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Departmant of the Traasury
Inlermat Revenus Service

Return of Organizatioh Exempt From Income Tax

tnder section 501{c}, 527, or 4947(a){1) of the Internal Revenue Caode {except private foundations)
¥ Do not enter Social Security numbers on this form as it may be made public,
P Information ahout Form 990 and its instructions is at wwaw, irs, gov/form990,

.

| OMB No. 1545-0047

120 43

A For the 2013 calendar year, or tax year beginning ARLAIY 1 2013 , 2013, and ending DRI Y
B Cheack if zpplicable: | C Name of organization A FARNIL Y FO8 r-\““ YL 1 D Employer identification nuwher
|:| Address change Doing Business As j Fakdit ¥ FOB FUERY rMH it SOETN104T
[ tiame change Number and street (or P.O. box if mall is nat delivered to sireat addrass) Room/suite E Telephone number
[ tnitiat return ZRE EOATH AV ) B 24T 4498
[ Terminated City or town, state ar province, country, and ZIP cr joreign postal code
D Amended return 2R 10T G740 G Gross receipls § s
] Application pending | F Mame and address of principal officer: ¢ I BEARBETT Hia) Is his a growp refum for = subordinates? [¥] Yes D No
T PIETWONG TERRACE DUGERE, IR 87404 Hib) Are a8 subordinates included? [¥] Yes [ 1 No
I Tax-sxompi status: 501{c)(3) [ sm4e) ¢ } < (ingertna) T sga7@im or [ 527 i “No,” attach z list. (see insiructions)
J Website: »  slunitufioe evarechildbora H{z} Group exemption number »
K of urganizaiinn:m Corporation D Trusi E:] Association D Other ] L Year of formation: T | M State of legal domicile: 2
: 8l Summary
1 Briefly describe the organization's mission or most significant activities:
§ FIRICSRES L OYING CERMARNERT FAMILIES FOR EYERY WANTIEG FOs)
m
5 2  Check this box B-L]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 a
_ f, 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4
B[ 8§ Total number of individuals employad in calendar year 2013 (Fart V, line 2a) 5
Z| 8 Total number of volunieers (estimate if necessary) . 6 AN
<] 7a Total unrelated business revenue from Part Vi, column (C) ling 12 - . 7a i
b Net unrelated business taxable incorme from Form 8390-T, line 34 e b 0
N Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 2Bqau2 TR
g 9  Program service revenue (Part VIl line2g) . . . . f1 i
& | 10 Investment income (Part VI, columin (A), lines 3, 4, and 7d) 1 a
T 141 Otherrevenue {Part VIIl, column {A), lines 5, 6d, Bc, 9¢, 10c, and 11e) . o i
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) Giapz #irRa
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . o B
14 Benefits paid to or for members (Part X, column (A), line 4) .. n
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _ 1n4ny
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11g) i a
g b Total fundraising expenses (Part IX, column (D), line 25) b
147  Other expenses (Part IX, column (A}, lines 11a—11d, 11i-24e) . {psH B2
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ling 25) AATHA
19 Revenue less expanses, Subtract line 18 from ling 12 .. TR .
5§ Beginning of Gurrant Year End of Year
3520  Total assets (Part X, line 16) .. 1anas angnna
23021 Total liabilities {Part X, fine 26) . - .. —
” 22  Net assets or fund balances. Subtract line 21 from lme 20 aRaty

Signature Block

Under penaltles of perjury, | declare that | have examined this retumn. including accompanying schedules and statemsnts, and to the best of my knowledge and belief, it is
frue, correct, and cumplale Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

i LUJ s ==, s o VRPN ] Ve o L
Sign Signatire of officer T— Date
Here AL e < i\t\' i.:‘ F"fi \\.m_.

Type or print name and tilta _
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTiN
Preparer seli-emplayed
Use Only Firm's namg __ » Firm's EIN &
Firm's address P Phane no.

tay the IRS discuss this return with the preparer shown above? (see instructions) v - [¥es[[No

For Paperwork Reduction Act Notice, see the separate instructions,

Cat. Mo. 11282Y
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Form 9906 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPart il . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

FINDING FAMILIES FOR EVERY WAITING FOSTER CHILD WHO 15 LEGAL FOR ADOPTION

FINDING FAMILY MEMBERS WHO ARE INTERESTED IN TAKING THEIR FAMILY CHILDREN

WORKING WITH MENTORS WHO HELP MENTOR CHILDREN IN NEED

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or980-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [FINo
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
services? . . . . . . L . . . L. . . . . . . . . o . e e o oo o o o o . . [Yes [INo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments 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 reported.

4a (Code: J(Expenses § _including grants of $ ) (Revenue § )

MATCHING FOSTER CHILDREN TO ADOPTIVE PARENTS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

__including grants of $ ) {Revenue $ )

4c (Code: __){Expenses$

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )

4e  Total program service expenses b

Form 990 {2013)
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Page 3

tEsdl'4 Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . ; 10v
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501{c}(3) organizations. Did the organization engage in lobbying act|wt|es or have a sectlon 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . c e .o 4 v
5 Is the organization a section 501(c){4), 501{c){(5), or 501(c)(8) organizaticn that receives membersh:p dues,
assessments, or similar amounts as defined in Bevenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . N v
6 Did the organization maintain any donor advised funds or any simifar 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
“Yes,” complete Schedule D, Part! . .. . .. 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . A 8 v
9 Did the organization report an amount in Part X, llne 21, for escrow or custod|al account Ilablhty, serve as 3
custadian 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 . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VUL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . i1a v
b Did the arganization report an amount for |nvestments other securlties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If “Yes," complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” compleie Schedule D, Part X 11e v
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 7407 If “Yes, " complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "“Yes,” comp.’ete
Schedule D, Paris Xl and XII 123 v
b Was the organization included in consol:dated lndependent audlted f nanmal statements for the tax year? J'f ”Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b v
13 Is the organization a school described in section 170{b)(1)(A){i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on 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 I and IV . 15 v
16 Did the organization report 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 i and IV. . 16 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIll, lines 1c and Ba? If “Yes,” complete Schedule G, Part il . 18 | v
18  Did the organization report more than $15,000 of grass income from gaming actlvmes on Part VEI] hne Qa’)
If *Yes," complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facllltles'? If “Yes " compiate Schedu!e H 20a v
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)
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Checklist of Required Schedules (continued) -
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts Iand 24 v
22  Did the ocrganization report more than $5,000 of grants or other assistance to individuals in the Unlted States,, :
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and iif B v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... .. - ... . . 24c e
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year‘? . 24d v
25a Section 501(c})(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | ... 254 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . e e e e e e e e e e e e e 25h v
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 employees, or
disqualified persons? If so, complete Schedule L, Part [l e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . ..
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, ar key employee? If “Yes,” complete
Schedule L, Part IV .. . .o . . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct ar indirect owner? If "Yes,” complete Schedule L, PartiV . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua]ified
conservation contributions? If “Yes,” complete Schedule M . 20 v
31 Did the organization I1qu1date terminate, or dissolve and cease operatlone’f If "Yes compr'ete Schedule N,
Part | 3 v
32 Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net aesets'? If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule F|‘ Pert i, IH
or IV, and Part V, line 1 coe e e e e e 34 v
38a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from aor engage in any transactlon W|th a
controlled entity within the meaning of section 512{L)(13)? if "Yes,” complete Schedule R, Part V, line 2 . 35b v
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, line 2 . - e e e 36 v
37 Bid the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organazatton complete Sc:hedule O and prowde explananons in Schedu]e O for F’art VE hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . /|y
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Staternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21
b Enterthe number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage ancl Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a el
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the crganization 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
account)? . . ..
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $‘100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectton 170{0)
a 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? . .o e e e e e e e
b 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 lt was
required to file Form 82827 . .. .
d If "Yes,"” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘?
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vi, line 12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIlltIES . 10b
11 Section 501(c){12) organizations, Enter;
a Gross income from mernbers or shareholders . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . o o L L 11b T T el o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h ! i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c G
14a Did the organization receive any payments for lndoor tanrung services dunng the tax year'7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu.’e O 14b

-

Form 990 (z013)




Form 890 {2013) . Page 6
Governance, Management, and Disclosure Fer each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year. . 1a al:
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4|
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? ; e .. ..
3 Did the organization delegate conirof over management duties customarlly per‘formed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person?
Did the organization make ary significant changes to its governing docurnents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who hacl the power to e!ect or appo:nt
one or more members of the governing body? . . . . . . . 7a
b Are any governance decisions of the organization reserveci to (or subject to approval by) members
stockholders, or persons other than the governing bedy? . . . . 7b
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken durmg :
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body"
9 I[s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

N

E-Y

Dm0

- M

aSIENER AN NINENAN

the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
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? | 114
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Dol
12a Did the crganization have a writien conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts?
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e
13  Did the organization have a written whistleblower pohcy’? .
14  Did the organization have a written document retention and destructlon pollcy'? ;
15 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiab . . . . . . . . . . . . i5a| v
b Other officers or key employees of the organization . . . C e e e e e e 15b | v
i “Yes" 1o line 15a or 15b, describe the process in Schedule O (eee mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . o . .00 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | 5 :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.=
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . {6b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » OREGON
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 public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Uponrequest  [] Other (explain in Schedula Q)
19  Describe in Schedule O 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » pgj ORES MORD 296 E 5TH AVE #300 EUGENE, OR. 97401 _541.743.4499

Form 990 (z013)
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Form 890 (2013) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ar noteto any lineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. -

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employese)
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, maore than $10,000 of reportable compensation from the organization and any related organizations.

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 compensated any current officer, director, or trustee.

{C)

Position
A
) ) [do not check mara than ore o) € #
Name and Title Average | pox, umless person Is both an Reportahle Reportable Estimatad
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any——T1 = from related other
hoursfor | 22 [ B g E é% g the organizations compensation
related S5 E a = ﬁ § organization {W-2/1088-MISC} from the
organizations| & & g e ﬁ o | 7 |(w-2/1093-MISC) organization
balow dotted| S 5| @ g and related
lin=) E 5 2 B organizations
[ n =
[ Q’ g’
o
(=

(1) DELORES MORD TREASURER

10 v 0 0 i

(2) MARTIN HALL PRESIDENT

(3) DANEEN WOLF SECRETARY

(4) CHRISTY OBIE BARRETT EXC, DIRECTOR

45 i 0 0 0

{5) JESSICA PELATT DIRECTOR

15 v 0 0 0

(6}

{7

(8)

)]

(10}

1)

{12)

{13)

{14)

Form 990 (2013)




Form B90 (2013) . . Page 8
[::100"1F Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees-(continued)

€}
) 8) Position o G] "
{do not check more than one
Name and title Average | box, unless person Is both an Reportabte Reportable Estimated
.| hoursper | oificer and a director/trustes) | Compensztion jcompensation from | amount of
weels (list any x| slol=la<] o from related other
hours far ai 2| = E|3&|¢ the organizations compensation
related | | | 8| s 55| 3| ocroanization | w-2/1089-MiSC) from the
orgenizations| S5 1 5| " |3 | B 5| {(W-2/1093-MISC) organization
befow dotted| S Z | 8 al’s and related
line) 5 ] o 2 organizations
ela 7
: :
[=§
{15)
(16}
(17
{18}
{19)
(20)
(21)
(22)
(23)
{24)
(25}
ib Sub-total . . . . . . . . . . . . .. . ... LB 0 0 Y
¢ Total from continuation sheets to Part VI, SectionA . . . . . P 0 1] 1]
d Total (addiines1bandic). . . . . . . . ... 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frorm the organization B g

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual . . . . . . . . .

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 $150,000? if “Yes,” complete Schedule J for such
individual . . . . L . . L L L o s e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat _
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Beport compensation for the calendar year ending with or within the organization's tax

year.

A} (8} {C)
Name and business address Description of services Compensation

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 ¥ o

an{ 990 (2013)
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Form 880 (2013)

revenug

Al Statement of Revenue - .
Check if Schedule O contiains a response or note to any line in this Part VIIi . . i
i . : : U A (B} {D)

Tatal revenue Related or Unrelated Hevenue
exempt business excluded from fax
function reverue under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts |-

o

bl - = T o T = Y

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Governiment granis {(contributions) | 1e

Ali other contributions, gifts, grants,
and similar amounts not included above | ¢

481093.|

Noneash contributions included in linas 1a-1f; 5
Total. Add lines 1a~1f .

»

617881|:

Program Service Revenue

2a

w =0 000

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

0

T

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceads M

Royalties

>

.(i) FEeaI )

{ii) Personaf

Gross rents .

Less: rental expenses

Rental income or {loss)

Net rental income or ([oss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not Including %

of contributions reported on line 1¢).
SeePartlV,line1B8 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,linetd . . . . . g

Less: directexpenses . . . . b

avents . P

Net income or (joss) from gaming activites . . b

Gross sales of inventory, less
returns and allowances . . . 3

less:costofgoodssold . . . b

Net income or (ioss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

617881,

Form 990 (2013)




Form 880 (2013)

Page 10

IEar 8l 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 O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, 75, Total (A) b {B) : © D}
8b, 9b, and 10b of Part VIil. ; ol Expanses Coensas | benon xperoms i
1 Grants and other assistance to governments and e - —
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensaticn not included above, to disqualified
persens (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B}
7  Other salaries and wages . 135552 135552
8  Pension plan accruals and contributions (|nc:lude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 15505 15505
11 Fees for services (non- employees)
a Management
b Legal 1740 1740
¢ Accounting
d lLobbying . .
e Professional fundraising services. See Pa!‘t lV llne 17
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of ling 25, cnlumn
(A) amount, list line 11g expenses on Schedule 0.}
12  Advertising and promotion 13670 13670
13  Office expenses 7411 7411
14  Information technology 6520 6520
15 Royalties .
16 Occupancy 23085 23085
17 Travel . . 1346 1346
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11653 11653
20 Interest . .
21 Paymenisio aﬁthates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . c e .o 4492 4492
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule Q.) ;
a CONTRACT/HOME STUDY 144657 144657
b DEVELOPMENT/GRANT WORK 15630 15630
¢ UTILITIES 2509 2509
d
e All other expenses 0 0
25  Total functional expenses, Add lines 1 through 24e 383770 383770
26 Joint cosis, Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 9B-2 (ASC 958-720) .

Form 990 (2013)




Form 980 (2013) - . Page 11
) Balance Sheet .
Check if Schedule O contains a response or notetoany lineinthisPatX . . . . . . . . . . . ., . []
(A) (B)
Beginning of year End of year
301569
100000

. Cash—non-interest-bearing . . . . . . . . . . . . . . 164286
Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L - e ..

6  Loans and other receivables from other disgualified persons (as defined under section
4958(f)(1)), persens deseribed in saction 4958(c){3)(B), and cantributing employars and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary

AN -
e e | =

a organizations {see instructions). Complete Part It of Schedule L. . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges e e e e e 4620 9 4815
10a Land, buildings, and equipment: cost or T N '
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investmenis—publicly traded securities . . . 11
12  Investments—other securities. See Part |V, line 11 e e e e e 12
13  Investrments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e e 14
15  Other assets. See Part IV, Ilne ‘11 e e 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) e 168906 16 406384
17 Accounts payable and accrued expenses . . . . . . . . . . 16700| 17 20067
18 Grantspayable . . . . . . . . . . . . . o . o . . . 18
19 Deferredrevenue . . . . . . . . . . . . . . . o .. 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Comp]ete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, oo
E trustees, key empioyees, highest compensated employees, and [ & S
= disqualified persons. Complete Part It of Schedule L . . . . . . | oo
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 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 ScheduleD . . . . 25

26 Total liabilities. Add lines 17through 25 . . . 16700| 26 20067
Organizations that follow SFAS 117 (ASC 958), check here> . and T e T e SR et
complete lines 27 through 29, and lines 33 and 34, : A

27 Unrestrictednetassets . . . . . . . . . . . . . . . . 152208) 27

28  Temporarily restricted net assets .

29  Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here > |:I and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31  Paid-in or capital surplus, or land, building, or equipment fund

32  Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances . . . e e e e e 152206 33 386317

34 Total liabilities and net assets/fund balances e e e e e 168906 34 406384
Form 990 (2013)

Net Assets or Fund Balances




Form 890 (2013)

‘Page 12

Reconciliation of Net Assets N

Check if Schedule O contains a response or note to any line in this Part X .o |

1 Total revenue (must equal Part VIiIl, column (A), ine 12) . 1 617881

2 Total expenses (must equal Part [X, column (A}, line 25) 2 383770

3 Revenue less expenses. Subtract line 2 from line 1 . 3 234111

4  Net assets or fund balances at begmntng of year (must equal Par’t X Ilne 33 co!umn (A)) 4 152206
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . g

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l;ne
33, column (B)) . 10 386317

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 980: [¥ICash [JAccrual  []Other

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

Were the organization’s financial staternents compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [[] Consolidated basis  [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[] Separate basis  [_] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation 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.

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.

If “Yes," did the crganization undergo the required audit or audlts’? If the organlzat[on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013




| OMB Na. 1545-0047

SCHEDULE A . Public Charity Status and Public Support
(Form 990 or 990-E2) . .
Complete if the organization is a section 501{(¢)(3) organization or a section

4547(a){1) nonexempt charitable trust.
Depariment of the Treasury b Attach to Form 890 or Form 930-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gav/form980.
Name of the organization o Employer identification number
FAMILY FOR EVERY CHILD 204151057

Part] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 L[] A hospital or a cooperative hospital service organization described in section 170(b){(1){A)i).
4 []1A medical research organization operated in conjunction with a hospital described in section 170{bj(1){(A){iii}. Enter the
hospital's name, city, and state:
[] 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 1.

6 [ A federal, state, or local government or gavernmental unit described in section 170{b)(1)(A){(v).

7 [_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}(vi}). (Complete Part IL.)

1 A community trust described in section 170(B){(1){A)(vi). (Complete Part 11.)

8 [/ An organization that normally receives: (1) more than 33V/2% of its support froam contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%a% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IlI.)

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

11 [ An organization organized and operated exclusively 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type HI-Nor-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns
other than foundation managers and ather than one or more publicly supported organizations described in section 508(a)(1)
or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type il supporting
organization, check thisbox . . . - - - . - - - O

g  Since August 17, 2006, has the organizatlon accepted any g|ﬂ or c:ontr:butlon from any of the
following persons?

4]

@0

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ifi) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g[
(ii} A family member of a person described in (i above? . . . e e e e e e e 11giii)
(i) A 35% controlled entity of a person described in (i) or (i} above? C e e e e e e e 11g(i)
h  Provide the following information about the supported organization(s).
{i) Name of supported {if) EIN {iii) Type of organization | {iv) Is the crganization {v} Did you notity {vi) Is the {vii) Amount of monatary
arganization {described on lines 1-9 | incol. {i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. {i} of your {i} organized in the
{ses instructions)) support? u.8.7
Yes No Yes No Yes No
(A)
B
(C)
(3}
E)
Total : o : AR e i : R
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2013

Form 990 or 920-EZ.




Schedula A {Form 990 or 830-EZ) 2013 * Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year [or fiscal year beginning in) b (a) 2009 (b} 2010 +{c) 2011 (d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} .

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
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3.

5 The portion of tofal contributions by
each  person (other than a |
governmental unit or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown oniine 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Toial Support
Calendar year {or fiscal year beginning in) b (=) 2009 {b} 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
S0Urces

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10  Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 el Sliiinis
12  Gross receipts from related activities, etc. (see lI'IStrL!CthHS) e e 12|

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organfzation, check this box and stop here . . . T s T T U N I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f} divided by line 11, column () . . . . 14 Yo
18  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 %o
16a 33%3% support test—2013. If the organization did not check the box en Ilne 13 and Ilne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. B O
b 33'a% support test—2012, If the organization did not check a box on line 13 or 16a, and ]ine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . B[]

17a 10%-facts-and-circumstances test—2013. [f 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L. L L L L L oL L L L L L. ..o O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - - . Pk 0O
18  Private foundation. If the organlzatlon dld nct check a bcx on llne 13 ‘IGa ‘IGb 17a or 17b check this bcx and see
instruetions . . . . . . L L L L L L L L s s e s e s s e s s e e e s s O

Schedule A (Form 890 or 990-EZ) 2013




+ Behedule A (Form 980 or 980-E7) 2013

Page 3

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

(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization faiis to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning m)_,_!' {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership feas :
recefved. {Do not include any "unusual grants.") 122658 287723 326828 251492 617881 1606582
2  Gross receipts from admissions, merchandise
sold or services periommed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 200421 1] Q 0 0 200421
3 Gross receipts from activities that are not an
unrelated trade er business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 323079 287723 326828 251492 617881 1807003
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included con 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
¢ Add lines 7a and 7b 0 0
8  Public support {Subtract line 70 from
line 6. ) . P 1807003
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 .. 323079 287723 326828 251492 617881 1807003
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 579 818 0 0 0 1397
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 579 B18 o 0 0 1378
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) . -
13 Total support. (Add lines 9, TOC 11
and 12.) .- 323658 288541 326828 251492 617881 1808400
14  First five years. If the Forrn 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 » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column {f)) 15 100 %
16  Public support percentage from 2012 Schedule A, Part Hll, line 15 .. 16 w00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2012 Schedule A, Part |If, line 17 . 18 Y%
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and Ilna ‘15 is more than 333%, and line
17 is not more than 33°3%, check this box and stop here, The organization qualifies as a publicly supported organization B
b 33%% support tests—202. If the organization did not check a box on line 14 ar line 18a, and line 16 is more than 33'2%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2013




gﬁgg”;fogz’ Schedule of Contributors . " | OME Mo. 1545 0047

o 0P e > Attach to Form 990, Form 990-EZ, ar Form 99D-PF. 2013
ntorel Revenus Sanies | P Information about Schedule B (Form 990, 990-EZ, or 990-PF] and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
A FAMILY FOR EVERY CHILD : 20 4151057

Organization type (check cne):

Filers of: Section:

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

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947(a){1} nonexempt charitable trust treated as a private foundation

IZ] 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
instructicns.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts [ and |l

Special Rules

! For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509{a)(1) and 170(b){1)(A}vi} and received from any one contributor, during the year, a contribution 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 Parts | and Il

L1 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any ane contributor,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheysar . . . . . . . . . . . . . . . . . . . .. .. .Ps

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part |V, line 2, of its Form 990; or check the box on line H of its Farm 920-EZ oron its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF.  Cat. No. 30613X Schedule B {(Ferm 980, 980-EZ, or 950-PF) (2013}




Schedule B {Form 920, 930-EZ, or 990-PF) (2013) . Page 2

Name of organization - Employer identification number
A FAMILY FOR EVERY CHILD 20 4151057
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a}) N {b) {c) a (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SPIRIT MOUNTAIN FUND Person
Payroll O
9615 GRAND RD ROAD $ 50000 Noncash ]
{Complete Part Il for
GRAND RONDE, OR. 97347 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 McKAY FAMILY FOUNDATION Person
Payroll O
2350 OAKMONT WAY #206 % 10000 Noncash M
(Complete Part Il for
EUGENE, OR 97401 noncash contributions.)
(a} {b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LS & CO SSCCIT Person
Payroll [
3125 CHAD DR % 5000 Noncash ]
{Compiete Part Il for
EUGENE, OR 97408 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
4 OBIE FAMILY FOUNDATION Person
Payroll ]
205 E 6TH AVE_#500 $ 5000 Noncash ]
{Complete Part | for
EUGENE, OR 97401 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MARION COMMUNITY FOUNDATION Person
Payroll ]
5 HAMILTON LANDING #200 ] 5000 Noncash 4
(Complete Part Il for
NAVATO, CA. 94949 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COLLINS Person
Payroll ]
1618 SW FIRST AVE 3 15000 Noncash ]
(Complete Part 1l far
PORTLAND, OR. 97201 nancash contributions.)

Schedule B (Form 890, 850-EZ, or 830-PF) {2013)




Schedule B {Form 990, 990-E7, or 990-PF) (2013}

Page 2

Name of organization -
A FAMILY FOR EVERY CHILD

g

{added P2)

Employer identification number

20 4151057

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

(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 FORD FAMILY FOUNDATION Person
Payroll ]
1600 NW STUART PARKWAY 85000 Noncash O
(Complete Part Il for
ROSEBURG, OR. 97471 nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B BILL HEALY FOUNDATION Person
Payraoll O
P O BOX 4525 50000 Noncash 'l
{Complete Part Il for
PORTLAND, OR. 97208 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 DENNIS & PHYLLIS WASHINGTON FOUNDATION Person
Payroll [l
PO BOX 16630 10000 Noncash r:_]
(Cornplete Part Il for
MISSCULA, MT. 59808 noneash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 OREGON COMMUNITY FOUNDATION Person
Payroll ]
1221 SW YAMHILL #100 60000 Noncash [}
(Complete Part il for
PORTLAND, OR 97205 nencash contributions.,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
Noncash 4
(Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [
Payroll 4
Noncash 1

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 090-EZ, or 990-FF) (2013)




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the orgdnjzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

» Attach to Form 980 or Form 990-EZ, :=:Open to Public
» Information 2bout Schedule G {Farm 990 or 990-EZ) and its instructions is at www.irs.gov/formgs0. BTN I
Name of the organization Employer identification number

A FAMILY FOR EVERY CHILD i 20 4151057

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

rorm 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[ OMB No. 1545-0047

2013 -

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

oo oo

{i) Name and address of individual

or entity {fundraiser)

{1i) Activity

{in)) Did fundraiser have
custody or contral of
contributions?

{iv) Giross receipls
from activity

v} Amount paid to
{or retained by}
fundralser listed in

{vi) Amount paid to
(or retalned by)
organization

col. (i)

Yes No

10

Total . . . . .. L L s s s
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.

Cat. No, 50083H Schedule G {Form 880 or 990-EZ) 2013

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

-




Schedule G (Form 980 ar 990-EZ) 201 3 . Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, 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 greater than $5,000.

(a) Bvent i1 {b) Event #2 e} Other events {d) Total events
-+ (add col. () through
{event type) {event type) {tatal number} ’ col. {e)}

@ 1 Grossreceipts . . . . 136778 136778
&

2  |less: Contributions

3 Gross income {line 1 minus

ine2) . . . . . . . 136778 136778

4 Cashprizes .

5 Noncash prizes
m oy
% 6 Reni/facility costs . . . 13670 13670
3
dit 7 Foodand beverages .
B
= | 8 Entertainment
o

9  Other direct expenses

10 Direct expense summary. Add lines 4 throughQincolumn(d} . . . . . . . . . . P 13670

11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . - » 123108

=08l Gaming. Complete if the organization answered "Yes” to Form 990, Part v, Ilne 19 or reparted more
than $15,000 on Form 990-EZ, line Ba.

o) [b) Pull tabs/instant (d) Total gaming (add
E {a} Bingo binge/progressive bingo (c) Cther gaming col. (a) through col. ()
g
[14]
T1{ 1  Grossrevenue .
@1 2 Cashprizes .
g
21 3 Noncash prizes
i
§ 4  Rent/facility costs .
=

5  Other direct expenses

L Yes %\ Yes %1 Yes

6 Volunteerlabor. . . . |[I No [] No [1 No

7  Direct expense summary. Add fines 2 through Sincolumn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 frornt line 1, column (@ . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . ] Yes [] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? . [0 Yes [] No
b If“Yes,” explain:

Schedule G {Form 990 or 980-E2Z) 2013




Schedule G (Form 990 or 990-E2) 2013 . Page 3

19~ Does the organization operate gaming activities with nonmembers? . . . . .« . . . O Yes ] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [J Yes ] Ne
13 Indicate the percentage of gaming activity operated in:
a  Theorganization’s facility . . . . . . . . . . . . . . . . . . . . .. ... [13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamza’ﬂon s gammg/specral events books and
records;
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . < s e e e o ... . . .o w . . L L . o v . . v v v [ Yes I No
b [f"Yes,” enter the amount of gaming revenue received by the organization® $  andthe
amaunt of gaming revenue retained by the third party®» $
¢ If*Yes,” enter name and address of the third party:
Name b
Address b
16  Gaming manager information:
Name b
Gaming manager compensation > &
Description of services provided b
[]Director/officer [1Employee [lIndependent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« +« +« . [¥Yes[1No
b Enter the amount of distributions required under state law to be dlstr:buted to other exempt organizations or

spent in the organization's own exemnpt activities during the tax year B %

gl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 880 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
{Form 990 or 990-EZ}| " . Complete to provide information for responses to specific questions on ’
Form 590 or 850-EZ or to provide any additional information.

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9g0.
Mame of the organization e |- Employer identification number .
A FAMILY FOR EVERY CHlLb’ ‘ 20 4151057

GOVERNING DOCUMENTS ARE DISPLAYED ON THE WEB SITE ( a family for every child.org) 3

IN THE EVENT THERE IS A REQUEST FOR OUR DOCUMENTS ONE IS PROVIDED

THE BOARD APPROVES ALl COMPENSATION AND KEEPS MINUTES OF ALL MEETINGS AND ACTIONS

THE TREASURE PREPAIRS THE 980 AND THE SCHEDULES AND IT'S REVIEWED BY AN OUTSIDE TAX ACCOUNTING PERSON

THE 990 AND THE SCHEDULES ARE SENT TO EACH MEMBER OF THE BOARD FOR REVIEW PRIOR TO FILING

PROGRAMS - FAMILY FINDING- MENTORING - ADOPTION AGENCY - HEART GALLERY AND LIFEBOOKS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 51058K Schedule O (Form 980 or 880-EZ) (2013}
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