04289

990 Return of Organization Exempt From Income Tax OMB ho, 15290047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 7
Department of the Treasury B Do not enter social security numbers on this form as it may be made public. Open fp Public -
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection -
A_For the 2017 calendar year, or tax year beginning . and ending

B. Check if applicable: C Name of organization

D Employer identification number

Address changg ™=

ENN T T 5 T, g
Boingbusisssias ] [ 70 IaYal

i 42 A FAMELY FOR EVERY CHILD

D Name change

D [rifizl petum 9% Eesh T gﬁZﬁfEf SUITE" 300

Niuml}gr and strestitor:P.G} box,if mail is ngt deliverex]

Final retum/ City or town, state or province, country, and ZIP or foreign postal“tode

terminated
EUGENE QR 97401

G (mss receipts $ 604,009

D Amended setum F Name and address of principal officer:

[] sevicston pending |  CHRISTY OBIE-BARRETT
296 E 5TH AVE STE 300

Hia) Is this a group retum for subordinates? D Yas5 No
H{b) Are all suborginales included? I:] ‘fes D No

EUGENE OR 97401 i "No," aftach a iist. {see nsbructions)

| Tax-exempt status: ﬁl 501{c)(3) r—l 501y [ ) (insert no.) i_] 4947(a)1) or [—] 527

4 wepsite: p AFAMITYFOREVERYCHITLD.ORG

H{c) Group exemplion: number >

K___Fom of crganization: E’ZI Cormporation l_] Tiust I Association I !Omerb

I L Year of fomaton: 2 006 I M State of legal domigle:  OR

~Partl:  Summary

1 Briefly describe the organization's mission or most significant activities:
% L FINDING LOVING PERMANENT FAMILIES FOR EVERY WAITING FOSTER CHILD, FAMILY
5 I INGS ,  MENT ORI N G .
B
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fine %) . . . 3 6
#| 4 Number of independent voting members of the goveming body (Padt VI, fine 1ty .~ 4 6
‘?E_' § Total number of individuals employed in calendar year 2017 (Past V, line 22y 5 21
;‘3 6 Total number of volunteers {estimate if necessary) & 380
7aTotal unrelated business revenue from Part VIIl, ¢olumn (C), line t2 Ta 0
b Net unrelated business taxable income from Form 890-T, line 34 . . ... b 0
Prior Year Current Year
o | B8 Contrbutons and grants (Part VI, lne by~ 299,090 295,427
g 9 Program service revenue (Part VIIl, fne2gp 257,562 238,993
3 | 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7) 1,080 1,359
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11¢) 136,804 48,531
12 Total revenue — add lines & through 11 {must equat Part V[, column (A), line 12) ... .. 624,636 584,310
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {(A), ine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 420,167 395,978
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 26 49,305 Rt T S L
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 180,079 173,069
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 600,246 569,047
19 Revenue less expenses. Subfract e 18 ffomlne 12 .. . ... .. .. . 94,390 15,263
5 Beginning of Current Year End of Yaar
B3 20 Total assets (PartX,lne16) 858,011 885,188
<7 21 Total labiltes (Part X, line 26y 16,591 27,573
25 22 Net assels or fund balances. Subtract line 21 fromline 20 841,420 857,615

“Part ll ' Signature Block

Under penaliies of pegury, | 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 cn all informaticn of which preparer has any knowledge.

Sigl“[ ’ Signature of officer

Date

EXECUTIVE DIRECTOR

Here } CHRISTY OBIE-BARRETT

Type or print name and title

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid FRITZ . DUNCAN 10/18/18| seltemployed | POD036435
Preparer | povs name > JONES & ROTH, P.C. Firm's EIN P 83-0819646
Use Only PO BOX 10086

Fim's address ¥ EUGENE, OR 97440

Phone no. 541“687‘“‘2320

May the IRS discuss this refum with the preparer shown above? (see instructions}

........................................................... [X] Yes | Ino

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

Fom 990 z017)



04269

Form 990 (2017) A FAMILY FOR EVERY CHILD 20-4151057 Pags 2
~Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}
1 Briefly describe the organization’s mission:

2 Did the orgamzauon undertake any sngmﬁeant program services durmg 1he year which were not listed on the
prior FOMM 880 OF O00-E27
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in hew it conducts, any program
Sewices'? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4} organizations are required to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) {Revenue 3 )
4e Total program service expenses P 477,619
CAA Form 990 2o




04285

Form 990 (2017) A FAMILY FOR EVERY CHILD 20-4151057 Page 3
Part IV - Checklist of Reguired Schedules

Yes [ No

1 Is the organization described in section 501(c){3) or 4947(a}(1) {other than a private foundation)? ¥ “Yes,”
complete Schedufe A
2 Isthe ongangtlon requgred to complete ScheduF B Schedu!e of quatnbutors (ifre@ g}s}rgctg@'? e
3 D the %rgan1zatzan engag Z {of or n oppas
candidatgs for publgc ofﬂ es,%col
4  Section 501{c){3) orgamzahons Dld the crganlzailon engage in bbymg aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Pat it 4 X
5§ Is the organization a section 501{c){4}, 501{c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lif 5 X

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

“Yes," complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic siructures? if "Yes,” complete Schedule O, Pat 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jif “Yes,”

complete Schedule D, Part Ml 8 X

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

debt negotiation services? if “Yes,” complete Schedule D, Parttv/ 9 X
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartVv 10

e

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VI, IX, or X as applicahle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part Vi 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Past VI 11b X
¢ 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,” complele Schedwle D, Paft VYt 11c X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 Jf "Yes," complefe Schedule D, Part IX Hd X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lizbility for unceriain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts XIand XIT | 12a X
b Was the organization included in consalidated, independent audiled financial statements for the {ax year? If
"Yes," and if the organizalion answered "No" fo line 12a, then completing Scheduwie D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170()(1)(ANI)? If "Yes,” complete Schedwle £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduwle F, Parts tand vy 14b X
15 Did the crganization report on Part §X, 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 fand v 15 X
16 Did the organizaticn report on Part 1X, 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 fepd v/ 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services cn
Part IX, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complele Schedule G, Part I 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Pari VIIi, line 9a?
If "Yes,” complete Schedule G, Part I e 19 X

Forn 990 o7

DAA



04269

Form 990 (20i7) A FAMILY FOR EVERY CHILD 20-4151057

Page 4

Part IV Checklist of Required Schedules {continued)

20a
b

21

22

23

24a

2Ba

26

27

28

29
30

H

32

33

34

35a

36

37

38

dcmestzc governmentrgon;Part IX column {A). |II"IV
i o R
Did the organlzahq e

c 7 &
powa{e thanMSS 000 of gra%ts or oth

Did the orgamzauon answer “Yeg” to Part VII, Section A, Ilrse 3, 4, or 5 about compensaﬂon ef the
organization's current and former cofficers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c){3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

bid the crganization repert 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 "Yes," complete Schedule L, Part If

Did the organization previde a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or {o a 35% controlled
entity or family member of any of these persens? If “Yes,” complete Schedule L, Part iff

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):
A current ar former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedu]e L, Pan‘ v

Did the organization receive contributions of art, hisforical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulfe M

Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Scheduie N,
Part !

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"”
complete Schedule N, Parnt I

Did the crganization own 100% cf an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part |

Was the organization related to any tax-exempt or {axable entity? If “Yes,” complefe Schedule R, Part i, Ill,
or iV, and Part V, line 1

If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? /f "Yes,” complefe Schedufe R, Part V, ling 2

Section 501{c){3} organizations. Did the organization make any fransfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organizatien conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, flines 11b and
197 Note. All Form 990 fifers are required to complete Schedule O.

Yes | No

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

27y | X

28a

28b

28c

29

30

A

32

33

34

0 PO PO PO PR RN o) PR P :><-_-::-_-_3f_

35a

35b

36 X

37 X

3s | X

DAA

Form 990 o7
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Form 990 (20i7y A FAMILY FOR EVERY CHILD 20-4151057

“PartV : Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

7]

M| 5 0 o

12a

13

14a

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

Enter the“ntn number of Forms W*QG |nc|uded in Izna 1a Enief -0- |f not appllcable .

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

See instructions for fling requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” fo line 5a or b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any conbributions that were not tax deduclible as chartable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were ot fax deduetible? e

Organizations that may receive deductible contributions under section 170(c).
Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods

5a .X

5b X

5¢c

8a X

b

7al | X

7b

Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667

e | X

ol X

7t X

7g

7h

Sa

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

against amounts due or received from them.) 11b

| 126]

Sb [

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amouni of reserves on hand 13c

14a X

14b

DAA

Form 990 017y
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Form 990 (2017) A FAMILY FOR EVERY CHILD 20-4151057 Page 6
Part V1. Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response o line Ba, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

i 1 B
e Go 'i :
if the governing body delegated broad authority to an executive dommittee or similar e :
committee, explain in Scheduie O. R0 :
b Enter the number of voting members included in line 1a, above, who are independent 1| 6 fri
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 10
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organizalion have members or stockholders? i X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appaint
one or more members of the governing body? | ia X
b Are any governance decisions of the organization reserved to (or subject {o approval by} members,
stockholders, of persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i S :
a  The goveming body? ga | X
b Each committee with authority to act on behalf of the gaverning body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Iif "Yes,” provide the names and addresses in Schedufe O .. ... . ... ] X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes ! No
10a Did the organization have local chapters, branches, or affliates? 10a X
b if “Yes,” did the organization have wiitten policies and procedures governing the activities 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? =~ Ma| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980. RN
12a Did the organization have a written conflict of interest policy? if ‘No,"go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? =~ [12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Sehedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction poficy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by S e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SN B '
a The organization's CEQ, Execulive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, coniribute assets {o, or participate in a joint venture or similar arrangement 1 D
with a taxable entity during the year? e 16a X
b If "Yes,” did the organization follow a wriiten policy or procedure requiring the organization to evaluate its T RS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... i iiiiiiiiiiiiiieiiiieis. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled > OR
18  Section 6104 requires an crganization 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 Upon request D Other fexplain in Schedule 0)
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 pubtic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
DELORES MORD 296 E 5TH AVE STE 300
EUGENE QR 27401 541-743-4499

DAA Form 990 o017




04280

" Fom 890 2017) A FAMILY FOR EVERY CHILD 20-4151057 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VI . . ... . . D
Section A, Officers Directors, Trustees Key Employees and Highest Compensated Employees

compensatlon “Enter -0 ’colurﬁ’ﬁs (ﬁ))‘ i {F) it no‘corripensatl p
o List all of the organization's current key employees, if any. See |nsiruct|0n5 for definition of "key employee."

o Lisi the crganization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations,

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

$100,600 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, moere than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directars; instifutional 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.

(A) B} c) ) (E) (F
Name and Title Average Position Reportable Repertable Eslimated
hours per {do not check more than cna compensation compensalion from amount of
week box, untess parson is beth an fram refated other
(list any officer and a directorftnustee) the organizations compensation
hours for s S lo [ =Tes T organization W-2/1099-MISC) from the
related ;g il & |2 |28 g (W-2/1089-MISC) organization
ogazations [R5 E |8 | g [Z8| 3 and relatad
elow dotted 8‘5 §_ '§. & g organizations
ling} g 5 § 13
Bl £
® g
(1) JOAN ORBIE
UTTRUUURUURURTRURRRUTUROR SO 10.00
PRESIDENT 0.00 X X 0 Q 0
(2 JEFFREY BROWN
e L 10.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3 DELORES MORD
e 10.00
TREASURER 0.00 | X X 0 0 0
{4 JESSICA PELATT
PR TSUPOURST OO URURRSRR 10.90
SECRETARY 0.00 | X X 0 G 0
(8 JANT AGUILAR
TSR UURUURPRUPRUON N 10.00
BOARD MEMBER 0.00 | X 0 0 Q
(8 GARY GAMER
e 10.00
BOARD MEMBER 0.00 | X 0 0 0
(HCHRISTY OBIE-BARRETT
TP TRUROVURTURRUURNY SO 45.00
EXECUTIVE DIRECTCR 0.00C X 65,004 0 6,500
{8)
®
{(10)
(1)
DAA

Form 980 o1



04269

Form 990 {(2017) A FAMILY FCOR EVERY CHIILD 20-4151057 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (B} {€) ) (E) £
Name and fitle Average Paosition Reportable Reporiable Estimated
hours per (do not check more than cne compensation compensation from amount of
wieek box, unless persen is beth an from relaled other
(list any officer and a directorftrustee} the organizations compensation
hours for 2= = o T =153 organizalion (W-2/1099-MISC) from the
7§ related 35 § = S& (W-2/1092-MISC) arganization
organizations & E’@_ : wand related
;fnel‘éw dolted |3 ] o rganizations
, f . Tt 5
L% s R
&
1B SUBOtAl ... > 65,004 6,500
¢ Total from continuation sheets to Part VIi, Section A .. .. ... 4
d_Total(addlines1band i) ... ... ... ... P 65,004 5,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S e
employee on line 1a? If “Yes,” complele Schedule J for such individual 3 _ X_

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such

IGIIURE | e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” complete Schedule J for such Person il 5
Section B. Independent Contractors
1 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bmness address Descﬁpﬁo(nB)oi senvices Comée%}satian

2z Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b= 0 S
DAA Form 990 1zo17)
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Form 990 (2017) A FAMILY FOR EVERY CHILD

Part VIl

Statement of Revenue

Check lf Schedule O contains a response or note to any line in this Part VI

{A}
Total revenue

a
b
c
d
e

f

o

Merg‘bershxpﬁdues |

Fundraising events

112,555

Govemmenl granls {confributions) 1e

Al other contributions, gits, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f: 3
Total. Add lines 1a—1f, ... ... ......... ...

182,534("

20-4151057
(B} €}
Related or Unrelated
exempt busingss
function

venue

excluded from tax
under sections

512-514

: Contributions, Gifts, Grants|. .-
Pragram Service Revenus | 74 ther Sitilar Amounts |~ -

2a

[0 - D OO o

Busn. Code

295 427 |

238 993

238,993

238,983

Other Revenue

¢ Gain or (Ioss) 28
d Netgainor(lossy .................co ...

8a

¢ Net income or {loss) from fundraisin

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond procesds P

Royalties ... ... .. .o iiiiiiie

1,331

1,331

(i} Real

(i) Personal

Gross rents

Less: rentd exps.

Renial inc. or (ioss)

Net rental income or (loss) ....................

Gross amount from {i) Securties

(i) Other

sales of assels
otfier than inventoryf 28

Less: cost or cther
basls & sales exps.

Gross income from fundralsing events
{not including $ 112,893

of contributions reported on line 1¢).
See Part IV, ine 18 a

28

28

Gross income from gaming activities.
See Part IV, line 19 a

45,380

Gross sales of inventory, less
returns and allowances a

Less: cost of goods soki b

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

Miscellansous Revenue

Busn. Code

. MISCELLANEOUS INCOMED

3,151

3,151

3,151

584,310

242,172

1,331

DAA

Form 990 2017
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Form 990 (2017) A FAMILY FOR EVERY CHILD 20-4151057 Page 10
‘Part IX:  Statement of Functional Expenses

Section 501(c}3) and 501(c}{4) crganizations 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 1

Do not include amounts reported on lines &b, Total EzAx::enses ngrarll? )senvice Managrgﬂenl and Funl‘gig)ising
7b, 8b, 8b, and*10b, of Part VIl B general ,gXponses expenses
1 Grants and@mgafgfsgme 5 g o B
and domesfjé govemmé@ibsge éagzjyjnn‘gf 2§ B
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~
4 Benefits paid fo or for members

5 Compensation of current officers, directors,

trustees, and key employees 71,504 57,204 7,150 7,150

6 Compensation rot included above, to disqualified
persons (as defined under section 4858(R{1)) and
persons described in section 4958{c)(3)B)

7 Other salaries and wages 267,943 214,355 26,794 26,7594

8 Pension plan accruals and confribulions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 20,388 16,310 2,039 2,039

10 Payroll taxes 36,143 28,915 3,614 3,614

11 Fees for services (non-employees):
Management

Accounting 3,147 2,217 315 315
Lobbying . ..
Professional fundraising services. See Part IV, line 17 o i ] G St g
Investment management fees 66 66
Other. (if line 11g amount exceeds 10% of line 25, column

{A) amount, list fine 11g expenses an Schedule O.)

12  Advertising and promotion

@ 0 o0 T o

13 Office expenses 9,779 7,823 978 978
14 Information technology 11,649 9,319 1,165 1,165
15 Royalfies .

16 Ocoupaney 21,481 17,185 2,148 2,148
17 Travel 5,243 4,185 524 524

18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials

1% Conferences, conventions, and meetings 1,237 989 124 124

20 Interest

21 Payments to affiliales

22 Depreciation, depletion, and amortization

25 Insurance —do,801] 8,783  1,009] 1,009

24 Cther expenses. lermize expenses not covered
above (List miscellanecus expenses in line 24e. I
line 24e amount exceeds 0% of ne 25, colump
(&) amount, list ine 24e expenses on Schedule O.) AR ool o : A

HOME STUDY CONTRACT 87,134 87,134

a

b CONTRACT WORK 17,163 13,731 7,716 1,716
¢  BANK & CREDIT CARD CHARGE 2,807 2,245 282 280
d  GRANT DEVELOPMENT 1,250 1,250
e All other expenses 1,122 904 109 103

25 Total functional expenses. Add lines 1 through 248

26 Joint costs. Complate this line only if the
organization reported in columa (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if

following SOP 98-2 (ASC 958-720) ... ...........
DAA

..... 565,047 471,619 48,123 49,305

Fom 980 o017
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Form 990 (2017 A FAMILY FOR EVERY CHILD 20-4151057 Page 11
Part X © Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X .. .0 000 D_
{A) {B)
Beginning of year End of year
1 CasfiZfbn-nterest foearing 2~ 128 Fr4d 128,424
8w p Hems 5w gEwd Z i = P
2 | temporary ash indestments || 17 ) ¢ 696,096 5% F13,466
3 tecovabie, etz [ 1w 4 f
4 .................................................................
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958{)(1)}, persons described in section 4958(¢)(3)(B), and coniributing employers and B
sponsoring organizations of section 501(2)(9) voluntary employees' beneficiary S
® organizations {see instructions}. Complete Part It of Schedue L. 8
3| 7 otes and loans receivable, net ... 7
< 8 Inventories for sale O U 8
9 Prepaid expenses and deferred charges T, 117 9 12,792
10a Land, buildings, and equipment: cost or T ' RN e
other basis. Complete Part VI of Schedule D~ 10a
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly fraded securies 11
12 Investments—other securities. See Part IV, ine 1 12
13 Investments—program-related. See Part IV, fne 1t 13
14 Intangible assets 14
15 Other assets. See Part v, fine 14 25,457] 15 28,106
16 Total assets. Add lines 1 through 15 {must equal lINE 34) ... ... i.iiseeeerireeieies B858,011] 1s 885,188
17 Accounts payable and accrued expenses 16,591 17 27,573
18 Grants payable 18
19 DEferFed O I 19
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and aiher payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part ll of Schedlet. 22
~'123 Secured morigages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrefated third parties 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 28 .. .. 0oovvvvieinienriiinieeeeiiieeee 16,5911 26 27,573
Organizations that follow SEAS 117 (ASG 958), check here b and BRI B RN
§ complete lines 27 through 29, and lines 33 and 34, S B Ko . L PR
& |27 Unresticted net assets 841,420) 27 857,615
@ |28 Temporarily resticted netassets 28
'§ 28 Permanently restricted net assets 28
L Organizations that do not follow SFAS 117 (ASC 958), check here P and :
S complete lines 30 through 34.
“é 30 Capital stock or trust principal, or current unds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Refdined eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 841,420 33 857,615
34 Tolal liabiliies and net assets/fund balances .. ..., oo 858,011 34 885,188

DAA

Fem 980 2017
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Form 990 (2017) A FAMTLY FOR EVERY CHILD 20-4151057 Page 12
“Part'XI Reconciliation of Net Assets
Check if Schedule O coniains a response or note to any line in this Part X1 . i ns
1 Total revenue (must equal Part VI, column (A), line 12) 1 584,310
2 Total expenses {must equal Part IX, column (&), line 25) 2 568,047
3 Revenug 1Ess;expenses] Subirgctline 2 from fingl1 3 15,263
4 Net assets,or»?und bfan i _ " % 8?41 420
5 Net unreahzed gkams; (Iésses) on jnvestments LR 932
6 Donated services and use of faciities ... M. 6 |0 o
T OIwestMENt eXPENSES 7
8 Prior period AIUSITNIS | |||\ e 8
9 Ofther changes in net assets or fund balances (explain in Schedule ®y .~ )
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
33, GOIMN (B)) .ottt 10 857,615

‘Part: Xll. Financial Statements and Reporting

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

1

Accounting methed used to prepare the Form 990: I:l Cash Accrual D Other

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

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

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consotidated basis D Both consolidated and separate basis

b Were the organizalion's financial statements audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consclidated and separate basis

c [f “Yes" to line 2& or 2, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statemenis 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,

2c | X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undesgo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ........................... 3b

DAA

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OME Mo, 1545.0047
{Form 990 or 980-E7) 201 7

Complete if the organization is a section 501{c]{3) organization or a section 4847{a{{1) nonexempt charitable frust.

Department of the Treasury P Attach to Form 990 or Form 8350-EZ. Dpen tt:'J Publlc o
Intermal Reverue Service R T

> Go to www.irs.gov/Form880 for instructions and the latest information. ~-Inspection

o g B ) ;g g # ggffﬁ?ﬁlgyer Identificatio
& B A FAMIEY™FOR EVERY{CHELD =y B Il 20—2453105

Part | - [ Reason,for. Plbli¢| Charity Statds (Allorfganizations:must;compléetethis part.) See.instilictions.. .
The organization is not a private foundation because # is: (For fines 1 1Efr0ugh 12, 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 (Form 880 or 990-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospitai's name,
Gty 800 SIBIE | e
5 I:l An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b){1){A}(iv). (Complete Part II.)
] A federal, state, or local government or governmental unit described in section 170(b}(1}{A}{v)-
7 An crganization that normally receives a substantial pari of its support from a governmentat unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170{b){1}{A)(vi}. (Complete Part |1.)
9 An agricuttural research organization described in section 170{b){1){A)}(ix) operated in conjunclion with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

O Y.
10 An organization that normally receives: (1) more than 33 1/3% of its support from contribuicns, membership fees, and gross

receipts from activifies related te its exempt functions—subject fo certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (jess section 511 tax) from businesses

acquired by the organization afler June 30, 1875. See section 509(a)(2}. (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more pubticly supported organizations described in section 508(a){(1) or section 509(a)(2). See section 509(a)(3).

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or irustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b I:] Type Ill. A supporiing organization supervised or controlled in connection with its supported crganization(s), by having

control or management of the supporiing organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d El Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type I non-funclionally integrated supporing organization.

[¢]

f  Enter the number of supported organizations :l
g Provide the following information about the supported organization(s).
{i) Name of sugported (i) EIN (It} Type of organization {iv} Is the omanization {v} Amount of monelary {vi) Amount of
organization (described on lines 1-10 listed In your goveming support (see other support (see
above (see inslnuctions)} document? instructions) instructions)
Yes o
(A)
B8
©
(D)
(E)
Total LT TR P O : .
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2017

DAA
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Schedule A (Form 980 or 990-EZ) 2017

A FAMILY FOR EVERY CHILD

20-4151057

Page 2

Part il ;.

Support Schedule for Organizations Described in Sections 170(b){(1}{(A){iv) and 170{b}{1T){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part [l If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (ur»«F scal year beglnnlng m)
7 0

&

Gifts, grant ; conirsbut'on and

membershlp feeﬁrecelved ijo NOt Szt

include any "unusual grants.")

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

The value of services or facilities

fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total cenfributions by
each person (other than a
governmental unit or publicly
supported crganizationy) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public suppor. Subtact line 5 from line 4.

(d) 2016 7

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Part V1) .....................
Total support. Add lines 7 through 10

Gross receipts from related activilies, ete, (see |nstruct|ons)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

First five years, If fhe Form 990 is for the arganizalion’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this box and stop here

Secfion C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f} divided by line 11, column {f))
Public support percentage from 2016 Schedule A, Pari 1, line 14
33 113% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

................................................................. > ]

33 1/3% support test—2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check

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

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

%

%

10%-facts-and-circumstances test—2017. If the organizaticn did not check a box on fine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as & pubticly

supported organization

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

instructions

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

........................................................................................................................................... » [

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

DAA

Schedule A (Form 990 or 390-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 A FAMILY FOR EVERY CHIILD 20-4151057 Page 3
‘Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tesis listed below, please complete Part (1)
Section A. Public Support
Calendar year [or:fiscal year beginning [n) > (a) 2013 {d) 2016 7%= () Total
q Gifis granfé ‘mﬁ%“ miﬁ?‘m@ §" & H e B : g
fees receiv%ngd (Do n a[;i?a 59% 7 1,474,526

[

Gross receipts from agmissions, merchandise

2
sold or sewvices performed, or facilifies
fumished in any activity that is refated to the
Grganizaﬁon's tax_exemp[ purpose .......... 157,789 269,279 288,825 410,579 307,223 1,433,695
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 135,825 172,136 152,319 460,280
4  Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1throughs 619,752 702,143 734,287 709, 669 602,650 3,368,501
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons = 396,964 159,628 199,385 206, 441 132,000 1,084,418
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 amount on line 13 for the year
¢ Addlnes7aand7p 396,964} 159,628 199,385 __206,441] 132,000 1,054,418
8§ Public support. (Subtract line 7c from B e : B B R
e 8, v 2,274,083
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
¢ Amounts from linee 619,752 702,143 734,287 709, 669 602, 650 3,368,501
10a Gross income from interest, dividends,
payments received on securiiies loans, rens,
royalties, and income from similar sources ... 288 499 587 1,052 1,331 3,837
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b 288 499 567 1,052 1,331 3,837
41 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on ...
12 QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
andt2y 620,040 702,642 734,954 710,721 603,981 3,372,338
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizaticn, check this BOX AN0 SH0D NBIE it rei e teetesiieieiiiiiiiiiiiiicics » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (fy divided by fine 13, column () . 15 67,43 %
16 Public support percentage from 2016 Schedule A, Partlll ine 15 ... ... ...t 16 64.61 %
Section D. Computation of [nvestment Income Percentage
17 investment income percentage for 2017 (line 10¢, column () divided by line 13, colorn () 17 %
18  Investment income percentage from 2016 Schedule A, Patt Itl, line 4z~ 18 %
19a 33 1/3% support tests—2017. If the crganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization .. ................... 4
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. .. .............. | 4 I_—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A {Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 A FAMILY FOR FEVERY CHITLD 20-4151057 Page 4

‘Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and comp[ete Part V)

Section A.

3a

4a

5a

9a

10a

zhllz ‘Suppomng @rganlzations ﬁz
; ;w 2,

documents'? If "No i descnbe in Part VI how !he supporfed orgamzai.'ons are des:gnated If des;gnated by
class or purpose, describe the designation. If hisforic and confinuing relationship, explain.

Did the organization have any supported organizaiion 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 organizafion determined that the supported
organization was described in section 508(a)(1) or (2).

Did the arganization have a supported organization described in section 501(c)(4), (5}, or (6)? if "Yes," answer
{b) and (c} befow.

Did the organization confirm that each supported corganization gquafified under section 501(c){4), (5), or {8} and
salisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizafions was used exclusively for section $70{c){2}(B)
purposes? If “Yes," explain in Part Vi what controis the organization puf in place fo ensure such use.

Was any supported crganization not organized in the United States ("foreign supported organization"y? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ulfimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discrefion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1} or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (¢) below (if applicable). Also, provide defail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, substifuted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}.

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organizaiion's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supperting organizations that also support or
benefit one or more of the fiting organization's supported organizations? If "Yes,” provide defail in Part Vi

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){(3)(C)}, a family member of a substantial coniributor, or a 35% centrolled entity with
regard to a substantial contributer? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Cid the organization make a loan {o a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Farf | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundafion managers and organizations described
in section 509(a)(1) or (2))? Iif "Yes," provide detail in Part VI,

Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneifit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type I} non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the arganization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, fo
determine whether the organizafion had excess business holdings.)

32

3b

3¢

9a

9b

S¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2047
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Page §

-‘Part'lV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who direclly or indirectly contrals, either alone or together with persons described in (b} and (c)
helowi HE"governing Body cfia®supported orgdpization?
L : (= B op 7
n:des d in (a) Sabo,_g [

c_ A 35%!controliéd entily. of:

_ Yes

No

b A famijygmei%éger dia s : ;
7 % 1 3 b &3
: d offa person.desaribed in (a) or (b).above? /" Ye
Section B. Type | Supporting Organizations i

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) {hat operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operafed,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

_ Yes

1 Were a maijority of the organization’s directors or trustees during the tax year alse a majority of the directors
or frustees of each of the arganization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed

the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

Ne

1 Did the organization provide {o each of its supported crganizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior {ax
year, (i) a copy of the Form 890 that was most recently filed as of the date of noftification, and {jii} copies of the
crganization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the metfiod that the organizafion used to satisfy the Integral Part Test during the year (see insfructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a governmenial entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and fiow the organization determined

Yes_

_No

that these activities constifuted substantially all of its activities. _2_;1_ _

b Did the activittes described in (a) constilute activities that, but for the organization’s involverment, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activiies but for the organization’s involvement.

2 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL da |

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supporied organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-E2) 2017
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@ Schedule A (Form 890 or 980-E2} 2017 A FAMILY FOR EVERY CHILD 20-4151057 Page 6
Part V: Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type IH non-functionally integrated supporiing organizations must complete Sections A through E.

(B) Current Year

Section A - N
T (optlonal)

(A) Pri

1 Net shor:t i

2 Recm:%ries DfipFiGr,%VéaLdiSﬁlbmloil"ISj? §§

3 Other gross income (seé instructiorié)

4 Add lires 1 through 3.

5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of propeny held for production of income (see instiuctions) [5)
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subiract fines 5, 6 and 7 from line 4). 3

{B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

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

a_ Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in defail in Part VI): T
2 Acquisition indebledness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d.

3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year disfriputions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subfract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructians). ‘E - .
7 |:]Check here if the current year is the organization's first as a non-functionally integrated Type Il suppomng organszallon (see

instructions).

Schedule A (Form 990 or 930-EZ) 2017

DaA
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& Schedule A (Form 990 or 990-E7) 2017 A FAMILY FOR EVERY CHILD

20-4151057 Page 7

Part V..

Type lil Non-Functionally integrated 509(a){3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes

2  Amounis paid fo perform activity that directly furthers exempt purposes of supported
orqamzatlons |n excess Gf lncurne from activity

o

Qualified set- amde amounts (prior lRS approval requnred)

Other distributions {describe in Part VI). See insiructions.

Total annual distributions. Add lines 1 through 6.

&~ |or jOn | [

Distributions to aftentive supported crganizations {o which the organization is responsive
(provide details in Part VI}. See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

Section E - Distribution AHocations (see instructions) Excess Distributions

(i)

Underdistributions

(iti)
Distributable
Amount for 2017

1 DBistributable amount for 2047 from Section C, line 6

Pre-2017

tnderdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 E)_(ce;s disir_ibuiions carryover, if any, to 2017: _

From 2013

From 2014 .. .. ...

From 2015

From 2016 ... ..o

Total of lines 3a through &

Applied to underdistributions of prior years

T ™| e |0 |T (e

Applied to 2017 distributable amount

Carryover from 2042 not applied (see instructions)

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

h—t

4 Distributions for 2017 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

§ Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

€ Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See insiructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ... .....ooiiiiiiines

Excess from 2015

Excess from 2016

© |0 |T

Excess from 2017

DAA

Schedule A {Form 980 or $90-EZ) 2017
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Schedule A (Form $90 or 990-E7) 2017 A FAMILY FOR EVERY CHILD 20-4151057 Page 8
‘Part'Vi:  Supplemental Information. Provide the explanations required by Part il, Tine 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 114, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
=zlings 2, 5, fland 63 Also complete this part for any additional information. (See instructions.)

S =N 2] N 3 =2 ; 2 v =

DAA Schedule A {(Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 830-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Department of the Treasury . - -
Intemal Revenue Service P Go to www.irs.govw/Form330 for the latest information.

Name of the organization

A FAMILYA'E
QOrganization giype (cﬁ%g_ on

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not freated as a private foundation
D 527 political organizaticn

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

D 501(c)(3) taxable private foundation

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

General Rule

FFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributiens totaling $5,000
or more (in money of property) from any one contributor. Complete Paris 1 and it See instructions for determining a
contributor's total coniributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33"/s% support test of the
regulations under sections 509{a)(t) and 170(b}(}(A)}vi), that checked Schedule A (Form 990 or 980-EZ), Pari I, line
13, 184, or 16b, and that received from any one centributor, during the year, total confributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 980, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an grganization described in section 501{c){7}, (8}, cr (10) filing Form 890 or 980-EZ that received from any one
contribitor, during the year, total cordributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris 1, II, and [,

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contibutor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled mere than $1,000. If this box is checked, enter here the tofal contiibutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., conirtbutions
totaling $5,000 or more during the year P s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
BO0-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 8S0-EZ or on its
Form 980-PF, Pari |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 39C-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

DAA
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Schedule B (Form 990, 980.EZ. ar 990-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
A FAMILY FOR EVERY CHILD 20-4151057

“Partl’ | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@) (c) I L I
No. ype oficantribution
) 1 Persen t-:!e’
Payroll .
........................................................................................... 32,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LSOO OSSP Person
Payroll .
........................................................................................... 10,000 | Moncash [ |
............................................................................ {Complete Part 1 for
noncash confributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LSOO R DR ROPPRO Person
Payroll .
............................................................................................ 5,000 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
A Person
Payroli .
............................................................................................. 5,000 | Noncash [ |
............................................................................ (Complete Part |l for
noncash contributions.)
= {b) {c) (o)
No, Name, address, and 2IP + 4 Total contributions Type of contribution
D e, Person
Payroll .
........................................................................................... 10,000 | Noncash | |
............................................................................ (Cemplete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .

............... 70,000 | Noncash [ |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF} (2017)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or ggo__EZ) Complete if the organization answered “Yes” an Form 990, Part IV, line 17, 18, or 19, or #f the

organization entered more than $15,000 on Form $90-EZ, dine 6a. 201 7
Depariment of the Treasury P Attach to Form 950 or Form 990-EZ. " Open to Publlc
Intemal Revenue Service P Go to wwavirs.goviForm380 for the latest instructions. " Inspection -
Name of the organization Employer idertification number

= A "AMIEL'_f FOR EVERY C‘HILD
| <Ruridraisin ftiyities:Complete” |f1h;
- Form .990-EZ filer

1 Indicate whether the organlzatlon raised funds through any of theéfotlowmg actlwtxes Check all that apply.

20x4151057

Partl

a D Mail solicitations e I:] Solicitation of non-gavernment grants
b D Internet and emall solicitations f D Solicitation of government grants
[+ D Phone solicitations g |____| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key emplayees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? ]:I Yes D No

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

{ilj) U fund- (v) Amount paid to {vi) Amount paid lo
o raiser have ; . )
{1} Name and address of individual ) . custody or {iv} Gross receipts {or retained by} (or retained by)
or entily (fundraiser) (i} Activity control of from achivity fundraiser Iisted in organization
contributions? col, {I)
Yes| No
1
2
3
4
5
&
7
g
9
10
O A oo o ie e et eet et ee i ie i ie e iieaeen >

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

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Schedule G (Form 990 or 930-EZ) 2017
DAA
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Schedule G (Form 990 ar 990-EZ) 2017

A FAMILY FOR EVERY CHILD

20-43151057

Page 2

~Part il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, 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
reater than $5,000.

gross receipts

(a) Event ##1 {b} Event #2 {c) Clher events
iR (d) Tetat events
a}igul.‘,@) through
& el ey
g
§ 1 130,157 177,972
2 Less: Contrbuticns 65,078 21,013 26,802 112,893
3 Gross income (line 1 minus
e 65,079 65,079
4 Cash prizes
5§ Noncash prizes =
8| 6 Renvfaciity costs 4,500 1,0C0 1,240 6,740
[
@
,j? 7 Food and beverages 8,725 1,287 10,012
o
% 8 Entettminment 331 331
9 Other direct expenses 1,972 351 253 2,616
10 Direct expense summary. Add lines 4 through 9 incolumn (dy > 19,699
{11 Net income summary. Subtract fine 10 from ing 3, column (G) .. .........ooooooiiiiiiiii > 45,380
zPart lll:  Gaming. Complete if the organization answered “Yes” on Form 993, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. {b} Full tabsfinstant . {d} Total gaming (add
g (=} Binga bingo/pragressive  bingo (c) Dther garing col. {a} through col. {e))
H
o©

Direct Expenses
Lo ]
=
o
=
o
o
o
-

=
=
N
D
o

5 Qther direct expanses

6 Volunteer labor

_— Yes ................. % — Yes ................ uﬁ’ Yes .............. D/D
No No No

..................................................... b

............................. b

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

Daa

Schedule G {(Form 980 or 990-EZ) 2017
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Schedule G (Form 930 or 980-E7) 2017 A FAMILY FOR EVERY CHILD 20-43151057 Page 3
11 Does the organizalion condust gaming aclivities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming? ... . . .. D Yes D No
13  Indicate the percentage of gaming activity conducted in:

a
b
14

15a

16

17

b

The orgdfiization's facify  F
An outsfggjiaéfliﬁ
Enter thg;é; name :
recoras:

e ¥ »
ergon who jprepares { anize ningrspesc

L

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

revenue? Yes No
_________________________________________________________________________________________________________________________________ [] ves []

Description of services provided P

|:| Director/officer |:| Employee D independent confractor

Mandatory distributions:

Is the organization required under state law tc make charitable distributions from the gaming proceeds to

retain the state gaming icense? . [] ves [ no
Enter the amount of distribuiions required under state law {o be distributed to other exempt organizations or

speni in the organization's own exempt activities during the tax year - §

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

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

DAA

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or fo provide any additional information.

Departrment of {he Treasury P Attach to Form 990 or 930-EZ. Open tO Publlc' :
Intzrmal Revenue Sem’cem% z " y

P Go to www.irs.gov/Formagg for the latest information. Inspegtion

5 e mployer Idegtlﬁcatlonﬁ number
o

FORM 990, PART I, LINE 6

ADOPTION SUPPORT AND WORKER ASSISTANCE. INTERN VOLUNTEERS PERFORM . . . .. .
JFORM 990, EART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . . .
FORM, 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . ... .|

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

Schedule G {Form 990 or 990-EZ) (2017)



