~m 990

EXTENDED TO AUGUST 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —Open to Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

ownee | A FAMILY FOR EVERY CHILD

D Employer identification number

change | _Doing business as 20-4151057

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f, | 1675 WEST 11TH AVENUE 541-743-4499

termin- - = . =

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 734,954,

Amended| RWUGENE, OR 97402

H(a) Is this a group return

Elﬁgﬁ:_“' F Name and address of principal oficerCHRISTY OBIE-BARRETT
Pendnd | 1047 PINEWOOD TERRACE, EUGENE, OR 97405

for subordinates? |:|Yes No

H[b} Are all subordinates included?l::l Yes D No

| Tax-exempt status: | X 501(c)(3) L ] 501(c) ( ) (insertno,) || 4947(a)(1)

or[_]527 If "No," attach a list. (see instructions)

J Website: pr AFAMILYFOREVERYCHILD.ORG

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association | ] Other >

| L Vear of formation: 20 0 6] M State of legal domicile: OR

{Part || Summary

Part lI [§ ignature Block

o | 1 Briefly describe the organization’s mission or most significant activities: F INDING LOVING PERMANENT
§ FAMILIES FOR EVERY WAITING FOSTER CHILD, FAMILY FINDINGS, MENTORING
% 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) . .. ... 4 9
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . . ... ... 5 14
£ | 6 Total number of volunteers (estimate if NECESSATY) ..., ... i 6 600
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 702,642. 580,594.
2| o Program service revenue (Part Vill, line 2g) ... ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 0 667.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 0. 136,768.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 702 ' 642. 718 ’ 029.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 255,829. 334,273.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . .. ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 244 ,531. 225,801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 500, 360. 560,074.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... 202,282, 157,955 ;
EE Beginning of Current Year End of Year
28|20 Totalassets (Part X, line 16) . 609,386. 767,221.
<5| 21 Total liabilities (Part X, line 26) ... . 20,787. 20,667.
gl_u:’_ Net assets or fund balances. Subtract line 21 from i@ 20 ..o, 588,599. 746 ,554.

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

Sign } tltﬁm:t" @""““‘V\f Rt .,T‘/\"

Here CHRISTY OBIE-BARRETT, PRESIDENT

Date

Type or print name and fitle

Print/Type preparer's name Pre S signatur '
Paid  [ALAN P. HOUCK %—r’y LL

Date Check |__]| PTIN
/Zf-ﬁ b |langops [P00041485

Preparer |Firm's name p HOUCK EVARTS & COMPANY LLC

Firm'sEiNp  20-0361525

Use Only | Firm's address , 450 COUNTRY CLUB ROAD, SUITE 130

EUGENE, OR 97401

Phane no. 541-485-7254

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

............................................................... [X]ves [ INo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) A FAMILY FOR EVERY CHILD 20-4151057 page?
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine in this Part Il o
1  Briefly describe the crganization's mission:

FINDING FAMILIES FOR EVERY WAITING FOSTER CHILD WHO IS LEGAL FOR

ADOPTION.
FINDING FAMILY MEMBERS WHO ARE INTERESTED IN TAKING THEIR FAMILY
CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 890 or 990-EZ? ____.._._......ooomumesisns oot eeeeeseesees s ) Yes [(XI No
If "ves," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ ves No

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 raport the amount of grants and allscations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 54 6 r 472. including grants of § ) (Reverus $ )

MATCHING FOSTER CHILDREN TO ADOPTIVE PARENTS.

4b  (Code: ) [Expenses $ ) (Revenue s )
4¢  (Code: ) (Expenses § including grants of $ } (Revenue s )
4d  Other program services (Describe in Schedule O.)
{Expanses $ including grants of § ) {Revenue$s )
4e Total program service expenses P 546,472,
Form 990 (2015}
532002

12-16-15



Form 990 (2015) A FAMILY FOR EVERY CHILD 20-4151057 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947 (a)(1} (other than a private foundation)?
If "Yes," complete Schedule A .. ST . I I -
2 |s the organization required to complete Schedule B Schedu!e of Conmbutors;’ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates far
public office? If "Yes, " complete SEheaUle C, PAET e 3 X
4  Section 501(c}{3) organizations. Did the arganization engage in lebbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ 1 4 X
§ Is the organization a section 501{(c)(4), 501{c)(5), or 501(c)(6) organlzation that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Schedufe C, Partiit L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complefe Schedwe D, Part! | 6 X
7 Did the organization receive or hold a conservatiocn easement, including easements to preserve apen space,
the environment, histaric land areas, or historic structures? If "Yes, " complete Schedule D, Part If . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” if "Yes " comp!ete
Schedule D, Partii e X
g Did the organization repori: an amount in Par‘t X Ilne 21 for escrow or custodlal acccunt llabllrty. serveasa custod|an 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 T - X
10 Did the organization, directly or through a related organization, hold assets in temp ly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 110 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Par’ts VI VII Vlll tX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmen"t Par 5(, line 107 If "Yes," complete Schedule D,
PartVi ... OO OOUSROTPON I & .- X
b Did the organization repor‘t an amount for |nvestments other Sec r|t1 r line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedu.'e‘D art Vil ol 11b X
c Did the organization report an amount for investrments - program related m'Part X Ixne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule ), o 11e X
d Did the organization report an amount for other assets in: Part X, line"15that is 5% or more of rts total assets repor‘ced in
Part X, line 167 If "Yes," complete Schedule D, Part | 11d X
e Did the organization repart an amount for other liabifiti | 11e X
f Did the organization's separate or consclidated financial'g atements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under F[N'?ts (ASC 740)7 If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xif 12a X
b Was the organization included in consohdated mdependent audlted ﬂnancmi statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 s the organization a school described in section 170L)(1){A)(i)? If “Yes," complete Schedule £ . 13 X
14z Did the organization maintain an office, employess, or agents cutside 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 States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland iV ... R X
15 Did the arganization report on Part [X, column {A), line 3 more than $5 000 of grants or other ass;stance to or for any
foreign organization? /f "Yes," complefe Schedule F, Parts ifand IV v 1 1B X
16 Did the arganization report on Part X, column {4), line 3, more than $5, 000 of aggregate grants or other assmiance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts tliand IV 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professwnal fundralssng services on Part IX
column (A), fines & and 11e? If "Yes," complete Schedule G, Part! || | | ... s s 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? if "Yes,” complete Schedule G, Partil ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gam:ng actwltles on Par’( VIII Ime Qa? lf Yes, "
complete Schedule G, Part Il o e yeesire e ieeaiesesesenresaieaaas 19 X
Form 990 (2015)
532003

12-15-15



Farm 990 (2015) A FAMILY FOR EVERY CHILD 20-4151057 page4
i Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedwle H 20a X
b If "Yes" to line 204, did the crganization attach a copy of its audited financial statementsto thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule /, Parts land |2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduats on
Part IX, column (A}, line 27 If “Yes," complete Schedufe |/, Parts fand it .. 122 X
23 [Did the organization answer "Yes" to Part VII, Section A, line 3,4, or5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . 1o X
24a Did the organlzation have a tax exempt bond issue w:th an outstandrng pr:m:lpal arnount of more than $1 00 000 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 fine 252 e 1 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on? e . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . SO UUUUTOPUORO I - .
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . i 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedu!e_L Partt . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgilalified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior F -or 990-E27 If "Yes," complete
Schedule L, Partf e i e, | 258 X
26 Did the erganization report any amount on Part X, line §, 6, or 22 for recelval Tom or payabtes to any current or
former officers, directors, trustees, key employees, highest compensat ees, or disqualified persons? /f "Yes,"
complete Schedule L, Part if . ) 28 X
27 Did the arganization provide a grant or other asmstance to an off
cantributar or employee thereof, a grant selection committee mem
of any of these persons? If "Yes,” complete Schedule L, Part fI * 27 X
28 Was the organlzatxon a party to a business transactlon wnth on
a 28a X
b 28b X
director, trustes, or direct or indirect owner? /f "Yes," comp lete Schedule L, Part IV o et 1 28 X
28 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes, " comp!ete Schedu.'e M __________________________ 29 X
30 Rid the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 b.e
31 Did the organization liquidate, terminate, or dissolve and cease Operatrons?
If "Yes," complgte Schedula N, Partl | et es e sr e ane s reeeeesreeees e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil .. e |32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organlzat:on under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule B, Part I}, ill, or IV, and
35a Did the organization have a controtlect entrty W|th|n the meamng of sectron 51 2(b}{13) ... 18Ba X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controiled enttty
within the meaning of section 512(B)(13)7 /f "Yes,* complete Schedule R, Part Vi fine 2 . . 35bh
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- char:tab!e related organization?
If "Yes," complete Schedule R, Part V, line2 I <. X
37 Did the organization conduct more than 5% of its actwltles through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part\t 37 X
38 Did the organization camplete Schedule O and provide explanations in Schedule O for Part Wi, fines 11b and 197
Note. All Form 990 filers are required to completeSchedule O o | 38| R
Form 990 (2015)
532004

12-16-15



Forrm 990 (2015) A FAMILY FOR EVERY CHILD 20-4151057 Ppage5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | ... .. ... ia 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
{gambling} WiNAINGS 10 PrIZE WINMEIST ... it eetecs e eeas e nee s e s e et ee st ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this return | | 2a 14
b If atleast one is reported on line 2a, did the organization file all required federal empfoyment tax retums? a | X
Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy . T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filad 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: P "
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ... 185a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 15b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. 1 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $1 00, OGO and dld the organlzatlon 50|lClt
any contributions that were not tax deductible as charitable contributions? ) BB X
b If "Yes," did the arganization include with every solicitation an express statement that stich contributions or gifts
were not tax deductible? 6b
7
a 7a X
b 7b
c
7e X
d
-] Te X
f Did the organization, during the year, pay premiums, 7t X
g If the organization received a contribution of qualified § 7g
h If the organization received a contribution of cars, boats aries, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dljring e YA 8
9 Sponsoring organizations maintaining doneor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9k
10  Section 501(c){7} organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, Bne 12 10a
b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12} organizations. Enter:
a Grossincome from members or shareholders i 1a
b Gross income from other socurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
123 Section 4947(a)(1} non-exempt charltable trusts. ls the organtzatlon f|||ng Form 990 in heu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ l 12b '
183  Section 501{c){29} qualified nonprofit health insurance issuers.
a s 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 health Plans e 180
¢ Enter the amount of reservescnhand . e 118c . )
14a Did the organization receive any payments for rndoor tanmng services durlng the tax year? . 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O ______________________________ 14b
Farm 990 (2015}

532005
12-18-15



Form 980 {2015) A FAMILY FOR EVERY CHILD 20-4151057 page6

Part VI [Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check it Schedule O contains a response or note to any lineinthis PartVl 0o
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the goveming body at the end of the taxyear 1a 9
If there are materiat differences in voting rights ameng mambers of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule Q.
b Enterthe number of voting members included in line 1a, above, who are independent ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dunes customanly performed by or under the dlrect super\rlsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Forrm 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appeint one or
more members of the governing body? il 7a X
b Are any governance decisions of the organization reserved to (or SUbJECt to approvai by) members stockhoiders or
persons other than the govemning body? 7b X
8 Did theorganization contemporaneously documentthe meetmgs held ar wr:tten actlons underta n durmg the year by the fﬂllewmg
a The governing body? ga | X
b Each committee with authority to act on behalf of the govemmg body‘? b | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil Section A_ who cannot be reached at the
arganization’s mailing address? Jf "Yes," provide the names and addresses in Schedule O T I X
Section B. Policies {This Section B requests information about policies riot requ.'red by the Internal Revenue Code )
Yes ] No
10a Did the organization have local chapters, branches, or afﬁliates? ettt e eee oo | 10a X
b If "¥es," did the organization have written policies and proced' es governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the' gamzat: n's exempt purposes? | i)
11a Has the organization provided a complete copy of this F "m 990 to'all members of its goveming body before f ilng the forrn'? 11a| X
b Describe in Schedule O the process, if any, used by th ganization to review this Form 990, ik
12a Did the organization have a written conilict of interest policy? If "No"go toline 13 | e 112a| X
b Were officers, directors, or trustees, and key employees required %0, disclose annually interests that could gwe rise 1o cnnﬂlcts'? i |12 X
¢ Did the organization regularly and consistently monitor and énforce compliance with the policy? If "Yes, " descnbe
in Schedule O how thiswasdene . . . R 7 I
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent COp e
persons, comparability data, and contemporanecus substantiation of the deliberation and decisicn?
a The organization's CEQ, Executive Director, or top managemerit official SOOI I -~ N I - ¢
b Other officers or key employees of the organization O I - - R P4
if "Yes" ta line 15a or 15b, describe the process in Schedule 0 (see |nstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . [ 1Ba X
b {f "Yes," did the organization follow a wrltten pohcy or procedure requ:nng the orgamzatlon to evaluate lts pamcmahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> OR

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 ()(3)s only) available
for publ;c inspection. Indicate how you made these available. Check all that apply.

Qwn website l:, Another's website - Upon request 1:| Other (explain in Schedule Q)

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.

State the name, address, and telephone number of the person who possesses the organization's bocks and records: -

DELORES MORD - 541-743-4499
296 E FIFTH AVENUE, #300 . EUGENE, OR 97401

532006 12-16-15 Farm 990 (2015)



Eorm 990 (2015) A FAMILY FOR EVERY CHILD 20-4151057 page?
iPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q gontains a response or note to any INe N this Part VIl i e e e E
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 crganizations), regardiess of amount of compensation.
Enter -0- in colurnns (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."

¢ [ st the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st 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 corganizations.

® List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated 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 crganization compensated any current officer, director, or trustee.

(A} B (C) (D} (E} (F)
Name and Title Average | o, ci‘é’fﬁg;‘mm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation arnount of
week officer and a directorustes) from from related other
{list any % the arganizations compensation
hours far | S B _ organization {(W-2/1099-MISC) from the
related | £ | & Z “PA-2/1099-MISC) organization
organizations| £ | 3 £lE, and related
below S22z organizations
i) |S1E|E |5 58
(1} CHRISTIE OBIE BARRETT 45,00 '
EXEC DIRECTOR, NON-VOTING BOARD MEMB X 49 ,500. 0. 0.
{2} MARTIN HALL 10.00
BOARD PRESIDENT 0. 0. 0.
{3) DELORES MORD
EOARD TREASURER 0. 0. 0.
(4) JESSICA PELATT
BOARD MEMBER 0. 0. 0.
{5} VERA COLLINS
BOARD MEMBER 0. 0. 0.
{6) LAURA MCGINNIS
BOARD MEMBER 0. 0. 0.
{7) LISA JANOSKI
BOARD MEMBER 0. 0. 0.
(B) CINDY HERZOG
BOARD MEMBER 0. 0. G.
(9) JOAN OBIE
BOARD MEMBER 0. 0. 0.

832007 12-16-15 Farm 990 (2015)



Form

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

920 (2015) A FAMILY FOR EVERY CHILD 20-4151057 page8
[Part V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
Ay (B) (©) () (E)
Name and title Average 1o not c,':ffﬁ:ggm - Reportable Reportable
hours per | pax, untess persan is hoth an compensation compensation
weaek officer and 2 director/trustee) from from refated
{list any g the organizations
hours for | 5 = organization (W-2/1098-MISC)
related 2|2 z (W-2/1099-MISC)
organizations| 2 | = tE
below |Z|5|_ (2 [28].
ine) |S[Z|E|5[EE|S

. 0.

b Sub-total ) > 49,500. 0
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) P 49,500. 0. 0.
2  Total number of individuals {including but not limited t{j’ hose listet bove) who received more than $100,000 of reportable
compensation from the organization P : 0
Yes | No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated amployee on
line Ta? if “Yes," compiete Schedule J for such individual s |8 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services o :
rendered to the organization? /f "Yes, " complete Schedule J for SUCR PEISOM ... oo s 5 X

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

(A) (B} (€)
Name and business address NONE 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 campensation from the organization b 0 .

Form 990 (2015)
532008

12-18-15



Form 990 {2015) A FAMILY FOR EVERY CHILD 20-4151057 page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VIl .o El
[ 5] =l ﬂevenug e)xcl ded
Total revenue Related ar UanTlated Srom tax UH%E?
exempt function business sections
revenue revenue 512 - 514
*E% 1 a Federated campaigns 1a
5 é b Membershipdues . ... 1b
G ¢ Fundraisingevents . ... 1¢
gﬁ d Related organizations .. .. 1d
g:i‘% e Government grants {contributions) ie
2 5 £ Al other contributions, gifts, grants, and
a%< similar amounts not included ahove 1| 580,594,
‘E% g WNorcash contributicns included in lines 1a-1f: $
OFl h Total.AddlinesTatf ... » | 580,594.
Business Codej
g |22
[ b
38| o
E& d
o e
. f All other program service revenue ...,
g Total. Addlines 28-8f ..o i »
3  Investment income (including dividends, interest, and
other similar amounts) ,__ N N 667.
4  Income from investrment of tax exempt bond proceeds |
5 ROYAES ..ot e »
(i) Real (i} Personal .=
6 a Gross rents
b Less: rental expenses ..
¢ Rentalincome or {loss) ...
d Net rental income or {foss)
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) |,
d Net gain or ([ass) . >
2 8 a Gross income from fundralsmg events (not
& including $ of
é contributions reported on line 1¢). See
5 Part IV, e 18 .o, 803,893 0 B
g b Less: direct eXpenses . .o, bl 16,925, - o T
¢ Net income or {loss) from fundraising events . 136,7 68. 136 i 68.
g a Gross income from gaming activities. See ' ' Sl
Part IV, line 18 | . .. a
b Less: direct expenses ... b
¢ Net income or (loss) from gamlng acttvutles ................. |
10 a Gross sales of inventory, less returns
and allowances |, ..,.......cococeeeecncniinonns a
b less:costofgoodssold . ... b
¢ Netincome or {loss) from sales of mventory ............... | o
Miscellaneous Revenue Business Code;
it a
b
[+
d Allotherrevenue e
e Total. Add fnes 11a11d |2 L
12 Total revenue. Seeinstructions. . ... b 718,029, 0. 0.; 137,435.

532009 12-16-13

Form 990 (2013)



Form 990 (2015)

A FAMILY FOR EVERY CHILD

20-4151057 page10

[ Part 1X{ Statement of Functional Expenses

Secticn 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 ornote toanylineinthis Part IX ... |
Do not include amounts reported on fines 65, Total éxAg:enses Progragﬁlservice Managé%)ent and Fundraising
7b, 8b, 9b, and 10k of Part Vi, expenses general expenses expenses
1 Granis and other assistance fo domestic organizations
and damestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... .
3 Grants and other assistance to foreign
organizations, fereign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paidtoorformembers | .. ...
5 Compensation of currant officers, d:rectors
trustees, and key employees ... . .
6 Compensation not included above, to d|squaI|f|ed
persons {as defined under section 4958(1){ 1)) and
persons described in section 4358{c)(3)(B}
7 Othersalaries and wages . 299,407, 299,407.
g Pension pian accruals and contributions (mclude
section 401{k) and 403(k) employer contributions)
9 Otheremployee benefits .. ...
10 Payrolitaxes ...
11 Fees for services {non- ernp[oyees)
a Management
B LeGAl e
€ ACCOUNTNG | s
d Lobbying
e Professional fundralsmg services. See Part IV Ime 1?
f Investment managementfees .
g Other. (if ine 11g amount exceeds 10% of Ime 25
calumn {A) amount, list line 11g expenses on Sch 0.)
12  Agdvertisingand promation .
13 Office @Xpenses . ... .ie———— L ’ .
14  Information technology . 6,070. 6,070.
15 ROYHI®S | ...
16 OCCUPENCY | et ar e aneeeas 21,626, 21,626,
LA 1 3,011, 3,011.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,934 2,934.
20 Interest N
21 Payments to afflllates
22 Depreciation, depletlon and amomzatlon ......
23  Insurance 6,054, 6,054,
24  Other expanses. Iiem|ze expenses not covereci :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . : :
amount, list fine 24e expenses on Schedule 0. R Ll L - :
a HOME STUDY REVIEWS 160,589. 160,589.
p DEVELOPMENT / GRANT WOR 13,602. 13,602.
c
d
e All other expenses
25 Total funcilonal expenses, Add fines 1 through 248 560,074. 546,472, 0. 13,602,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from & combined
educatioral campaign and fundraising solicitation.
Check here - D if fotlowing SOP 98-2 (ASC $58-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

A FAMILY FOR EVERY CHILD

20-4151057 page 11

| Part X | Balance Sheet

Check if Schedule O gontains a response or note to any e iNthis Part X ... .o ams s saesriens iz i zapaz ez cziaees

L

532011
12-16-15

(A) (B
Beginning of year End of year
1 Cash - noninterest-bearing _ 292,812, 4 226,051,
2  Savings and temporary cash investments 311,074, 2 535, 240.
3 Pledgesand grants receivable, net s 3
4  Accounts receivable, net ... 4
§ Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part It of ScheduleL ... .. 5
6 Loans and other receivables from other dlsquahf ed persons (as def ned under
section 4358(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizaticns of section 501{c)(2) voluntary
..E employees' beneficiary organizations (see instr). Complete Partli of Sch L 6
a 7 Notes and loans receivable, et 7
< 8 Inventories forsaleoruse | .. 8
9 Prepaid expenses and defered charges 5,500.1 o 5,930.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities | oo 11
12 Investrments - other securities. See Part [V, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15  Other assets. See Part IV Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 609,386.] 16 767,221,
17  Accounis payable and accrued expenses 20,787.] 17 20,667.
18  Grantspayable | 18
13 Deferredrevenue . ... 12
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Itablllty Comp!ete Part IV of Schedule D .. 21
@ {22 Loans and other payables to current and former :
= key employees, highest compensated employees,
2 Complete Part Il of Schedute L 22
= |23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ...l 24
25  (ther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D | e 25
26 Total liabilities. Add lines 17 through 25 . iiiieeciiiiieiaeinnnss 20,787.| 26 20,667,
Organizations that follow SFAS 117 {(ASC 958), check here - | and ' N :
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ... s 27
g 28 Temporanly restricted net @ssets 28
T 29 Permanently restricted net assets . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > -
5 and complete lines 30 through 34, :
% 30 Capital steck or trust principal, oreurrent funds . 0.] 30 0.
E’n: 3% Paid-in or capital surplus, or land, building, or eqmpment fund 0.1 a1 0.
% (32 Hetained eamnings, endowment, accumulated income, or other funds 0. a2 0.
Z 133 Totalnetassetsorfund balances ... 588,599.] 33 746,554,
34 Total liabilities and net assets/fund balances ................................................ 609,386.] 34 767,221,
Form 990 (2015)



Form 990 (2015) A FAMILY FOR EVERY CHILD 20-4151057 page12
| Part XiI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X8 .. e ]
1 Total revenue (must equal Part VIL, column (), e T2) oo e e 1 718 ' 029.
2 Total expenses (must equal Part B, column (A), IN@ 25) e 2 560,074,
3 Revenue less expenses. Subtractine 2 From liNe 1 e e 3 157,955,
4  Net assets or fund balances at beginning of year (must equat Part X, line 33, colurnn (A)) 4 588,599.
5 Netunrealized gains {fosses) oninvestments ... 5
6 Donated services and use of facilities 6
7 Investrment expenses 7
8 Prior pericd adjustments B8
9 Other changes in net assets or fund balances (exp!am in Scheduie O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X ||ne 33
GOMIMIT (BY)  oooves oo oot oo s e b bt e e s se oot 1 S e 10 746,554,
{ Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response ornote toany ineinthis Part XIE .. ]
Yes | No
1 Accounting method used to prepare the Form 990: Iﬁl Cash Accrual ] other
If the organization changed its methad of accounting from a prior year or checked "Cther," exptain in Schedule 0.
2a Were the organizatien's financial statements compiled or reviewed by an tndepende'l' t accountant? ... .1 2a X
If "Yes," check a box below to indicate whether the financial statements for the yeal re complled or rev:ewed ona 3 '
separate basis, consolidated basis, or both:
Separate basis [ Gonsolidated basis [ Both consohdated and separate basis
b Were the organization's financial statements audited by an independent & 2b X
If "Yes," check a box below to indicate whether the financial statemen ‘Tor the ear were audited on a separate basis, o
consolidated hasis, or both:
I:] Separate basis l:] Consohdated basis
C
2c
3a As a result of a federal award, was the organization requ "d__to undeiﬁb'an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1332 . OO PHAUUUOO OO POTUORU .- X
b If "“Yes," did the organization undergo the reqmred aud or aud:ts? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o, | 3B
R Form 980 (2015)

§32012
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SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ}

Complete if the organization is a section 501(¢}{3) organization or a section
4847{al{1) nonexempt charitable trust.

Public Charity Status and Public Support 20 15

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

Internal Revanue Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at Www.irs.gov/form850. Inspection

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

[Part | Reason for Public Gharity Status (Al erganizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For fines 1 through 11, check anly one box.)

L]

N I B

50 00 0 00

10
11

[

a [] Type 1. A supporting crganization operated, superwsed pr controlled by :ts supported organlzatlon(s) typically by gwsng

D 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-E4).)

A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b)(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). (Comnplets Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1)}{A}v)-

An organization that normally receives a substantiat part of its support fram a govermnmental unit or from the general public described in
section 170{b){1){A}vi}. (Complete Part 1L}

A community trust described in section 170{b)( 1){A)(vi). {Complete Part [l.)

An organization that narmally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2 more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from bus es acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.) o b
An organization organized and operated exclusively to test for public s See section 509(a){(4).

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 sestion 509(a)[1}or séctnon 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting orgamzatlon and complete lines 11e, 111, and 11g.

the supported organization(s) the power to regularly ap
organization. You must complete Part lV Sectrons A 1

Type lll func:honally integrated. A supportlng arganization operated in connection with, and functionally integrated with,
its supported arganization(s} {see instructions). You tcomplete Part IV, Sections A, D, and E.

4 ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e L | Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type i

functionally integrated, or Type |1l non-functionally integrated supporting arganization.

f Enter the number of supported organizalions .. |
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported {ii} EIN {iiiy Type of organization {iv} Is the organization] (v) Amount of monetary {vi} Amaunt of
P fisted in your
organization {described on lines 19 : suppori {see other suppart (see
. . dacurment?
abova (see instructicnsly [92YrNING : ; - :
Yes No instructions) instructions)
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ} 2015

Form 990 or 980-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 Page 2
| Part I | Support Schedule for Organizations Described in Sections 170(b)[A{ANIv) and 170{b){T}{A){vi}

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P~ {a) 2011 {b) 2012 () 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues [evied for the organ-
ization's henefit 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 through3 .

5 The portion of total contributions
by each person {cther than a
govemmental unit or publicly
supported crganization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Gatendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received an
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

16 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) |

11 Total support. Add lines 7 through 10 ; )

12 Gross receipts from retated activities, ete. (see instructions) ... 12 |

{c}2013 [d) 2014 {e) 2015 [f) Total

13 First five years. If the Form 890 is for the organization's first, second, thlrci fourlh orfi f' fth tax year asa sect:on 501{c)3)

organization, check this box and stop here ... P[:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2415 {line 6, column {f) divided by line 11, column () ... |14 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 .. 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and Izne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. > D

b 33 1/3% support test - 2014. If the arganization did not check a box on fine 13 or 15a and [:ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization ... s . |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lme 13 16a or 1 Eb and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circurmnstances” test. The organization qualifies as a publicly supported aorganization ... .. ... P D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 1743, and ]lne ‘[5 is 10% or
more, and if tha organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A {Form 990 or 990-€7) 2015 A FAMILY FOR EVERY CHILD 20-4151057 pages
Support Schedule for Organizations Described in Section 508(a){2}

{Complete only if you checked the box on fine 9 of Part | or if the organizaticn failed to qualify under Part L. If the organization fails to
gualify under the tests listed below, please complete Part [.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 142,687.| 67,786. 326,138.] 260,728.] 293,143. 1,090,482,

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf 98,978.; 95,316.; 157,789.] 269,279.| 288,825.| 910,187,

5 The value of services or facilities
fumished by a governmental unit to

the organization without charge | 84,523.] 88,090.] 135,285.] 172,136.] 152,319.] 632,353,
& Total. Add lines + through 5 326,188.] 251,192, 2. 702,143.] 734,287.] 2,633, 022,

7a Amounts included on lines 1, 2, and i
3 received from disqualified persons 75,668.] 105,364.]:3
b Amounts included on lines 2 and 3 received £

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

159,628.| 199,385.] 937,009.

ameuntonfine 13 fortheyear 0.
cAddlines 7aand 76 75,668, 3967,964,] 159,628.] 199,385.| 937,009.
8 Pubiic support. siaciing 7 ligm e ] L 1,656,013,

Section B. Total Support
Calendar year {or fiscal year beginning in) p~ {a) 2011

9 Amountsfromines | 326,188,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable inctome
(less section 511 faxes) from businesses
acquired after June 30,1875

¢ Addlines 10aand 10b . 640. 300. 288. 499, 667. 2,394,

11 Net income from urrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on |

12 Ofher income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) e

13 Total support. cnad tines 8, 10c, 11,and 12y | 326, 828.] 251 ,492. 619,500.] 702,642.] 734,954. 2,635,416,

14 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,

(c} 2013 {d} 2014 {e) 2015 {f) Total
619,212.] 702,143.] 734,287. 2,633,022,

288. 499. 667. 2,394,

Check this BOX 8N SEOP MBI ... i es oo s e e s et e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . _....ccooecco.e. |18 64.35 %
16 Public support percentage from 2014 Schedule A, Part L ine 15 v | 16 58.85 4
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2015 {ine 10¢, colurnn (f} divided by line 13, column (f)) . 17 09 %
18 Investment income percentage from 2014 Schedule A, Part I, Nine 17 s 18 .15 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

moare 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 - 2014, If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 ‘E/S%, and

line 18 is not more than 33 1/3%, check ihis box and stop here. The organization qualifiss as a publicly supported organization | . 8 I:I

20 Private foundation. If the arganization tid not check a box on line 14, 19a, or 19b, check this box and see instructions .............oooeeo. > |:§

532023 09-23-15 Schedule A [Form 990 or 980-EZ) 2015



Schedute A (Form 990 or 980-67) 2015 A FAMILY FOR EVERY CHILD 20-4151057 page4
Part IV | supporting Organizations
{Comnplete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. 1 you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 4

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? i "Yes, " answer
(b} and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (€) and
satisfied the public support tests under section 509(a){2)? /f "Yes, " describe in Part VI when and how the

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what confrois the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization™? if
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether fo
supported organization? /f "Yes, * describe in Part Vi how the organization had e
despite baing controlled or supervised by or in connection with its suppo; orgamzat:ons 4b

¢ Did the crganization suppoart any foreign supported organization that d Ses not have an |RS determination )
under sections 501{c)(3) and 509(a){1) or (2)? I "Yes, " explain in Part Vi What_contro!s the organization used
to ensure that all support to the foreign supported organrzatlon was us: e} xc.'i}swely for section 170(ci2)(B)
purposes. =

4a

jrants to the foreign
and discretion

de

5a Did the organization add, substitute, or remove any supported. organlzatlo : during the tax year? If "Yes,"
answer (b} and (¢) below (if applicable). Also, provida detail in Pa:t Vi, inclus ng (i} the names and EIN
numbers of the supported organizations added, subsntuted ‘or remoued <t I) the reasons for each such action;
(i) the authority under the organization's organizing d ment author?zmg such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docum
b Type | or Type |f only. Was any added or substituted stipp organization part of a class already
designated in the organization's organizing document? ’ 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (i its supported organizations, (i} individuals that are part of the charitable class
benefited by cne or more of its supported crganizations, or (i)} other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported arganizations? If "Yes," provide detall in
Part V. 6
7 Did the organization provide a grant, loan, compensatian, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with

5a

regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L {(Form 990 or 990-E2). 7
8 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 Schedule L (Form 990 or 990-£2). 8

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

in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI. 9a
b Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which '

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9h
¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
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[Part V| supporting Organizations ,nsinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in {a) or (b) above?!f "Yes" tc g, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than ene supported organization,
describe how the powers to appoint and/or remove directors or frusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controfled 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 controlled the supporting organization. 2

Section C. Type I Supporting Organizations 3

Yes | No
ajority of the directors A
gt VI how control
‘that controfied or managed

1 Were a majority of the organization's directors or trustees during the tax year al
or trustees of each of the organization’s supported organization(s)? /f "No, " d
or management of the supporting organization was vested in the same DErs:
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

st day of the fifth month of the

of support provided during the prior tax
of notification, and (i} copies of the
ation; to the extent not previously provided? 1

year, {ii) a copy of the Form 980 that was most recently filed as'
organization's governing documents in effect on the dat of foti
2 Were any of the organization's officers, directors, or trustees eith appointed or elected by the supported
organization(s) or (i) serving on the governing body of 8'support rganization? /f "No, " explain in Part VI how
the organization maintained a close and continuous wo " le] relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment 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 organizations played in this regard, 3
Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:‘ The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c |:| The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of -
the supparted organization(s) to which the organizaticn was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvernent. 2h
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part V. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? Iif "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V T Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations
4+ | Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O e {00 | [ei

O |5 W N |

o

=y

{B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1h, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d :
Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exernpt-use assets (subtract line 4 from line 3)°
Muitiply line 5 by .036

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

@ (o.ja |o0 D

V]

£

0|~ (D
o[~ oy JOn [

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 [ Check here if the current year is the crganization's first as a non-functionally-integrated Type IlI suppcrtmg organization (see
instructions).

[ B WIGHL R

O[5 [N |

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type 1ii Non-Functionally Integrated 509(a}(3} Supporting Organizations _{mn,,-m,;d,

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations
4 Amounts paid to acquire exernpt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions.
9 Distributable amount for 2015 frorn Section C, line 6
10 Line 8 amount divided by Line @ amount
(i (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 20H5 from Section G, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

3 T :

b

[

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: §

a Applied o underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a N T
b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

§32027
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I Part WI Supplemental Information. Provide the explanaticns required by Part il, fine 10; Part ll, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015



A FAMILY FOR EVERY CHILD 20-4151057
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2015
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2011 2012 2013 204 2015
4 Amount Amount Amount Amount ) Amount
BILL HEALY
FOUNDATION 25,000. 0. 50,000. 0. 60,000.
wORD FAMILY
FOUNDATION 0. 0. 85,400. 25,000. 0.
MARIE D. JONES 500. 2,000. 0. 10,000. 0.
OBIE FAMILY
FOUNDATION . 10,000. i0,000. 5,000 5,000. 5,000.
OREGON COMMUNITY
FOUNDATION 0. 0. 60,000 51,500. 40,000,
OREGON DEPARTMENT OF
REVENUE 35,168. 18,425. 57,556 45,228. 0.
SPIRIT MOUNTAIN
COMMUNITY FUND 0. 10,000. ... 0. 50,000.
STATE OF WASHINGTON 0. 29,402 22,900. 44,385.
TRANSFIRT LLC 0. 33,537, 65,733 0. 0.
WOODARD FAMILY Lo e
FOUNDATION 5,000. 0 2,7000. 0. 0. 0.
Total to Schedule A,
Part I, LiNE 78 oo 75,668. 105,364. 396,964. 159,628. 189,385,

523172 64-01-15




SCHEDULE G ) ] . ) L. OMB No, 1545-0047

. Higo 090.EZ Supplemental Information Regarding Fundraising or Gaming Aclivities

(Form or E2) Camplete if the crganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 920-EZ, line 6a. . i
Department of the Trosoury b Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule G {Form 990 or 990-EZ) and its instructions is at WiWw, Irs.gov/form390. Inspection
Name of the crganization Employer identification number
A FAMILY FOR EVERY CHILD 20-4151057

Fundraising Activities. Complete if the organization answered “Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e D Salicitation of non-government grants
b l:] Internet and email solicitations [ solicitation of government grants
c |:| Phone solicitations g EJ Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part V1I} or entity in connection with professional fundraising services? [:‘ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser istobe
compensated at least $5,000 by the organization.

iii} Dig v) Amount paid . .
{i) Name and address of individual L Al oie, {iv} Gross receipts tc() %or retaineE! by) | V1) Amount paid
or entity (fundraiser) ’ (i) Activity e e ol from activity fundraiser to (or retained by)
’ conibulons? | Tisted in col. (i} organization
Yes |.
TOM! oo st D
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
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{Part i

Fundraising Eventis. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incorne on Form 990-EZ, lines 1 and Bh. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events
d) Total events
WINTER PRINCESS a0 o0 3t
WONDERLAND [EVENT 3 Cc')l ©)
° {event type) {event type) (total number} )
3
<
{
é 1 Gg’ossreceipts _________________________________________ 131,087- 13,099- 9,507- 153,693-
2 Less: Contfibutions e
3 Grossincome (ine T minusline2) 131,087. 13,099, 9,507. 153,693.
4 Cashprizes ...,
5 Noncashprizes | . ...
S
a
§_ 6 Rentfacilitycosts
i
B |7 Food and beverages
5
8 Entertainment | ...
9 Other direct expenses 14,517. 494, 16,925,
10 Direct expense summary. Add lines 4 through 9incolumn{d) . 58 i b 16,925,
11 Net income summary. Subtract line 10 from line 3, column (d) o 0o »> 136,768,
| Part Il Gaming. Complete if the organization answered "Yes" on Form 990;Part [V, line 19, or reported mere than
$15,000 on Form 990-EZ, line 6a.
b} Pull tabs/instant ) {d) Total gaming (add
%L_i igo/progressive bingo fe) Gther gaming col. {a) through col. {c})
5
o
1 GrossrevenUe ...
w|2 Cashprzes . .o
@
5
2|3 Noncashprizes ...
(N1
8
£14 Rentfaclitycosts ...
fa]
5 Otherdirectexpenses .............cccccueeveen. :
[ Yes % |L.] Yes % | Yes %
6 Volunteerlabor . D No D No C] No
7 Direct expense summary. Add lines 2 through Sincolumn (d} . e -3
8 Net gaming income summary. Subtract line 7 fromline 1, calumn (A} ooooce i b

9 Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... L] Yes [N
b f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? :| Yes I_I No

b If "Yes," explain:

532082 09-14-15
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11 Does the organization conduct gaming activities with NONMEMbBErs?, ... L Jves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entity formed )
to administer charitable gaming? __ . L____] Yes Q No
13 Indicate the percentage of gaming activity conducted in:
2 The organizZation’s FACIILY .ot rerer e e rrc s s oo bbb Sk i3a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the orgamzatson s gammg/spet:lat events beoks and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the arganization >3 and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address b~
16 Gaming manager information:
Name b
Gaming manager compensation » $
Description of services provided b
i:] Director/officer [:l Employee D Endependent 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? ... \:I ves [INo

b Enter the amount of distributions reqwred under state Iaw to be d|str|buted to other exempt orgamzatlons or spent in the
orgarization's own exempt activities during the tax year | ]

|Part IVI

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part IIl, lines 9 ab, 10b, 15b
156, 16, and 17b, as applicable. Also pravide any additional information {see instructions).

532083 Q9-14-15
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or $3G-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’fi"’§“?

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information abgut Schedule O {Form 990 or 980-E7) and its instructions is atwww.lrs.goviform990, Inspection
Name of the organization Employer identification humber
A FAMILY FOR EVERY CHILD 20-4151057

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORKING WITH MENTORS WHO HELP MENTOR CHILDREN IN NEED.

FORM 930, PART VI, SECTION B, LINE 11:

DRAFT COPIES OF FORM 990 AND SCHEDULES ARE SENT TC THE BOARD FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD ANNUALLY REVIEWS THE BOARD ROLESR-AND,RESPONSIBILITIES AND

CONFLICT OF INTEREST POLICY DOCUMENTS FOR ANY VARIANCES FROM ESTABLISHED

RESPONSIBILITIES OR CONFLICTS BETWEEN TH'_VARIOUS BOARD MEMBERS' QUTSIDE

ACTIVITIES AND THEIR RESPONSIBILITIES TO‘ HE ORGANIZATION AS BOARD MEMBERS.

FORM 990, PART VI, SECTION B,

THE BOARD APPROVES ALL COMPENSA ~ AND KEEPS MINUTES OF ALL MEETINGS AND

ACTIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE DISPLAYED ON THE WEBSITE

{ AFAMILYFOREVERYCHILD.ORG) .

I§32H‘2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 8990-E2Z} (2015}
05-02-5



