA Schedule A {Form 990 or 980-EZ) 2016
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OME No. 1545.0047

gﬁ?:i‘;;eggoﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Depardment of the T - . . .
|n?§;a§“;2v:nu:5;§::[y P information about Schedule B (Form 890, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/forrm330.

Name of the organization Employer identification number

A FAMILY FOR EVERY! GHILD
Organization ‘type (checkone); .

[ 20-4151057°

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) {enter number) organization
D 4947(2)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Forrm 990-PF D 501(c)(3) exempt private foundation
|:| 4547(a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 380-PF that received, during the year, confributions totaling $5,000
or more (in meney or propery) frem any one contributor. Cemplete Parts | and |l. See instructions for determining a
confributor's tofal contributions,

Special Rules

D Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/s % support test of the
regutations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 980 or $90-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, {otal coniribufions of the greater of {1}
$5,000 or {2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parls | and Il

D For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or BY0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty fo children or animals, Complete Parls |, I§, and IIl.

D For an organization described in section 501(c){7}, (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total coniributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because i received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or moere during the year | -

Cautien: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 8980, 990-EZ, or 990-PF} (2016)

DAA
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PAGE 1 QF 2 Page 2

Employer identification number

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

A FAMILY FOR EVERY CHILD

20-4151057

Part | Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(a) SRS I N U
No. “Name, address, and Z_IP"" ‘ :_:i't'i'ibutions _ " Type ofﬁ_céptribution
L Person
Payroll
........................................................................................... 10,000 | wNoncash ||
............................................................................ (Complete Part 1i for
noncash contributions.)
(a) (b () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LU OO OP TR R T RR VRO Person
Payroll
........................................................................................... 25,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.}
(a} {b) (] {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
B ) Person
Payroll .
........................................................................................... 20,000 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
........................................................................................... 10,441 | Noncash | ]
............................................................................ (Complete Part I for
noncash contributicns.)
() (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 LSOO U UUUUUUUUSRTY Person
Payroll .
........................................................................................... 66,000 | Nomcash [ |
............................................................................ (Gomplete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.......................................................................................... 10,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 880-EZ, or 990-PF) (2016)
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Schedule B {(Form 990, S90-EZ, or 980-PF) (2016)
Name of organization

PAGE 2 Q& 2 Page 2

Employer Identification number

A FPAMITY FOR EVERY CHILD 20-4151057
Part | Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(a) AP v o A
No. “Name, address, and Z_IP” : _Type of contribution
i 7 3 Person
Payroll
............................................................................ $........D5.DB8 | Noncash [ ]
............................................................................ (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 Person
Payroll .
............................................................................ $.......10,000 | nNoneasn | |
............................................................................ {Complete Part I for
noncash  contributions.)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
e, Person
Payroll .
............................................................................. $ . ....25,000 | woncasn | |
............................................................................. (Complete Part Il for
noncash contributicns.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................ $ _........5./000 | Noncash
............................................................................. (Complete Part 1l for
nencash contributions.)
(a) (b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................ $ ......2,000 | noncash
............................................................................ (Complete Part Il for
nongash contributions.)
(a} k) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................ $...57000 | Noncash [ |
............................................................................ (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2016}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(FOTITI 990 or QQO_EZ) Complete if the organizaticn answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, orif the

arganization entered mare than $15,000 on Form 990-EZ, Ene 6a. 201 6
Department of the Treasury P~ Attach to Form 990 or Form 950-EZ. Open to Public
Internal Revenug Service P Infarmation about Schedule G {Form 990 or 930-EZ) and its Instructions Is at wwwirs,goviformaso, Inspection

Name of the organization Employer identification number

A FAMI-LY FOR EVERY CHILD 220 4151057
T ' 'Form 990 Part IV, Ime 17,

1 Indicate wheiher the organlzatlon ralsed funds 1hrough any of the' foI[owmg activities. Check all 1hat apply

a D Mail solicitations -] D Soficitation of non-government grants
b D Internet and email solicitations f D Sdlicitation of government grants
c D Phone solicitations g i:l Special fundraising evenis

d D In-person solicitations
2a Did the organization have a wrilten or oral agreement wilh any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i“)_ D fund- {v} Amount paid to {vi) Amount paid to
: . raiser have . | !
{i) Name and address of individual . - custody or {iv) Gross receipts (or retsined by) {or retained by)
or entity (fundralser) (iiy Activity control of from activity fundraiser listed in organization
contribubons? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUAD oo e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 950-EZ. Schedule G (Ferm 990 or 990-EZ) 2016
baa
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Schedule G (Form 990 or 990-E7) 2016 A FAMILY FOR EVERY CHILD 20-4151057 Page 2
Part lf Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipis greater than $5,000.
{a) Event #1 {b} Event #2 (c) Other evenls

{d) Total events
(add (a) through

EWINTER WONDER A

- fevent type)

| (total ndmper)

< i
§ 1 Gross receipts 152,502 18,410 10,838 181,750
2 Less: Contributions 18,410 10,838 29,248
3 Gross income (line 1 minus
lne2) 152,502 152,502

6 Rent/facility costs 5,000 500 500 6,000

Food and beverages 8,444 312 8,758

8 Entertainment

Direct Expenses
-

9 Other direct expenses 852 354 149 1,355

10 Direct expense summary. Add lines 4 through § incaluvn (¢ | o 16,113
11 Net income summary. Subtract fine 10 from e 3, GOl () ..o ittt et » 136,389
Part Hl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ line Ba.

. {b} Pull tabsfinstant 5 {d} Total gaming (add
% {a} Bingo bingo/progressive  bingo (¢) Oter gaming col. (a} through col. {c})
2
4
1 Gross revenue ., . ...
w [ 2 GCash prizes
E .........
V]
u% 3 Noncash prizes
°
_é:‘_f 4 Rentfaciity costs
5 Other direct expenses
| Yes ................. % W Yes ................ % ] Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... ... . >

DAA Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 A FAMILY FOR EVERY CHILD 20-4151057 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? I___I Yes D No
Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity

formed to administer Chartable gaming? . e e D Yes |:| No
Indicate the perceniage of gaming activity conducted in:
The orgéniZation's facility E
An outside facility
Enter 1h@§ name 5_;} ad
records: '

%
%

Does the organization have a confract with a third party from whom the organization receives gaming

OVBIU? e [ Yes [0

Description of services provided »

E] Director/officer D Employee D Independent contractor

Mandatory distribuions:
[s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state Gaming lCenSe? e D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year - $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and

Part {l, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 1645 0047
{Form 930 or 990-EZ) Complete to provide information for responses fo specific questions on 201 6
Form 890 or 990-EZ or to provide any additional information.
Deparment of the Treasury P Aftach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Senvce P Information about Schedule O (Form 990 or 990-EZ) and its;instructions is at www.irs:gov/formg9g. | Inspection

Name of the orgal

Emp[oyer |dent|fcatlon number

4207 4151@57

FORM 990, PART I, LINE 6

VOLUNTEERS WORK IN AREAS OF ALL EVENTS, TAKE PHOTOS, WORK WITH MENTORING,

ADOPTION SUPPORT AND WORKER ASSISTANCE. INTERN VOLUNTEERS PEREFORM

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD ANNUALLY REVIEWS THE BOARD ROLES AND RESPONSIBILITIES AND .
RESPONSIBILITIES OR CONFLICTS BETWEEN THE VARICUS BOARD MEMBERS' OUTSIDE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) {2016)



