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H{c) Group exemption number B

K Form of organization:
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Trust Association
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IL Year of omaion: 2006

|M State of legal domigle:. OR

Part [ Summary

8 . FINDING LOVING FERMANENT FAMILIES FOR EVERY WAITING FOSTER CHILD, FAMILY ..
5 L FINDINGS, MENTORING. . ettt
- g P
g 2 Check this box D-D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line fa) 3 8
@ | 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 2019 (Part V, line 2a) . 5 21
2| & Total number of volunteers (estimate if necessary) ... 6 | 490
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form990-T. line 38 ... ... ...ooovvenineneennnooiiiiiico 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VU, line 10} 442,493 385,882
2| 9 Program service revenue (Part Vil ine 20) ... 294,964 261,959
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7y 3,459 7,825
® | 41 Other revenue (Part VIII, column (A), fines 5, &d, 8¢, 9c, 10c,and 11e) 63,556 31,687
42 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), ine 12) ............ 804,472 687,363
13 Grants and similar amounts paid (Part IX, column (A}, lines -3} . ... ... 0
14 Benefits paid fo or for members (Part IX, column (A}, ine 4) 0
g | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 363,557 360,472
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 28)» 45,250 -
B} 17 Other expenses (Part IX, column (A), lnes 11a~11d, 11248 175,116 149,583
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 28y 538,673 510,055
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 265,799 177,308
5 Beginning of Current Year End of Year
B8 20 Totalassets (Pat X, line 16) 1,145,496 1,308,768
<7 21 Total labilies (Part X, line 26) 23,362 7,034
25 » Net assets or fund balances. Subtractline 21 fromline 20 .....................0cceeinn, 1,122,134 1,301,734
Part || Signature Block
Under penalties of perjury, | declara hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, & is
true, correct, and complete. Declaration of preparer (cther than officer) is based on &ll information of which preparer has any knowledge.
Sigl’l > Signature of officer I Date
Here } CHRISTY OBIE-BARRETT EXECUTIVE DIRECTOR
Type or print name and fite
PrintType preparers name Preparers signature Date Check [:l if| PTIN
Paid FRITZ S. DUNCAN FRITZ S. DUNCAN 11/23/20| sef-employed | P0O0036435
Preparer | povicame  »  JONES & ROTH, P.C. Firms EIN b 93-0819646
Use Only PC BOX 10086
Firm's address b EUGENE I OR 9 744 O Phone no. 541~-687-2320

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

r)aYes [——lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) A FAMILY FOR EVERY CHILD 20-4151057

Part Ill.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line in this Part |l

1 Briefly describe the organizatien's mission:

FINDING FAMILIES FOR EVERY WALTING FOSTER CHILD WHC IS LEGAL FOR ADOPTION.

2 Did the orgamzatlon undedake any agmﬁcant program services ciunng the year which were not listed on the

prior Form 980 or 990-EZ?
If "Yes," describe these new services on Schedute .

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program

services?
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) organizafions are required to report the ameunt of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 422,605 including grams of $ ) (Revenve & 261,959
MATCHING FOSTER CHILDREN TO JADOPTIVE  PARENTS.
4b (Code: | y(Expenses § .. inclwding grands of & L ) (Revenue & . )
N B
4c (Coder . y(Expenses § . including grants of § ) Revenue § )
N L

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses b 422,605

DAA

Farn 990 (2019
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Form 990 (2019) A FAMIIY FOR EVERY CHILD 20-4151057 Page 3
) Part IV Checklist of Required Schedtules

Yes | No

1 s the organization described in secticn 501(c)(3) or 4847(a)(1} (other than a private foundation)? /i “Yes,”

complete SCReAUIe A e 11X
2 s the orgamz%;mn reqwged to icl:omp[ete Schedu.?’ e B, Schedule of Confnbutors (see lnstrfict[ons)'? "
3 Didthe organlzatlon engage;an‘dlrecg oriindirect pohtlca[lcampalg achvltles on behalfgorwdsma 1 to

candidatgs for pibiic, ofice?.ir Bves conmplete SahaduleGPat .

a"fi%%,z U
4  Section 501(c)(3) organizations. Did the organization engage |mlobbylng acﬁ\nt[es or have a section 50%(h)
election in effect during the tax year? If "Yes,” compiete Scheduie C, Part Il 4 X
5 s the organization a section 501(c)4), 501(c)(8), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part iif . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /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 envircnment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Pact Il . .. ... 7 X
8 Did the organization maintain collections of works of arf, hisforical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part Bl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions is “Yes,” then compleie Schedule D, Paris VI, '
VIIL VL 1X, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Pari X, line 107 If "Yes,”

complete Schedule D, Part VI 11a

s

of its total assets reporied in Pari X, line 167 Jf "Yes,” complete Schedule D, Part Vi 11b

of ils total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Viif 11c

reported in Part X, line 16? If “Yes," complete Schedule D, Part IX 11d

Did the organization report an ameunt for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statemenis for the tax year? if “Yes,” complete
Schedule D, Parts XI and Xif 12a

b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b

13 Is the organization a school described in section 170(R)(1){A)i}? If “Yes,"” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b

15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris if and IV 18

16  Did the organization report an Part [X, 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 iif and IV 16

17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedule G, FPart I 18 | X

19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vil line 9a?
I "Yes," complete Schedule G, Pamt Hll e 19
20a Did the grganization operale ane or more hospital facilities? If “Yes,” complete Schedule H 20a

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? Jf “Yes,” complete Schedule f, Partsland ... . .. o 0., 21 X

DAA Form 990 (z019)
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04269

Form 990 (2019) A FAMILY FOR EVERY CHILD 20-4151057 Page 4
~Part IV: Checklist of Required Schedules {coniinued]}

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 If "Yes,” complete Schedule |, Parts { and Il 22 X
23 DBid the orgamgatzun answer “Yés"to Part VII, Sectlon A, line 3, 4 or 5 about comperyatlon of the >
organlzatlonsmu enfland fomerfoffters: dlrectors E\f'ztrusleesw WE ih

empioye%s'? if "Yes &Hcom?easgpe%w ______ ggﬁﬁm&?j £ BB X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal 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 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, FPart | 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part! ||| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to any cuirent or former officer, director, frustee, key
employee, creator or founder, substantial contribufor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a ),
A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complete Schedule L, Part IV |l 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedwle M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer mere than 25% of its net assets? if "Yes,"”
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complefe Schedule R, Part 1 33 £
34 Was the organization related to any tax-exempt or taxable enfity? if “Yes,” complete Schedule R, Part Il, I,
oIV, and Part Ve 1, 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(0L}(13y?2 . 35a X
b If "Yes" to 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)? If *Yes," complete Schedule R, Pant V, fine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part \, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PatVvt 37 4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart Vv ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . ... ... 1a | 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. . . .. ib| 0
¢ Did the crganization comply with backup withhelding rules for reportable payments to vendors and
repertable gaming (gambling) winnings to prize WINNGIS? ... .. ...... .00 oo e ic

CAA Form 990 (2019)
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Form 990 (2019) A FAMILY FOR EVERY CHILD 20-4151057 Page 5
/Part V . Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' '

Statements, filed for the calendar year ending with or within the year covered by this return 2a

b [fat Ieast“"“'“»ns reporteci on Ilne 2a, dld the orgaémzatton file all reqwred federal employment tax retums’?
Note: If{t“he-sumgof lif esﬁand 2a |s Foreater thap 250 »yod*% B2 e r?que_q.-i ot o
3a Did the rorganlzatlon Qave un elated’\*bﬁmess gross mcomemf,s g X

4a At any tlme dunng the calendar year, did the orgamzatlon 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 accoury? 4a X
b If “Yes,” enter the name of the foreign country b ' '

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organization that it was or is a parly to & prohibited tax shelfer transaction? 5b X
¢ [If*Yes" toline 5a or 5b, did the organization fle Form 8886-T7 5c
g6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L] X
b if “Yes,” did the organization include with every solicitatich an express statement that such contributions or
gifis were not tax deductible? 6b

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

and services provided to the payor? 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | Sy R
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit conftract? 7e X
T Did the organization, during the year, pay premiums, directy or indirectly, on a personat benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74 X
h  If the organization received & contribution of cars, heats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : ’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. k
a Did the sponsoring organization make any faxable distibutions under section 4866?> 9a
b Did the sponsoring organization make a distributicn to & donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enier: '
a Initiation fees and capital confributions included on Part vIll, ine 12~~~ 10z
b Gross receipts, included on Form 880, Part VIt line 12, for public use of club facilifes 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frem therny 11b :
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............ | 12b ] o

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? ‘14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Scheduie © . 14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 ),
If "Yes," see instructions and file Form 4729, Scheduie N. '
16 [s the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X

If "Yes" complete Form 4720, Schedule O.

Form 990 (zo1g)
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Form 980 {2019) A FAMITY FQR EVERY CHILD 20-4151057 Page 6
Part VI - Governance, Management, and Disclosure For each "Yes" response (o fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vb IEL
Section A. Governing Bodv and Management

| No_
if the govemlng body delegated broad auihonty to an executwe commme
committee, explain cn Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent ib{ 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? || 7b A
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a The governing BOAY? 8a | X
b Each commiitee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, whao cannot be reached at
the organization's mailing address? Jf “Yes.” provide the names and addresses on Schedule O . . . . . . . 0 i 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affilates? 10a P4
b If “Yes" did the crganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10b
Ta Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? Ma| X
b Describe in Schedude O the process, if any, used by the organization to review this Form 990, .
12a  Did the organization have a written conflict of interest policy? if 'No,"go to fne 13 12a | X
b Were officers, directors, or {rusiees, and key employees required to disclose annually interests that could give rise to confficts? o X
¢ Did the organization regularly and consistenily moniter and enforce compliance with the policy? if “Yes,”
descnbe in SChEdUIe o how fhfS was dcne ............................................................................................. 120 X
13 Did the organization have a written whiseblower poliey? 13 | X
14 Did the organization have a written document retention and desfruction poficy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, of top menagement official 16a| X
b Other officers or key employees of the organization 15b [ X

if “Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions).
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? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate ifs
participation in joint venture arangements under applicable federal 1ax law, and take steps to safeguard the
organization's exempt status with respect to sUch armangements? . . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)3 only) available for public inspection. Indicate how you made these available. Check alf that apply.
Own website . Another's website Upon request D Other {explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organizafion made its governing documents, conflict of interest policy, and
financial statements available to the public durng 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 OR_97401 541-743-4499

DAA Form 990 (z019)
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Form 990 {201¢) A FAMILY FOR EVERY CHILD

20-4151057

Page 7

Part VIl
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete tﬁis-*féble for aIIE)ersons reqmred to be ||s%ed Report compensatlon for the calend'ar year endmg with or_lvw{ﬁzn\ihe

organization's 1ax yearn e f‘ "5 - i tf"”“%a

o List all of the organrzatlons current: oﬁ'cers dlregtors tustee (wg iz Indiy
compensahon“Enter -0 coltirns (E))bé (E)=3nd {F) if*ho compéhsatlo Was palﬁﬁ’

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fram the

organization and any refated organizations.

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

$100,00C of reportable compensation from the organization and any refated 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, more than $10,000 of reportable compensation from the arganizafion and any related organizations.
See instructions for the order in which 1o list the persons above.

Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
(A) (B) iC} o) {E) {F)
Name and litle Average Position Reportable Reportable Estimated armount
hours (de not check more than one compensation compensation of other
per week pox, unless persan is bath an fram the from related compensation
(list any officer and a diractorftrstes) organization arganizations fram the
hours for 5ST s To =23 (W-2M055-MISC) (W-2/1092-MISC) organizaticn and
related 22lz|z|2 (B9 § related organizations
organizations (g HIEE g |28 g
below 58 g 2 8 g
dotted ling) g g ‘E:? _§
g :
() CHRISTY OBIE-BARRETT
SRR IO 45.00
EXECUTIVE DIRECTOR 0.00 X 65,004 6,500
(2 PATTY ALLEN
TR TRPUURRUPRN IR 10.00
BOARD MEMBER .00 |X 0
(3 CICELY COLEMAN
TTENRTTTUUPRTRTRIOR Ao 10.00.
BOARD MEMBER 0.00 |X 0
4) SEARSY M. GREEN
) 10.00
BOARD MEMBER 0.00 | X 0
(5 CELORES MORD
ESSURTUUSUUTRURTRPTRPIUSOR O 10.00
TREASURER 0.00 |X X 0
(8} JOAN OBIE
TR RTRTERRURRTRPRPRPRTROOY SO 16.00
PRESIDENT 0.00 | X X 0
(n JESSICA PELATT
TR URRURTUPTROR B 10.00
SECRETARY 0.00 [X X 0
(@ ERICA MANDEVILLE RVT
e ) 10.00
BOARD MEMBER 0.00 |¥ 0
(8 JUAN CARLOS VALLE
TSSO PRROTTN OO 10.00
BOARD MEMBER 0.00 |X g
{10}
(11)

DAA

Farm 980 (2019
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Form 990 (2019) A FAMILY IOR EVERY CHILD 20-4151057 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
@) ) € ] ) 3]
Name and title Average Position Repottabla Reportable Eslimated amount
hours (do not check mare mt?: one sompensation compensaticn of other
per week box, Lnlass person Is both an from the from ralated ¢compensation
(ist any officer and a directortrustes} organization organizaticns from the
hours for o (W-2/1098-MISC) {A-2/1088-MISC) organization and
% B related k=3 ] % f"z’{}& related orgamizations

4 below

/1 otted Fe)

E Ergafﬁiﬁgigns

T

pajesLadiion 15Ut

517

9

b Subtotal ... 65,004 6,500
¢ Total from continuation sheets to Part Vil, Section A ... ..
d Total{fadd lines1bande) ... ..........ooooiiiiiiiiiiiiiii. 65,004 6,500
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
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on ling 1a? if “Yes,” complete Schedufe J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation fror the
crganization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such
BARAUA 4
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Scheduie J for Such person ... . ... ... i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent ¢confractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us)mess address Descriplios-l )of 52NVices Camp(ecr)isalion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2019)
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Form 990 (2019) A FAMILY FOR EVERY CHILD

20-4151057

Part VIl

Statement of Revenue

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

Contributions, Gifts, Grants

1a

w® o oo

(=3

Federated” campaigns % 1 [ & » [ 1a
Mer@bership%d\kggg AN L WART
Fundraising events ic

Related organizations 1d

Govemment grants {contributions) 1e 18, 950

Al other contributions, gifts, grants,
and simitar amounts not included above ..... ... 1§

Noncash contributions included in nes Ta1f . 1g 1%

Total. Add lines Ta—1F. . ... i .

(A)
Total revenus

(B)
Related or exempt
function revenue

C}
Unrefated
business revenus

(D}
Revenue exciuded
from lax under
sections 512-514

eyenus and Other Similar Amounts

ram Service

Progk
£ - O O O o

2a

Business Code

385,892

261, 9.5.9.

261,959

261,959

Other Revenue

b Less: rental expenses| Bb

8a

Investment income (including dividends, interest, and
other similar amounts) p

7,825

7,825

(i) Personal

Gross rents ga

Rental inc. or (oss) [

Net renfal income or (1088) .........oocevie | 4

Gross amount from () Securities {ii} Other

sales of assels
other than iventory |78

Less: cost or other
basis and sales exps. | Th

Gain or (joss) Tc

Net gain or (08S) ... o i >

Gross income from fundraising events
(not including  $ 110,324

of contributions reported on line 1c).
See Part IV, line 18 8a 59, 000

b Less: direct expenses 8b 27,313

¢ Net income or {loss) from fundraising events .. _.......... .. 4

9a

10a

1]

31,687

Gross income from gaming aclivities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (less) from gaming activities ., ,............... >

Gross sales of inveniory, less
relurns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

11a

o o0 T

Business Code

687,363

261,959

7,825

DAA

Form 990 (2018
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Form 950 (2019) A FAMILY FOR EVERY CHILD 20-41531057 Page 10
. Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete ali columns. All ofher organizations must complete column (A).

Check if Schedule O contains a response ar note to any line inthis Part IX
i i (A) (B) < (D)
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7D, 8h, 8b, and=10h.of Part Vill. g =

1 Grents and o@_jsssg §0 m o%am%awnsﬁ

and domesbc govemmeinee Igjart ng ting ZE "gv\_,}‘ o

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 71,504 35,752 3,575 32,177

6 Compensalion not included above o disqualiied
persons (as defined under section 4958(1)(1)) and
persons described in section 4858(C)3XB) |

7 Other salaries and wages 236,731 208,887 26,923 821

8 Pensicn plan accruals and coniributions {include
secticn 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,488 15,940 2,074 ~-526

10 Payroll taxes 34,749 27,799 3,475 3,475

11 Fees for services {nonemployees):
Management

general

Penges expenses

Lobbying . . ..

Professional fundraising services. See Part [V, line 17
Investment management fees
Cther. {If fine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) 3 1 538 2 ) 830 354 354

12 Advertising and promotion

13 Office expenses 8,249 6,599 825 825

14 Information technology =~ 6,145 4,915 615 615
15 Royalties

16 Occupancy 25,137 20,109 2,514 2,514

17 Travel 216 172 22 22

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

19 Conferences, conventions, and meetings 3,105 2,483 311 311

20  Interest

21 Payments lo affiliates

22 Depreciation, depietion, and amortization

23 Insurance 14,586 11, 668 1,459 1,459

Q "o o0 TR

24 QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

- CONTRACT WORK 85,557 85,451 53 53

DEVELOPMENT 3,050 3,050

o o0 T o

25  Tofal funclional expenses. Add lines 1 through 248 . 510,055 422,605 42,200 45,250
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign angd
fundraising soliciation. Check here b+
foliowing SOP 88-2 (ASC 958720y .. ... .......
DAA #orm 990 o1y
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Form 800 (2019y A FAMILY FOR EVERY CHILD 20-4151057 Page 11
Part X Balance Sheet
Check if Schedule Q contains a respense or note to any line N this Part X . o D_
(A (B)
Beginning of year End of year
1 Casﬁi"rﬁ%-interest-geaﬁng; Bl i 297 98] 1 83,336
2 Sav@ggaﬁd?ten’ff)ojﬁ;yﬂ%gagh%?n\’féﬁ%ents i 0l ;{ % P 6720583 |2% P wh, 047,407
3 Pledges and%"éggﬁts%@é?véblg. nets i LUl JT T 90u000)sd i 4 W
4 Accounts receivable, net  H i 46,266| 4 |~ +F135,003
5 Loans and other receivables from any current or former officer, director, PR : S [ AR o
trustee, key employee, creator or founder, substantial coniributor, or 35% .
controlled entity or family member of any of these persons .~~~ s
6 Loans and other receivables from other disqualified persons (as defined SR
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 3
§ 7 Notes and loans receivable, net 7
q 8 Inventories for sale O U 8
9 Prepaid expenses and deferved charges 13,334] 9 13,386
10a Land, buildings, and equipment: cost or other S LR B
basis. Complete Part VI of ScheduleD 10a :
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly treded securites ... 1"
12 Investments—other securities. See Part IV, fRe 1~ 12
13  Invesiments—program-related. See Part IV, tpe 1.~ 13
14 Intangible assels 14
16 Other assets. See Part IV, lpe 1 26,120] 15 29,6386
16 Total assets. Add lines 1 through 15 (must equaline 33} ... .oooeveeeeeneene ... 1,145,496/ 1s 1,308,768
17 Accounts payable and accrued expenses 23,362| 17 7,034
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond lNabilitles 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any cument or former officer, director, .
= frusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other liabilittes (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdLEIe D ............................................................................ 25
26 Total liabilities. Add fines 174hrough 25 ... ...\ nen e 23,362| 28 7,034
Organizations that follow FASE ASC 958, check here b |X] ] L B
§ and complete lines 27, 28, 32, and 33. e . . .
§127  Net assets without doner restrictions 1,122,134 27 1,301,734
@ |28 Net assets with donor restrictions 28
=2 Crganizations that do not follow FASB ASC 958, check herg b D :
T and complete lines 29 through 33.
S | 29 Capttal stock or trust principal, or curent fonds . 28
g 30 Paid-in or capital surplus, or land, building, or equipment fond =~ 30
& |31 Retained eamings, endowment, accumulated income, or other funds £l
g |32 Total netassets or fund balances | 1,122,134 32 1,301,734
33 Total liabiliies and net assetsfund balances .. .. ... ... oo, 1,145,496 33 1,308,768

Daa

Form 990 (2019
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Page 12

Form 990 2019y A FAMILY FOR EVERY CHILD 20-4151057
“Part'X] .  Reconciliation of Net Assets

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

Total revenue {must equal Part VI, column (8), line 12)
Total expenses (must equal Part (X, column (A), line 25)
Revenuéq"wméexgenies%_ gggtragctginf&% from ling 1
Net asseis:op:furd balancesiat begifning: of year
Net unréalized g%;_qg}g%(lo‘%ggﬁ) oh investrifents
Donated services and use of facllities

O W 0~ MmN R W N e

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B}

687,363

510,055

177,308
B, 122,134

Vi

W 2,292

&

1,301,734

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ing inthis Park XIL . D

1 Accounting method used to prepare the Form 990: D Cash Accrual f:l Other
if the organization changed its method of acceunting 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," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or boih:
Separate basis I:l Consolidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audii, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

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

required audit or audits, exptain why on Schedule O and describe any steps taken to undergo such audits .. ...................... ...

Yes | No

Za. X_

2b X

2c | X

3a X

3b

DAA

Form 990 @019
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SCHEDULE A Public Charity Status and Public Support OMEB No, 1565.0047
orm 880 or 990-E7)
(F Complete if the organization is a section §01{c)(3} organization or a section 4947{a)(f)} nonexempt charitable frust. 201 9
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. . Open o Bublic
I R Servi X s
fniemal Revenue Senice P Go to wuww.irs.gov/Form990 for instructions and the latest information. Inspection -

Employer identification number

b r i i% s 7 .? [l < oy
LD 2 7>l s | 20-4151059 % 4

Name of the orga%iz”atiiir%
| —a

B BB B
A FFAMIL Y FOR BVIFRYECH

Part | ] Reasen/for. Piiblic] Charity Statds (All.organizations:nmustzcompletefihis part.) Sée, instriictions.. . o7
The organization is not a private"foundation because It is: (For lines 1 ﬁrdugh 12, check only one bbx.) ) I

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 980 or 990-E7).)

3 A hospital or a cocperative hospital service organization described in section 170(b}{1){A){ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)iii). Enter the hospital's name,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described in section 170{b){(1){A){v)-

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

8 A community frust described in section 170{b)(1)(A){vi). (Complete Part il.)

9 An agricultural research organization described in section 170{b){1)(A}(ix) operated in conjunction with a land-grant college

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

UTVBESHY . e e e e e e,
10 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

suppaort from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Iil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry oui the purposes

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

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

D Type L. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or €lect a majority of the directors or trustess of the
supporting organization. You must complete Part {V, Sections A and B.

b Type lI. A supporting orgéniza!ion supervised or controlled in connection with its supported organization(s), by having

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

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

Type Il functionally integrated. A supporting crganization operated in connectien with, and functionally integrated with,

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

d Type Hl non-functionally integrated. A supporfing organization operated in cornection with its supported organization{s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type H
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :l

a Provide the following information about the supported organization(s).

j+]

4]

{f) Name of supported {ii) £ [l Typa of organization (iv) Is the organization (v) Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see
abeve {see instructions)) document? inatructions) inslructions)
Yes No
(A)
=]
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. Schedule A (Form 990 or 990-E2) 2019

DAA
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Schedule A (Form 950 or 990-E7) 2019 A FAMILY FOR EVERY CHILD 20~4151057 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (ormﬁsca] year baglnnmg in) b (a) 201

6

{f} Total

(d) 2018 ﬁxﬂ {e) 2019
D, 3 S

a

Gifts, gre ontnbﬁtm s, and 1
membefshlp fEBSJecel\%défDo not;@g'?
include any "unusual grants.")

2y

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {e) 2017 {d) 2018 {2) 2019 (f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securifies loans,
renis, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V1) .....................

Total support. Add lines 7 through 10 : .
Gross receipts from refated activities, etc. (see instructions) | 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 51 {c)(3)
organization, check this box and StOP here ... ... ..o oo it i b D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 8, column {f} divided by line 11, column (f)) 14 %

Public support percentage from 2018 Schedule A, Part Il, line 14 15 %
33 1/3% support test—2019. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . - 4 D
33 1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organigation .~~~ 4 D
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported

ORGAIZANION | e > []
10%-facts-and-circumstances test--2018. If the erganization did not check a box on line 13, 6a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported OGaNIZEBON | N > D
Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions 3 D

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 A FAMILY FOR EVERY CHILD 20-4151057 Page 3
Part lli 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 1l
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (Dr fisgal yur hegmnmg inj P {d) 2015 (b} 2016 (c) 20‘[7 (d) 2018 =%, (e) 2019 {f) Total
1 Gifls, granisé conibligs, & mbershl fees 5, B @% 5}’5”‘\ s 1o o S B 7
b n’ﬁ i i i Gzl § ;
recaived. (Do not include anyau sua!gfa{ﬂs'} B 4315 B 294 1,716,045
S IR -
2 Gross recemts from admlssrons merchand|se L wé‘;
sold or services performed, or facilifies
fumished in any activity that is related to the
omganization’s tax-exempt purpose ... ... 288,825 410,579 307,223 384,851 320,859 1,712,537
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 152,318 152,319
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
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 134,287 708, 669 602, 650 827, 444 706, 851 3,580,901
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 199,385 206,441 132,000 116,578 145,200 799,605
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
¢ Addlines7aand7b 199,385 206,441 132,000 115,579 145,200 799, 605
8  Public support. (Subtract line 7c from ' R P R LSRR B
e 8)  viiiviiiii 2,781,296
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
$  Amounts from fineé 734,287 708, 669 602,650 827,444 706,851 3,580,501
10a Gress income from interest, dividends,
payments received on securities Ioans, rents,
royaities, and income from similar sources . .. 667 1,052 1,331 2,950 7,825 13,825
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 667 1,052 1,331 2,950 7,825 13,825
11 Net income from unrelated business
activities not included in fine 10b, whether
or net the business is regularly canfed on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy
13 Total support. (Add lines 9, 10c, 11,
andt2) 734,854 710,721 603,581 830,394 714, 676 3,594,726
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)
organization, check this box and stop here | e .4 D
Section C, Computation of Public Support Percentage
16 Public support percentage for 2019 {line 8, column {f), divided by line 13, column () 15 77.37%
16 Public support percentage from 2018 Schedule A, Part 1, Ine 15 16 77.10%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column (f), divided by fine 13, colurn () . . 17 %
18 Investment income percentage from 2018 Schedule A, PartIll, inet7 18 %
18a 33 1/3% support tests—2019. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .._.................. | 4
b 33 1/3% support tests~—2018. If the crganization 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 930-E2) 2019
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Schedule A {(Fom 880 or 980-EZ} 2019 A FAMILY FOR FEVERY CHILD 20-4151057 Page 4

Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete

3a

4a

5a

9a

10a

Section A.g{AEI%Su

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

ortin G)r anizations@ &. 8

Are alfgof the & ganrzat;ons supported’”organlzailons Ilsted by; natrrmlgj? QMg«'orgg[a)g.aiilons governln;%
documents? If “No,” describe in Part Vi how the supported orgamzatfons are designated. If designated by
class or pumpose, describe the designation. If historic and confinuing relationship, explain.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support te such organizations was used exclusively for section 170(c}(2)(B}
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

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

Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controifed 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 S01(c)(3) and 508(z)(1) or (2}7 If "Yes," explain in Part VI what conirols the organization used
o ensure that all support to the foreign supported organization was used exclusively for seclion 170{c){2)(B)
pumoses.

Did the organization add, substitute, or remove any supported organizations dusing the tax year? if "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organizalion’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment o the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the crganization'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, (iiy individuals that are part of the charitable class beneiited
by one or more of its suppored organizations, or (jij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? f "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958{c}(3)(C)}, a family member of a substaniial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Cid the organization make a [oan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L {Form 980 or 990-E2).

Was the organization controlled directly or indirecily at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rufes of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporiing organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

No

3a

3b

3¢

4a

4b

4c

5a

5b
5c

9a

9b

9c

102

10b

DaAA

Schedule A (Form 990 or 980-EZ) 2019
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Schiedule A {Fom 990 or 990-EZ) 2019 A FAMILY FOR EVERY CHILD 20—-4151057

Page 5

Pan IV - Supporting Organizations (continued)

11 Has the organization accepted a gift or contribufion from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
belowg’the-ggvermng gody ofia%supported orgamzatpn’?
b A fam}} memt;er o?a persor’%descnbed in (a) above‘? i
¢ A 35%!controlied entlEr,hof A persen.described ln (8) or(

L7 o g
!%’“

.
,Eprowdgfdetarhm Part VIW*"

_Yes

11a

No_

Section B. Type | Supporting Organizations E‘gi

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or coniroiled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that cperafed,
supervised, or controfled the supporting organization.

No

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? if "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supporfed organization(s}.

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in eifect on the date of nofification, to the extent not previously provided?

2 Were any of the organizalion’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (if) serving on the govemning body of a supported organization? if “"No,” explain in Part VI how
the organization mainfained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization’s supporied 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 vear? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activilies Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporied a govemment entity (see insiructions).

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

a Did substantially all of the crganization’s activities during the tax year directly furiher the exempt purposes of
the supporied organization(s) to which ihe organization was responsive? If "Yes,” then in Part VI identify

- those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organizalion was responsive o those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in Part Vithe
reasons for the organization’s position that is supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the pdlicies, programs, and activities of each
of its supported organizations? If "Yes," describe it Part VI the rofe played by the organization in this regard.

Yes

No

2a

2h

3a

3b

DAA Schedule A (Form 990 or 999-EZ} 2019
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Schedule A (Form 990 or S90-EZ) 2018 A FAMILY FOR EVERY CHILD 20-4151057 Page §
PartV.: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E]Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions, All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Cur_rent Year
e, il g g E A, (optional)
1__Net short-teftn, capilal gain, 8 o £ © HalTal aVYaYaiillihla el a\V |
2 _Recoveries of?pﬁo&ézarwdﬁgsﬁbﬁti%nsﬁ B He 20 F8 »8 p8 B 21 K \WIiVIVA'
3 Other gross incc;mé (éeé ins't'ruc.iion;) B E} - B o ' ' B N 5 - gjf
4 Add lines 1 through 3.
5 Depreciafion and depleticn
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held jor production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see B
instructions for short fax year or assets held for part of year):
a__Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair magket value of other non-exempt-use assels 1¢c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subfract ling 2 from line 1d. 3
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 _Muliiply line 5 by .035, 8
7 Recoveres of prior-year disfributions 7
8 Minimum Asset Amount (2dd line 7 to line 6} g
Section C - Distributable Amount REEEE ' Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Secfion B, line 8, Column A} 3
4  Enter greater of line 2 or [ine 3. 4
5 Income tax imposed in prier year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions). [
7 |:|Check here if the cument year is the organization's first as a non-functionally integrated Type HI supporling organization (see

instructions).

Schedule A (Form 950 or 980-EZ) 2019

DAA
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Schedule A (Form 990 or §90-E2) 2019 A FAMILY FOR EVERY CHILD

20-4151057

Page 7

‘Part V

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

Section D - Distributions

Current Year

1 Amounts paid fo supporied crganizations to accomplish exempt purposes

2 Amoufi§paid to perfarm acti \nt? that dlrectly fgjrthers exempt purposes of supported‘ o
orqanlzatlons T efedst of;lncome*from activi \"‘ ? é?” BB m S BT

3 Admlmstratwe Eexpenses paldatcﬁ accompllsh eXempt purposes ,of supported arqamzatlons@_,ﬁ § E§ i&jj ‘:?%f?
4  Amounts paid to acquire exempi-use assets ;ﬁ j vz’fﬂ{
5 Qualified set-aside amounts {prior IRS approval required}
6  Other diskibutions (describe in Part VI}. See instruclions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions fo atfentive supported organizations to which the organization is responsive

{provide delails in Part VI). See instructions.

Distributeble amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 9 amount
0] (i} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

1 Dis¥kibutable amount for 2018 from Section C, line 6

Pre-2019

2 Underdistributions, if any, for years prior o 2019
{reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions camyover, if any, to 2019

From 2014

From2015 . ..o

From 20716 ... e

From 2017

From2018 .. . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Camyover from 2014 not applied (see insiructions)

== ok |™ie | |0 oW

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

4 Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2619 distributable amount

¢ Remainder. Subiract fines 4a and 4b from 4.

§ Remaining underdistributions for years prier to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For tesult greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 ... ... ... ... ..........

Excess from 2016 ... ..ot

Excess from 2017

Excess from 2018

oo o T

Excess from 2019

DaA

Schedule A {Form 980 or 9906-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 A FAMILY FOR EVERY CHILD 20-4151057 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
ti, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, 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,
ﬁ“hnes 2 5 Eand 6"% Also com lete this art for an addlt[ona] tnforrnat[on (See mstructlems)

DAA Schedule A (Form 990 or 990-EZ) 2018
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OME Ne. 1545-0047

gfﬂ%ﬂ:gﬁz Schedule of Contributors
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Department of the Treasu . - "
|nt§ma| Revenue SENicery ¥ Go to wwwiirs.gov/iForm93d for the latest information.

Name of the organization

A FAMILY.SEOR] EVERYE €HILD 5 Al al AV aYaiilayi

Organization {type (ch%e&lg?né)&,{? 1A Hi Ee ég\}{fj 'w L

Filers of: Section:

Employer identification number
2 [20-4151057% £
b A

sz Qo ) U
: awffgw j

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

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

D 501{c)(3) taxable privale foundation

Check if your organizaiion is covered by the General Rule or a Special Rule.
Note: Only a section 531(c)(7}, {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 880, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or mere {in money ar properly} from any one contributor. Complete Paris 1 and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
43, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions 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 | {entering
"N/A" in cofumn (D) instead of the contributor name and address), |, and [l

I:] For an organization described in section 531(c)(7), {8), or (10) filing Form 980 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contrbutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pars unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, ete., confributions
totaling $5,000 or more during the year - s

Caution: An crganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890,
99C-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part 1, line 2, to cerdify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

DAA
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Schedule B (Form 990, 990-E7, or $90-PF) (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
A FAMILY FOR EVERY CHILD 20-4151057
_P_aft_i . Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
@ ) PP
No. ¢ Type oftcontribution
T Ty
1 Person @5’57
Payroll .
Neoncash .
(Complete Pari Il for
noncash contributions.)
{a} (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
e, Person
Payroll .
........................................................................................... 20,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of confribution
B Person
Payroll .
............................................................................................. 5,200 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3N RSOOSR PRE PO RO Person
Payroll .
........................................................................................... 18,950 | Noncash | |
............................................................................ (Complete Part || for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e, Person
Payraoll .
........................................................................................... 10,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e, Person
Payroll .
......................................................................................... 100,000 | Noncash [ |
............................................................................ (Complete Part 1l for
noncash contributicns.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-EZ, or 990-BF) (2019}

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

A FAMILY FOR EVERY CHILD

20

4151057

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) LI M !f“*a e
No. n b Brdtaledntributions | ﬁ&mﬁfp%ﬂ/gf‘%cmomribution
5l . 'L g i B, 7 oo ‘Y
ORI | ST
A Person =¥
Payroll .
............................................................................. $......425,000 | Nonecash ||
............................................................................ (Complete Part It for
noncash contribufions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B | Person
Payroll .
............................................................................ $ ...5,000 | Noncash | |
............................................................................ (Gomplete Part Il for
noncash coniributions.)
{a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
B OSSOSO Person
Payroll l
............................................................................ $......10,000 | Noncash | ]
............................................................................ (Gomplete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 ) Person
Payroll .
............................................................................ $......10,000 | Noncash ||
............................................................................. (Complete Part 1t for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O TR O RS RROUPRURPRSP O Person
Payroll .
............................................................................ $......90,000 | Noncash ||
............................................................................ {Complete Part Il for
nehcash contributions.)
{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. person
Payroll
............................................................................. 2SR PUORR Noncash
............................................................................. (Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 998, 990-EZ, or 990-PF) (2019)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered "“Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on I;orm 99(,1-EZ, [in’e 65. ! 201 9

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Bpen to Public

Internal Revenue Service P Go to www.irs.gov/Form550 for instructions and the latest information. JInspection .-

Name of the organizalion Employer {dentification number

204151027

By, A BAMILLY FOR EVERY CHILD

Part | ? Eunc!galsmg Actlwties »@Complete tfitheﬂ\prganlzat[ o_ n Form 990 Part !V“‘hn 1?’»«% 55
érForm»QQE} EZ f1e[s§are, not required to completelthis p ‘_ %WJQ f H é:»\,:j? S 4 E{»\\_/}; o

1 Indicate whether the organlzaﬂon raised funds through any of thé’é‘foilowmg activities. Check all that apply. i wd

a D Mail solicitations e I:l Solicitation of non-govemment grants

b D intermet and email solicitations f D Solicitation of government grants

c D Phone solicitations o] D Spectal 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 employees listed in Form 990, Part VII} or enfity in connection with professional fundraising services? D Yes I:l No

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

{#1) Did fund- {v) Amount paid lo {vi) Arnount paid to
" - raiser have ] ! .
(i) Namea and address of individual . L cusfody or {Iv) Gross receipls (or retained by) {or retained by)
or enlity (fundraiser) (i} Activity contrel of from activity {fundraiser listed in organization
contribufions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
O Bl it eiiraeeeriieiiiiieiiiiieias b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Schedule G (Form 890 or 990-EZ} 2019
DAA
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Schedule G (Form 990 or 990-E2) 2019
Part Il

A FAMTILY FOR BEVERY CHILD 20-4151057 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receints greater than $5,000.

*

(a} Event #1 {b) Event #2 {c} Other events
2 % ﬁ_‘ = ?y»fﬂ”ﬂw“ (d) Total events
; WINTER W.N@E}RE*’“ZA?  PPRINCESS 2RVENTS| [/3Y el e
X NV IR I VICTTINY | BTy avil G R L
TE ~
E 1 121,437 23,822 24,055 169,314
2 Less: Gontributions 62,437 23,822 24,055 110,314
3 Gross income {line 1 minus
e 2 o 59,000 58,000
4 Cash prizes
5 Noncash prizes
8| 6 Rentfaciiity costs 2,195 756 4,502 7,453
o
@
,_’,ch 7 Food and beverages 10,087 2,729 12,826
8
& | 8 Entertainment
9 Other direct expenses 2,389 714 3,931 7,034
10 Direct expense summary. Add lines 4 through 9 incoluron ¢y > 27,313
14 Net income summary. Subtract line 10 from Bne 3, COMMN () ..ottt et st et et e e eeenea b 31,687
‘Partlll | Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 220-EZ. line 6a.
_ {b) Pull tabshinstant ) {d) Total gaming (add
g {a} Bingo binga/progressive bingo {e) Crner gaming col. (a) through col. {g))
1 Gross revenue. ... ..
A 2 Cash prizes =
o
5
L%‘ 3 Noncash prizes |
k2]
% 4 Rentffacility costs
5 Other direct expenses
et Yes ................. % — Yes ................ % S Yes .............. u/u
6 Volunteer labor = No No No
7 Direct expense summary. Add lings 2 through &5 incolurn () . | 2
8 Net gaming income summary. Subtract line 7 fromftine 1, column {(d) ... ... | g

a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b [f “No,” explain
10a Wé-ré- .al-riy of the organlzatlon.;éla.r.r‘llu:%'g- !lcensesrevoked suspended or iéir}ﬁl.natéd during the taxyear? [T Yes No

b if “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 9390 or 990-E7) 2019 A FAMTLY FOR EVERY CHILD 20-4151057 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:l Yes [:I No
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a parinership or cther entity
formed to administer charitable gaming? ... |:| Yes |:| No
13 [ndicate the percentage of gaming aclivity conducted in:
a The organization's facil N = N
b An UUlsig_esiafﬁ“t? Il Y e "
e : : SRR LI R, ;
14  Enter thg name @ ddres 1eperson who ipr
records:
I B e
AAUTESS B
i5a Does the organization have a confract with a third party from whom the organization receives gaming
VRMUE? .. [] ves [0
b If "Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party®» ¢
¢ If "Yes,” enter name and address of the third party:
BT B e
AGUIESS B
16  Gaming manager information:
B B
Gaming manager compensatienb §
Description of services provided B
D Directorfofficer |:| Employee D Independent contractor
17 Mandatory distributions:
a2 s the organization required under state law to make charitable distributions from the gaming proceeds to
setain the stale Qaming lCense? ) [ ves [0
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

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

Part lli, lines 9, 9b, 10b, 158b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15150017
{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 9
Farm 9380 or 990-EZ or to provide any additional information. -
Deparimnt of the Treasury P Attach to Form 980 or 890-EZ. ~Open to Public
Internal Revenus SEMGS%,‘ P Gg to wwwns gov/FoerQD for the latest information. Inspection -+
Name of the organization  § 4 B e ?/“ »’""”’?q‘ %’x i Employe |dent|ﬁcat|on§number
| TLY U FOR EVERY CH?I D/ = as sl 2202 15;1@5; \Y4
' ot

FORM 990, PART I, LINE &

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

ADOPTION SUPPORT AND WORKER ASSISTANCE. INTERN VOLUNTEERS FEREFORM . ... ..
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 3990 . .
FORM 920, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ...
RESPONSIBILITIES OR CONFLICTS BETWEEN THE VARIOUS BOARD MEMBERS' OUISIDE
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Insfructions for Form 950 or 980-EZ. Schedute O (Form 990 or 990-EZ} (2019)
DAA



