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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Infemal Revenue Code (except private foundations)
P Do not enter sockal security numbers on this form as it may be made public.
P Go to www.irs.gov/Fermd30 for instructions and the [atest information.

OMB No. 1545-0047

2018

“Open'to: Publlc._

‘Inspection

A Forth

e 2018 calendar year, or tax year beginning

; and ending

B Chack if applicable:
D Addess chang

|:| tame chang ‘

C Name of organization

A FAMITY FOR EVERY CHILD

[y &

Dcmg busnpess:

2 g, Sﬁf“é’x
TaTal

D Emgloyer identification number

%

i
[iumbﬁr dd slreet for P O‘ box, ;t rail is nt delivered . slree§ address) éq

il retum = 996 KehTH AVESSTE 500 4 = =
Fing! retum/ ity of lown, state or province, country, and ZIP or foreign postal“tods
terminated
D EUGENE OR 07401 6 Gross receipts§ 830,503
Amended relum F Nama anc address of principat officer;

[] Asstoato

n pending

EUGERE

CHRISTY OBIE-BARRETT
296 E S5TH AVE STE 300

QR 97401

1 Tax-exempt slatus:

[le 501(c)(3) r-] 501(c)

)} (insert o)

I——‘ 4847(a)(1) o

I—l 527

4 wevsite: B AFAMITYFOREVERYCHILD.ORG

H{M) Are all subordinales included?
1f "No,” attach a list. (see instructions)

Hie) Group exemplion number |

H{a) s lhis a group relum for subordinales? D Yes No

[]ves [t

m Comporation ]—l Thust m Association |_] Other P

| L Year of formaton: 2006

]M Siate of legal domicile: OR

K___Fom of omanization:
CPartl’ Summary
1 Briefly describe the organization's mission or most significant activilies:
8 . FINDING IOVING PERMANENT FAMILIES FOR EVERY WAITING FOSTER CHILD, EAMILY . ...
& LEINDINGS,  MENTORING. i oo e oo oo
O
é 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fine 1) 3 6
@1 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 &
g 5 Total number of individuals employed in calendar year 2018 (Pat V, fine28 5 20
81 6 Total number of volunteers (estimate if necessary) ... 6 1 320
7a Total unrelated business revenue from Part VI, column (C), line 12 7a G
b Net unrelated business taxable income fom Form 890-T, line 38 ... ........................0co0ieneiinenennnn... 7b iy
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, fine by 295,427 442,493
2| 9 Progrem service revenue (Part VI, ne2gy 238,993 294,964
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 78 1,359 3,459
%1 11 Other revenue (Part Vill, column {A), lines 5, 64, 8¢, 9¢, 10¢, and 11¢) 48,531 63,556
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 584,310 804,472
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4y . 0
w | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 395, 978 363,557
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 43,261 R ) ER
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-248) 173,069 175,116
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) 569,047 538,673
19 Revenue less expenses. Subtract ne §8 from line 12 15,263 265,799
5 Beginning of Current Year End of Year
B8 20 Totalassets (Part X, [ne 18) 885,188 1,145,496
25 21 Total liabiliies (Part X, ine 28) 27,573 23,362
25 22 Net assets or fund balances. Subtract line 21 fromline20 857,615 1,122,134
“Part I Signature Block

Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, # is
frue, correct, and complete. Beclaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Slgn > Sigrature of officer ! Date
Here » CHRISTY OBIE-BARRETT EXECUTIVE DIRECTOR
Type of print pame and litle

PrintType preparer's name Preparers signature Cate Check [:] | PTIN
Paid FRITZ 5. DUNCAN 07/18/19| sefemployed | £00036435
Preparer | pg name  » JONES & ROTH, P.C. Fimm's EIN b 93-0819646
Use Only PO BOX 10086

Firm's address P EUGENE ; OR 97440 Fhone no. 541-687-2 32 O

May the IRS discuss this return with the preparer shown above? (see instructions)

|§|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2018)
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Form 990 (2018) A FAMILY FOR EVERY CHILD 20-4151057 Page 2
~Part: i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission:

FINDING FAMILIES FOR EVERY WAITING FOSTER CHILD WHO IS LEGAL FOR ADOPTION.

2 Did the organlzatlon undertake any mgmﬁcant program sesvices dunng the year whsch were not Ilsted on the
prior FOrm 990 0F 990-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it coenducts, any program
Semces‘? ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the crganization's program service accemplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4b (Code: ) (Expenses $ . including grarts of $ ) (Reverwe & )
N
4c (Code: }(Expenses 5 . including grants of § } Revenue & )
N/A

4d Other program senvices (Describe in Schedule O.)
(Expenses % including grants of $ ) (Revenue § )
4e Total program service expenses b 452,151
DAA Form 990 2018)
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Form 990 (2018) A FAMTILY 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 4847(a)(1) {other than a private foundation)? if “Yes,”
X
2 X
3
4  Section 501(c)(3} orgamzatlons Dld the organlzatlon eﬂgage |nglobby|ng acll\nhes or have a sectlon 501(h) =
election in effect during the tax year? if "Yes,” complete Schedule C, Part If 4 X
5 Is 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, Pantttt 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 distibution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partft 7 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? if “Yes,” complefe Schedule D, Part IV g X
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complefe Schedwle D, Paft vV
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule B, Paris VI,
VII, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 8% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—pregram related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Patt VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assels
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . 11d X
Did the organization report an amount for other Eabifities in Part X, line 257 If "Yes," complefe Schedule D, Pant X . He )4
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule B, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XII || 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X!l is optiorat 12b X
13 s the organization a school described in section 170(B)(A)[)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
forgign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Paris tand iV . 14b X
15 Did the arganization report an Part IX, 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 Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complefe Schedule F, Parts ilf and IV 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIE, lines 1c and 8a? if "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report moere than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes, " complele Schedule G, Part e 18 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedufe H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returo? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A). line 17 If “Yes,” complete Schedule |, Parisfand il . . . o oo, 21 X

Fom 990 (2018
DAA



04268

Form 990 (2018) A FAMILY FOR EVERY CHILD 20-4151057 Page 4
Part IV: Checklist of Required Schedules (continued)

Yes : No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A) Eine 27 Jf "Yes," complefe Schedule I, Parts Jand il .
23 ”—to F’art Vil Secuon A ltne 3 4, or 5 about compensatlon of the

WO
§ Eij g ;é §=r§
Pt SR £ P S 40 F SR

24a Did the organization have a tax-exempt bend issue with an outstandlng pﬂnmpal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 i “Yes,” answer lines 24b

employees‘? if "Yes,L(c mpleteiS

to defease any tax-exempt bends? 24c

d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 50%(c)(3), 501{c){4), and 501{c}{29) organizations. Did the crganizafion engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Parf ! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27?
If "Yes," complete SCHetiUle L, PAIET e 25b X
26 Did the organizafion report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial coniributor or employee thereof, a grant selection commitiee member, or {o a 35% controlled
entity or family member of any of these persons? if “Yes,” complefe Schedule L, Part it .
28  Was the organization a parly to a business transaction with ¢ne of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e 28D X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Part V. 28¢c X
29  Did the organization receive more than $25,00C in non-cash contributions?  “Yes,” complete Schedue M~ 29 X
30 Did the organization receive contributicns of art, histerical treasures, or other similar assets, or qualified
conservation contribufions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assels? If "Yes,"”
complafe Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Part I . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1I, i,
OF IV, and PartV, 0 1 e 34 X
35a Did the arganization have a controfled entity within the meaning of secion S12b)(13Y? . 35a X
b If "ves" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolied entity within the meaning of section 512(b)}(13)? if “Yes,” complete Schedule R, Part V, line 2 . . . .. 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, fing 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedufe R, Pat VI 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule C. 38 i X
‘Part V.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 18 Ei R
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winnings to prize WINNEIS? . ... .o oo iy iiaiiiieiieiiniens ic

Form 990 (2018
DAA



04268

Form 990 (2018) A FAMILY FOR EVERY CHILD 20-4151057

Page 5

‘Part V' Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

5a

6a

(1]

S0 ey 0 S

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

At any t|me dunng the calendar year, did the orgamzahon have an interest in, or a signature or other authority over,
a financial account in a foreign couniry (such as a bank account, securities account, or other financial aceounty?
if “Yes,” enter the name of the foreign country; b

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

organization solicit any contributions that were not tax deductible as charitable contibutions?
If "Yes,” did the organization include with every solicitafion an express statement that such contributions or

gifis were Mot tax dedUEtibIE? |
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 1he PaYOr?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

_Yes | No

4a _X _
; 5a aE X
5h X
5c

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining 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.

Section 501(c}{(7) crganizations. Enter:

e e

Initiation fees and capital contributions included on Part VI, line 42 10a
Gross receipts, included on Form 890, Part VIli, line 12, for public use of club facilites 10k
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other socurces (D0 not net amounts due or paid io other sources

agains{ amounis due or received from them.) 11b

| 426

1_2a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the crganization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Bal

Is the organization subject to the section 4960 tax on payment(s) of moere than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a

14b
15 _ X
16 ] X_

DAA

Form 990 (2018
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Form 990 (2018) A FAMILY FOR EKEVERY 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 Q. See jnsiructions.
Check if Schedule O contains a response ornoteto any fineinthis Part V1 ..o @_
Section A. Governing Body and Management

1a

if the governmg bcdy delegated broad authorlty to an executlve commsttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with S
any other officer, director, truslee, or key employee? 2

X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees {o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
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, stockiolders, or other persons who had the power to elect ar appoint
arie of more members of the goveming Body? 7a X
h Are any govemance decisions of the organization reserved {o (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: |- | o o0
A The QOVBININg DOy 7 ga | X
b Each committee with authority to act on behalf of the governing body? s8h | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide fhe names and addresses in Schedufe O oo oo iiieieiiiiiiiiiiireieeeess g X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapiers,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990. B
12a Did the organization have a written conflict of interest policy? #f "Ne,”go fo fine 13 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 reguiarly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe fn SChEdu',e O how th[s Was done ............................................................................................. 120 X
13  Did the organization have a written whislleblower palicy? 13 | X
X

14 Did the organization have a written document retention and destruction policy? . 14
15  Did the process for determining compensation of the following persons include a review and approval by £
independent persons, comparability dafa, and contemporaneous substantiation of the deliberation and decision? S

a The organization’s CEC, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” {o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement 1 EETRES
with a taxable enlity during the year? ... 16a X
b If “Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its il R
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt staius with respect t0 SUCh amangemEntS . o it e ey 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required lo be filed > OR
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
. Own website Anothers website Upon request D Other (expfain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest 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 ihe organization's books and records b
DELORES MORD 296 E 5TH AVE STE 300
EUGENE DR 87401 541-743-4499

DAA Form 990 2018y
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Form 990 (2018) A FAMILY FOR EVERY CHILD

204151057

Page 7

:Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete tjus«»t ible for alli‘ ersorg reqmred to be Iasited Report com ensation for the calendar ear endmg with or wrt

organization's fax

arganization and any related organizations.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $100,00C from the

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

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

organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the folicwing order: individual trustees ar directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the org

anizaticn nor any related organization compensated any current officer, director, or trustee.

{A) B ©) L] (E} F
Name and Tille Average Position Reporiable Reporiable Eslimated
hours per {do not check more than ene compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a direclorfirustes) the organizations compensation
hours for ST T e T = 2= © organization (W-2/1089-MISC) from the
refated azlzis|& |Bg g (W-2/1089-MISC) ocrganization
organizations @ § g|& 3 ERAN and related
pelow dotted {5 8 é 2 85 organizations
line} g 5 ‘,:g %
gl g 8
@ &
(1 JOAN OBIE
e 10.00
PRESIDENT 0.00 X X 0 0
{2 JEFFREY BROWN
e 10.00
VICE PRESIDENT 0.00 | X X Q 0
(3 DELORES MOCRD
e 10.00
TREASURER 0.00 |X X g 0
4 JESSICA PELATT
STTSTRUUUORRRURRRRRUPOTY IO 10.00
SECRETARY 0.00 | X X 0 0
(5 JANT AGUILAR
ISTRIRSTRTTNTUTTRURPRRTOROOY O 10.00
BOARD MEMBER 0.00 | X 0 0
6) GARY GAMER
) £0.00
BOARD MEMBER 0.00 {X 0 0
(CHRISTY OBIE-BARRETT
NUTEPSUTRUOTUIRUTUUUIPRPOUUIOO SO 45.00
EXECUTIVE DIRECTOR 0.00 X 65,004 6,500

]

Ferm 990 (2018
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Form 990 (2018) A FAMILY FOR EVERY CHILD 20-4151057 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (©} (D) (B {F)
Name and {ite Average Posilien Reportable Repaoriable Estimaled
hours per {do nat check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and 2 directarfinustee) the organizations compansation
hours for — organization {A-2/1089-MISC) from the
slo| x]aex] x -
i relaled Bl R |& a‘g § organization
rganizations AR 8. B sgnd related
Ibelow dalted s a drganizations
i : = !
R is
@ ]
o it}
® g
1 Subdotal > 65,004 6,500
¢ Total from continuation sheets to Part VI, Section A .. . .. |
d Total (add linestband 1c} .. .......oooovviiieiiioiieenenn. > 65,004 6,500
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization » 0

Yes [ No
3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated B R e
employee con line 1a7 If “Yes,” complete Schedule J for such 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
individual 4

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complefe Schedule J for SUCR Derson o i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B]
Name and b(us]mess address E)escriplio(n )of SErvices Com[;ecr?salion

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 - 0 S L
DAA Form 990 (2018
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Form 890 (2018) A FAMILY FOR EVERY CHILD

20-4151G57

Part VIl

Staternent of Revenue

¢ any line in this Part VIil

Check if Schedule O contains a response or note t

(A}
Total revenue

8

)]
Related or
exempt
function
ravenue

{C}
Unrelated
business

[everiue
AT

excluded from tax
under seclions

512-514

a2 e 132,050
Gg d
g% e Govemmen! grants (conlributions} 18,519
8 5 f oAl uﬂ.aer contribulions, gi!is, granls,
35 and similar amounts not included above 1f 291,924
*ES ¢ MNoncash contibutions included in lnes 121t % S R o
85 h Total. Addlines 1a~1f.......coorerreeiiini e, > 442,493|
g Busn. Code | o P e R ER S R
§ 2a | ADORTION INGOME . ... ... . .. . 294,964 294, 964
x b
3 R
O
Bl 4
B &
> f All other program service revenue ... ......
€| g Total. Addlines 2a=2f............ooiiiiiiiin, > 294,964}
3 Investment income (including dividends, interest,
and other similar amounts) b 2,950 2,950
4 Income from investment of fax-exempt bond proceeds P
5 Royalles . . ... i iiiiiiiiiiiiiiieiierieaes |
{i) Real (ii) Personal
6a Gross renis
b Less: rental exps,
¢ Rental in. or {loss}
d Netrental income or (10s8) .. ... ... >
7a Gross amount from (i} Securites i) Ctner
sales of assets
clher than inveniong 509
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 5089
d Netgain or {I088) . ....oooviii e, p
o | 8a OGross income from fundraising events
2| (otincdingS 132,050
E of contributions reported cn line 1¢).
= See PartiV,line18 a 89,987
£ | b Less: direct expenses b 26,4310
© ¢ Net income or (loss) from fundraising events .. ... B
9a Gross income from gaming activifies.
See Part IV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... 4
10a Gross sales of inventory, fess
refurns and allowances = a
Less: cost of goods sald b
¢ Net income or (loss) from sales of inventory ......... |
Miscellaneous Revenue Busn. Code
11a ..............................................
b
< L L L T
d Aliotherrevenue ... ... ...................
e Total Add fines 11a-t14 > RN L
i2  Total revenue. See instructions. ... _................ > 804,472 295,473 2,950

DAA

Ferm 990 (2018
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A FAMILY FOR EVERY CHILD

20-4153i057

“Part X

Statement of Functional Expenses

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

Check if Schedule C contains a response or note to any ling in this Part IX

Do not include amounts reported on lines &b,
7b, 8b, 8b, andi'mb of Pan‘ vm

10
11

o 0o oo TN

12
13
14
16
16
17
18

19
20
21
22
23
24

o 20 T o

25

(A)
Tolal expenses

T, DRl

(B)
Program service
Lo

{C}
Management and
oFf E

fses

o
Fundraising
nses

Grants and other assmtance to domestlc. -
individuals. See Par IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefils paid to or for members

Compensation of current officers, directors,
trustees, and key employees

71,504

23,835

23,835

23,834

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3%B)

Other salaries and wages

233,198

219,925

6,636

6,637

Pension plan accruals and contributions {include
section 401(k} and 403{b} employer confributions)

Other employee benefits

24,283

15,427

2,428

2,428

34,572

27,658

3,457

3,457

830

664

83

83

2,500

2,000

220

250

Lobbying

Professional fundraising semvices. See Part [V, ling 17

Investment management fees

247

197

25

25

528

422

53

53

7,042

5,634

704

704

10,329

8,263

1,033

1,033

24,511

19,609

2,451

2,451

Travel

1,215

971

122

122

Payments of trave! or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meefings

1,344

1,076

134

134

[rterest

Depreciation, depletion, and amortization

Insurance

Other expenses, ltemize expenses not covered
ahove (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 0% of line 25, column
{A) amount, I'st line 24e expenses on Schedule O.)

14,0411

11,233

1,404

1,404

CONTRACT WORK

112,529

111 237

”646

Tolal functional expenses. Add fines 1 through 24e

538,673

452,151

43,261

43,261

26

Joint costs. Complete this ine only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here b=

following SOP 98-2 (ASC 9587200 ... ... ... ...

DAA

Form 990 (2018
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Form 990 (2018 A FAMILY FOR EVERY CHILD 20-4151057 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i, |—L
A (B)
Beginning of year End of year
1 128 ,424] 1 297,193
2 713466 672,583
3 ; % _Flhas 90,000
4 2,400] a
5 Loans and other receivables from cument and former officers, directors, RS N

Assets

o0

10a

"
12
13
14
15
16

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L | ...
Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizaticns of section 561(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L .
Notes and loans receivable, net

Inventories for sale or use

o joo i~ o

12,792

10c

ik

12

13

14

28,106

15

26,120

885,188

16

1,145,496

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Unsecured notes and loans payable o unrelated third parties

Other liabilities (including federat income tax, payables io relaied third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Totat liabilities. Add lines 17 fhrough 25 ... ... .t

27,573

17

23,362

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently resticted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.

21,973}

857,615/ :

27

— 23,362

1,122,134

28

29

30

31

32

857,615

33

1,122,134

885,188

34

1,145,496

Form 990 018)
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Form 990 (2018) A FAMILY FOR EVERY CHILD 20~-4151057

“Part Xl Reconciliation of Net Assets

QW e o0 kN

-

i Aot . :
“(losses) on nvestnients

=2
Donaled services and use of facilites

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
33, column {B))

804,472

538,673

265,799

357,615

P -1,280

1,122,134

“Part XIl.  Financial Statements and Reporting

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

1

Accounting methed used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financiat statements for the year were compiled 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 accountant?

I "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumas responsibility for oversight

of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 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 Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the crgantzation did not undergo the

required audit or audits, explain why in Schedule C and describe any steps taken {o undergo such audits. . .......................... 3b

3a X

Daa

Form 990 2o18)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form 880 or 990-£7) 201 8

Complete if the crganization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable $rust,

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Open to Public
Imteral Revenue Senvice -

P Go to www.irs.goviForm990 for instructions and the latest information. EHSPECUOH

Name of the orgargzatin i ”é?nm].ﬂoyer identification numhber

zf 20 @15&@5'}1

The organization is not a pnvate foundatlon because it is: (For Ilnes 1 tl}rough 12 check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A}i).
A school described in section 170(b)(1){(A)ii}. (Attach Schedule E ({Form 990 or 890-E7).)
A hospital or a caoperative hospital service crganization described in section 170(b){1){Aifi}.
A medical research organization operated in conjunction with a hospital described in section 170(h){1){A){ii}). Enter the hospital's name,
Gity, B0 SEBMET e
An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170{b)(f)(A){iv). {Complete Past 1I.)
A federal, state, or locat govenment or govemmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(h)(1){A){vi}. (Complete Part il.)
A community trust described in section 170(b){1){(A}(vi}. (Complete Part 1.}
An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

- oW N

[T

10 An organization that nommally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 #/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 33, 1975. See section 509(a)(2}. (Complete Part Iil.)
11 An organization organized and operated exclusively {o test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or mare publicly supported organizations described in section 509({a)(f) or section 509{a}(2). See section 509(a}(3).
Check the box in fines 12a through 12d that describes the type of supporting erganization and compiete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supporied 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.
b I:] Type . A supporiing organization supervised or confrolled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type Hi functionally integrated. A supporting organization operated in connection with, and functionaliy integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporiing crganization operated in connection with its supported organization(s)
that is not functionally infegrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Hf non-functionally integrated supporting organization.
F Enler the number of supported organizalions ... I
g Provide the following information about the sﬂbborted crganization{s). ’
(i} Name of supported [6) EIN {Eii} Type of organization {iv) Is the organization {v} Amourtt of menetary [vi} Amount of
organization {described on lines 1-10 liste in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
€}
)
(E)
For Papetwork Reduction Act Nottce, see the lnstructlons for Form 990 or BBD-EZ Schedule A {(Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-£7) 2018 A FAMILY FOR EVERY CHILD 20-4151057 Page 2
‘Partll ©  Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{b}{1}(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year _(nréﬁscal year beginning in} P | (f} Total
1 Gifis, gé@nts contnb =
membership feeS:retaive #HDo =4
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf
3 The value of services or facilities
fumnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization; included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6 Public support. Subiract line 5 from fne 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 20116 (d) 2017 (e} 2018 {f) Total
7 Amounts from line4
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources ...
8  Net income from unrelated business
activities, whether or not the business
is reqularly caried on ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY _.................... —
11 Total support. Add lines 7 through 10 : G R
12 Gross receipts from related activities, efc. (see mstruc!xons) _____________________________________________________________________ | 12
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. Camputation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 {fine 6, column (f) divided by fine 11, column ()}
Public support percentage from 2017 Schedule A, Part 11, line 14
33 1/3% support test—2018. 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
33 1/3% support test—2017. If the organization did not check & box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check & box on line 13, 16a, 16b, or 173, and line
1515 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  organizaiion

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or i7b, check this box and see

instructions

Yo

%

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

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

................................................................................................................................ > L]
............................................................................................................................................ » ]

DAA

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018

A FAMTILY FOR EVERY CHIID

20-4151057

Page 3

“Part 111

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Fart 11.)

Section A. Public Support

{b) 2015
=

>

G’ B M

Gross receipls from admissicns, merchandise

=4

(f) Total

; 1,590,881

sold or services performed, or facilities
fumished in any activity that is refated to the
omgarizaion's tax-exempt pupose ... 269,278 288,825 410,578 307,223 384,951 1,660,857
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 172,136 152,318 324,455
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf
5 The value of services or facilities
furnished by a govemmental unii to the
organization without charge =~
6  Total Addlines 1throughs 702,143 734,287 709,669 602, 650 827,444 3,576,193
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 159, 628 199,385 206,441 132,000 116,579 814,033
b Amounts included en lines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year
¢ Addlines7aand7b 159, 628 199,385 206,441 132,000 116,579 814,033
8 Public support. (Subtract line 7c from R B e e g
e ) . ... 2,762,160
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e} 2018 {fy Total
8 Amounts from line6é 702,143 734,287 709,669 602,650 827,444 3,576,193
{10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royatties, and income from similar sources ... 4589 667 1,052 1,331 2,850 6,499
b Unrelated business faxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 499 6567 1,052 1,331 2,950 6,499
11 Net income from unrelated business
activities not included in line 10b, whether
or net the business is regularly camied on ...
12  Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin Partviy
13 Total support. {Add lines 8, 10¢, 11,
and12) 702, 642 734,954 710,721 603, 981 830,384 3,582,692
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3}
organization, check this Dox and SIOP MEIe . et eieiei et P D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (Y 15 77.10%
16  Public support percentage from 2017 Schedule A, Part Il line 16 . . i, 16 57.43 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, column (ty) 17 %
18  Investment income percentage from 2017 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is mere 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 supported organization ..................... b
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and fine 18 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................. g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions E]

DAA

Schedule A (Form 930 or 890-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 A FAMILY FOR EVERY CHILD 20-4151057 Page 4

‘Part IV: Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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

3a

4a

5a

9a

10a

Sections A D, and E. !f you checked 12d of Part |, complete Sections A and D, and comp!ete Part V.)
Section AzAlk E

§ s '%

Iy rganlzat!gr}s suppurt ;
documents? if "No," describe in Part VI how the suppoﬁed orgamzat.'ons are des.'gnated If des:gnated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (8). or (6)? If "Yes,* answer
(b} and (¢) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509%(a}(2)? If "Yes," describe in Part VIl when and how the
organization made the defermination,
Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Parl VI what conirols the organization put in place fo ensure Such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer {(b) and (c) below.
Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f *Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supporfed organizations.
Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? f "Yes," explain in Part Viwhat conlrols the organization used
to ensure fhat all support fo the foreign supported organization was used exclusively for section 170(c}(2){(B)
purposes.
Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b) and (c} below (if applicable). Also, provide defail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (f}) the reasons for each such action;
(ith the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).
Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 support or
benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in Part V1.
Did the organization provide a grani, loan, compensation, or other similar payment fo a substantial contributor
{(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard {o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedufe L (Form 9390 or 890-£2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes,” provide delall in Part VI
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes," provide detail in Part VI,
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding ceriain Type Ii supporting organizafions, and afl Type ll non-functionally integrated
supporiing ecrganizations)? if "Yes," answer 10b below.
Did the organizafion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Are zll;of the a4

No

3¢

5b
5c

_‘IOa

10b

DAA

Schedule A (Form 990 or 950-EZ} 2018



04288

Schedule A (Form 990 or 990-E2) 2018 A FAMILY FOR EVERY CHILD 20-4151057

Page &

“Part IV:  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c)
below?-'{ﬁ'“govermng Body o?’zaf“supporied orga izati
b A famg _memi:ger ofa berson
¢ A 35%icontrolled entity, of/a person descnbed II"I (a) ori{b). abov

Y_es

No

Section B. Type | Supporting Organizations i B

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regutarly appoint or elect at least a mgjority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the suppored organization(s) effeclively operated, supervised, or
confrolfed the organization’s activities. If the organizalion had more than one supported organizafion,
describe how the powers to appoint and/or remove directors or frustees were allccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the iax year.

2 Did the organization operate for the benefit of any supported organizatien other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or confrofled the supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's {ax year, (i} a written notice describing the type and amount of suppori provided during the prior tax
year, {ii} a copy of the Form 990 that was most recenily filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nelification, to the exient not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supporied
organization(s) or (i} serving on the goveming body of a supporfed organization? f "No," expfain in Part VI how
the organization maintained a close and confinuous warking refationship with the supporfed organization(s).

3 By reason of the relationship described in (2}, did the organizaiion's supporied crganizations have a
significant voice in the organization’s invesiment policies 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 organizafions played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activilies Test. Complete line 2 below.
b The organizaticn is the parent of each of its supported arganizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizaltion determined
that these activilies constituled substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VIthe
reasons for the organization’s position that ifs supporfed organization(s) would have engaged in these

activities but for the organization’s involvement.
3 Parent of Supported Crganizalions. Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or elect @ majority of the officers, directors, or !
trustees of each of the supported organizations? Provide details in Parf VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlivities of each RN
of its supported organizations? If "Yes," describe in Part Vithe role played by the organization in this regard. 3b

Yes_

No

2a

2b

CAA Schedule A (Form 990 or 998-E7} 2018
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Schedule A {(Form 890 or 990-EZ) 2018

A FAMILY FOR EVERY CHILD

20-4151057 Page §

‘Part V..

Type 1lI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crganization 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 Secticns A through E.

{A) Prior Yﬁgar

(B} Current Year

{optional)

1

2 Reco\}eﬂes of ¢ %pnor year dastnbutlons il

3 Other gross income (see |n51ruct|0ns}

4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of propery held for production of income {see instructions) 5
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for s$hort (8% year of as3&1s held for part of yean):

(optiona_l)

a  Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines ia, 1b, and 1c)

o Q|0 |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subfract 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-exempt-use assets (subfract line 4 from line 3) 5
6  Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
3  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ine 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum assef amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from ling 4, unless subject fo
emergency femporary reduction {see instructions). [

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type il suppomng cfganlzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

A FAMILY FOR EVERY CHILD

20-4151057 Page 7

CPart- Vo

Type 1l Non-Functionally Integrated 50%al{(3) Supporting Organizations (conifinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts palci to perform act{]’inty that dlrectly ﬁﬁhers exemnpt purposes of sup orted B

Amounts paid to acquure exernpt—use assets

Qualified sef-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructicns.

Total annual distributions, Add lines 1 through 8.

o0 |~ | O [n [ e [

(provide details in Part VI). See instructions.

Distributions to atteniive supporied organizations to which the organization is responsive

9  Disfributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line & amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(i)

Underdistributions

(iEQ}
Distributable
Amount for 2018

1 Distribulable amount for 2018 from Section C, line B

Pre-2018

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 208

From 2013

From2014 ... ... . . i

From 2015 . e e

From 2016

From 2047 .. . .. ...

Total of lines 3a through e

Appilied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

'l Sl == (=T B T (= | I = |+

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section [, line 7; $

a Applied to underdistributions of prior years

b Applied {o 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover o 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014 ... .. ..

Excess from 2015 ...

Excess from 2016

Excess from 2017

o (o (0 |o|m

Excess from 2018

DAA

Schedule A (Fortm 930 or 990-£2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 A FAMILY FOR EVERY CHILD 20-4151057

Page 8

“Part VI

Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and tic; 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 1c, 23, 2b,
3a and 3b PartV [me 1; Part V, Sectlon B, line 1g; PartV Sectaon D, lines 5 6, and 8; and Part V, Section E,

DAA

Schedule A (Form 990 or 990-E2} 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 980-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 890, Form 980-EZ, or Form $80-PF. 201 8

Department of the Treasury . . .

Intemal Revenue Service b Go to www.irs.gov/Form390 for the latest information.

Name of the crganization Employer identification number
1 20-4151057% 7

LY

Filers of: Section:

Form 990 or 990-EZ 501(¢){ 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 980-PF D 501(c)(3) exempt private foundation
D 4847(a){1) nonexempt charitable frust reated 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 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and I, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form $90 or 990-EZ that met the 33"/2% support test of the
requlations under sections 509(z)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 890 or 990-EZ}, Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty o chitdren or animals. Complete Paris | (entering)
"N/A" in column {b} instead of the contributor name and address), 1l, and it

D For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled 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 parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contibutions
tolaling $5,000 or more during the year b s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B {Form 930, 990-EZ. or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
A PAMILY FOR EVERY CHILD 20-4151057

Partl  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No. Atributions &
1.
Payroll .
............................................................................ $. ..........2,000 | Noncash
............................................................................ (Complete Part Il for
noncash coniributions.)
(a) (b} {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LSOO OO OO ROUET RSP Person
Payroli .
............................................................................ $......50,000 | Noneash [ |
............................................................................ (Comgplete Part 11 for
noncash contributions.)
{a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $ .........+0,000 | Noncash
............................................................................ (Complete Part [ for
noncash confributions.)
{a} {b) {c) @)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
A Person
Payroll .
............................................................................ $ ......12,500 | Noncash ||
............................................................................ (Complete Part 1l for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total_contributions Type of coniribution
T KOO OO PP UUURURO Person
Payroll .
............................................................................ $ 12500 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {0 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................ $.....8,060 | Noncash [ |
............................................................................ (Complete Part | for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2018)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2018)

PAGE 2 OF 2

dame of organization
A FAMILY FOR EVERY CHILD

Employer identification number

20-4151057

Part.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

@

A
S

Page 2

Persoh

Payroll
Noncash .
(Complete Past Il for
noncash contiibutions.)

{a}
No.

(b}

Name, address, and ZIP + 4

]

Total contributions

()

Type of contribution

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash coniributions.)

(@
No.

(b}

Name, address, and ZIP + 4

{©

Total confributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total _contributions

(d)
Type of confribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash conteibutions.)

DAA

Schedule B (Form 990, 990-EZ, or 590-PF) (2018)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB o, 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes" on Form 999, Part IV, line 17, 18, or 18, or if the

organization entered more than $15,080 en Formn 990-EZ, line 6a, 20 8
Department of the Treasury P Attach to Form 990 or Form 980-EZ. -7 Open to Public
Internal Revenue Service P‘ Go to www.irs.gov/Ferm890 for instructlons and the [atest infonmation. 1ngEecuqn
Name of the crganization Employer Identification rumber

= A FAMILY FOR EVERY CHILD _ B fszl)‘ 4151057
.undralsmg Actw 'es:-‘CompIetm the org?’ﬁi% ”‘”ﬁfanswer
i For‘m{,ﬁ99| te_not requnred to co

1 Indicate whether the organlzatlon raised funds through any of theéfollowmg aClIV!t!ES Check all that apply

Part [

a r__l Mail sclicitations e El Solicitation of non-govermnment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services?

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

{illy Did func- {v) Amount paid to (vi) Amount paid to
o ralser have - i h )
(I} Name and address of individual N - cuslody o {iv) Gross receipts {er retained by) (or retained by)
o enfity (undraiser) Wi} Activty contral of from activity fundraiser fisted in organization
confributions? cob. i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Lot e ieeieiiiiieieeiiiiiiieiii 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 990 or 990-EZ. Schedule G {(Form 990 or 980-EZ) 2018
DAA
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Schedule G (Form 890 or 990-EZ} 2018

A FAMTLY FOR EBEVERY CHILD

20-4151057

Page 2

“Part 117

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 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events
i>’ B (d) Tolal events
WINTER W@N)ERﬁ”A
(event type) ;g
® i
é &
211 167,987 222,037
o
2 Less: Contributions 78,000 19,237 34,813 132,050
3 Gross income (line 1 minus
e 2} 89,987 89,987
4 Cash prizes
5 MNoncash prizes
§ | & Renfaciity costs 3,000 504 2,120 5,624
c
3]
o
5 | 7 Food and beverages 13,870 1,800 15,770
k]
o .
& | 8 Enterainment
g Other direct expenses 3,181 475 1,381 5,037
10 Direct expense summary. Add fines 4 through @ incolumn (g~~~ > 26,431
_111_Net income summary. Subtract ling 10 from fine 3, CORMN (d) oo v iciss i > 63,556
“Partlll> Gaming. Complete if the organization answered "Yes" on Form 980, Pari IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
" {b} Pull tabsfinstant 5 {d) Total gaming {add
§ &) Singo bingo/progressive  bingo (e} Qtner gaming col. {a) through caol. {c))
5
v
1 Gross revenue ...
o 2 Cash prizes
2
]
5‘ 3 Noncash prizes
a
.%’ 4 Rentfacilty costs
5 Other direct expenses
TR~ Yes ................. bed Yes ................ % YES .............. %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d} | 4
8 Net gaming income summary. Subtract line 7 fom line 1, column (d) ... . . .. P

DAA

Schedule G {(Form 990 or 990-EZ} 2018
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Schedule G (Form 990 or 990-EZ) 2018 A FAMILY FOR _EVERY CHILD 20-4151057 Page 3

11
12

13
a
b

14

15a

16

17

Is the organization a granter, beneficiary or trustee of a frust, or a member of a parinership or other entily

formed 1o administer chamtable Qaming T e e D Yes D No
Indicate the percentage of gamlng activity conducted in:

The orgamzahons facﬂfy g

An nut5|d Miacnht
Enfer thé name a\ggy addr
records:

Dees the organization conduct gaming activities with nonmembers? D Yes D No

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

FURNUST e [T ves [Twe

Description of services provided b

I:] Director/officer D Employee D Independent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [] ves (o

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organizaticn's own exempt activities during the tax vear > §

‘Part'lV: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 950 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB o, 15456047
(Form 990 or 990-EZ) Complete o provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p- Attach to Form 990 or 990-EZ. O_pen tO Pubhc j:
Intemal Revenue Sendcaz, : P Gg to wwwrrs ov/Form990 for the Iatest Information. - Inspection
Name of the orgard qgén:: 7

FORM 990, PART I, LINE 6

VOLUNTEERS WORK IN AREAS QF ALIL EVENTS, TAKE PHOTOS, WORK WITH MENTORING,

ADCPTION SUPPORT AND WORKER ASSISTANCE. INTERN VOLUNTEERS PERFORM. ... . ... .. .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 2330 . .
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ........
RESPONSIBILITIES OR CONFLICTS BETWEEN THE VARIOUS BOARD MEMBERS' OUISIDE .
FORM 990, PART VI, LINE 15A - COMPENSATION FROCESS FOR TOP OFFICIAL ..
FORM 980, PART VI, LINE 15B - COMPENSATION, PROCESS FOR OFFICERS . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2018)
DAA



