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rom 990

Department of the Treasury
Intemal Revenue” Service

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

P Bo not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. {545-0047

2020

Open to Public
Inspection - -

A For the 2020 calendar year, or fax year beginning . and ending

B Check if applicatle; C Name of organization
Address cha o [ B E
§ Dorngﬁuﬂles 3

A FAMELY FOR EVERY CHILD

D Employer identification number

%4@5‘%@5}75

D Name change pE=< = .
mbgr and slreet or (B.®) box,if mail is ﬂot dehvered to_stiget ad com/suite Telephap
[ ] wital retum 9‘5 gA STE #00 E w % %'gé ’£'7 4?9 9
Findl refum/ Cily or town, state ar province, country, and ZIP or fereign postalftede
terminated
EUGENE OR_97401 3 Gross mosintsS 569,750

D Amended retum
D Appication pending

F Name and address of principal officer:

CHRISTY OBIE-BARRETT
296 E 5TH AVE STE 300
EUGENE OR 97401

Hia) Is 1his a group retum for subordinates? D Yes No

Hib} Are alf subordinates included? D Yes D No
if "No," altach a list, See instructions

| Tax-exempt status: IY’ 501(c)3} I_] 501(c) 3 {(insert no.} |_| 4847(a)(1) or

[ ] e

J website: p AFAMTITYFOREVERYCHILD.ORG

H{c) Group exemption number P

K__Fom of omanization: EI Corporation I lTant m Assoclation r—l Qther I

I L Year of formaton:. 2006 ] M _Stale of legal domicle: OR

Partl’":  Summary

8 . FINDING LOVING FPERMANENT FAMILIES FOR .EV.E.R?? (WAITING FOSTER CHILD, FaMILY .
g CEINDINGS M ORING . e
s P
é 2 Check this bux PD if the organization dlsconnnued its opefatrons or dlsposed of more than 25% of its net assefs.
o | 3 Number of voting members of the goveming body (Part VI, line 1) . 3| 8
@1 4 MNumber of independent voting members of the governing bedy {Part VI, lne by 4 8
g 5 Total number of individuals employed in calendar year 2020 (Pant V, e 2y 5 13
3l e frecossan) e 5 | 400
7a Total unrelated business revenue from Part VI, coluran (C}, ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ..o 7h 0
. Prior Year Currénf Year
ol 8 385,892 297,110
2| o 261,958 237,741
z | 10 7,825 4,661
=11 31,687 21,363
12 687,363 560,875
13 0
14 0
| 18 360,472 382,287
2| 16a Professmnai fundraising fees (F’art X, column (&), line 11e) g
é’. b Total fundraising expenses (Part IX, column (D), Tirie 25§ » R D
W {7 Other expenses (Part IX, column (), lines 11a—~11d, 11f-24e) 149,583 184,846
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y 510,055 567,213
19 Revenue less expenses. Subfract line 18 from fine 12 177,308 -6,338
5 Beginning of Current Year End of Year
$8 20 Total assefs (PartX, linet6) 1,308,768 1,316,190
<7 21 Total liabiliies (Part X, line 28) 7,034 21,564
25 22 Net assets or fund balances. Subtract line 21 fromiine 20 . ... 1,301,734 1,284,626

Part 1~ Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

|
S;gn } Signature of officer Date
Here } CHRISTY OBIE-BARRETT EXECUTIVE DIRECTOR
Type or print name and ttle

PrintType preparer's name Preparer's signature Date Check D if{ FTIN
Paid FRITZ 5. DUNCAN FRITZ S. DUNCAN 10/26/21 | seltempioyed | PO0036435
Preparer | oe name |4 JONES & ROTH, P.C. Fir's EIN P
Use Only PO BOX 10086

Finm's address  » EUGENE, OR 97440 Phone no. 541-687-2320

May the IRS discuss this return with the preparer shown above? See instructions

E'Yes l_]No

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

Form 990 (2020
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Form 990 (2020) A FAMILY FOR EVERY CHILD 20-4751057 Page 2
Part lll°  Statement of Program Service Accompiishments
Check if Schedule © contains a response or notefo any fineinthis Part M ..., D

1 Briefly describe the organization's mission;

E‘INDENG FAMILIES FOR EVERY WAITING FOSTER CHILD WHO IS LEGAL FOR ADOPTION,

IS"I’AKING THEI%R&%‘J;AMIL CHILDREN,

2 Did the organlzatlon undeﬂake any mgmﬁcant program services cﬁ'mng the year which were not listed on the H
prior Form 990 or SO0-EZ7 [ ves [&] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVSS? e [ ves [&] no
[f "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to oihers,
the tofal expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses § 472,261 incuding grants of § ) (Revenue § 237,741)
MATCHING FOSTER CHILDREN TO ADOPTIVE PARENTS. .~~~
4 (Code: ) (Expenses $ ... including grants of $ ... ) Revenue $ ... )
B e,
4c (Code: ) (Expenses § including granis of & ) (Revenwe § .. )
N B
4d Other program services (Describe on Schedule O.)
{Expenses $ including granis of $ ) (Revenue $ )

4e Total program service expenses b 472,261

DAA Form 990 (2020
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Forn 990 ¢2020) A FAMILY FOR EVERY CHILD 20-43151057 Page 3
‘Part IV Checllist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947()(1) (other than a private foundation)? if "Yes,”

complate SEREAUIE A e,
2 Istheo ganlzat:on requited to comp[ete Scheduf‘ B Schedu!e of Contnbutors {see |n5truct|0ns)‘? m
3 Did the grga jfzafq jon eng ge; s%ee arvindirect %olstical c%gwiies on E%h% of or i“ﬁoaf)’

candldatfs for p b c%ofg Q%?;E%f “Yes coffipiete Schedule CyLart [ ‘Ws
4  Secfion 501{c}(3) organizations. Did the crganization engage |n_|0bbymg actl\nt;es or have a sectlon 501{h)

efection in effect during the tax year? If "Yes,” complete Schedule C, Part if

5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C, Part iif
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right o provide advice on the distribution or investment of amounts in such funds or accounts? if

.................

“Yes," complete Schedule D, Part I e 8 X
7 Did the crganization receive or hold a conservaiion easement, including easements fo preserve open space,

the environment, hisforic land areas, or historic sfructures? If “Yes,” complefe Schedufe D, Pat 44 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? i “Yes,”

complete Schedule D, Pert il 8 X

g8  Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credif repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direcily or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowmenis? if “Yes,” complefe Schedule D, Part v/ 106 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a 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, Pant V¥ 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 reporied in Part X, line 167 If “Yes," complete Schedufe D, Part VI4 ite X
d Did the organization repori an amount for other assetis in Part X, line 15, that is 5% or more of iis {otal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' | 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedufe 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 liability for unceriain tax positions under FIN 48 (ASC 7407 if "Yes," complete Schedule D, Part X 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parls X1 and Xil | e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organizafion answered "No" fo line 12a, then completing Schedule D, Parts X and XIf is opfional 12b X
13  Is the organization a school described in section 170 1)(A)®? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts land s/ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedufe F, Perts land fv 15 X
16 Did the arganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tand i/ 16 X
17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,"” complefe Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on
Part VIl Ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If “Yes," complete Schedule G, Part Ml 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes,” complete Schedufe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pard [X, column {(A), line 1?7 If "Yes,” complefe Schedule |, Pards tand Il .. . ... ... ..................... .. 21 X

DAA Form 990 (2020)
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Form 990 (2020) A FAMILY FOR EVERY CHILD 20-4151057 Page 4
Part IV. Checklist of Required Schedules {confinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23
organrza%ensﬁm Uuirentzan er ofﬁ?g% dlrecto
employegs? Jf " es COMf:ESCﬁBdUéE?J é

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,600 as of the last day of the year, that was issued afiter December 31, 20027 If “Yes,"” answer lines 24h
through 24d and complete Schedufe K. If “No,” go fo fine 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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) oraanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduvle L, Pat{ 25a X
b Is 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 890-EZ?
If "Yes," complete Sehedule L, Part| L 25b X
26 Did the organization report any amount en Pari X, line 5 or 22, for receivables frem or payables to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ft 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or fo 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 crganization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threshelds, cenditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creater or founder, or substantial coniributor? i

Yes," complete Schedule L, Part IV e, 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part ?v/ 28b X
A 35% controlled entity of one or more Individuals andfor organfzations described in lines 28a or 28b? if
"Yes,” complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the erganization seceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribulions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Pertl 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of ifs net assefs? If "Yes," )
complete Schedule N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization urder Regulations
seclions 301.7701-2 and 301.7701-37? If “Yes," complefe Schedule R, Paft! 33 X
34 Was the organizafion related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Part 1, Ili,
OF IV, A PRIt Vi N T e, 34 X
35a Did the organizafion have a controlled entity within the meaning of section 512137 . 35a X
b If "Yes" to line 35a, did the organizafion receive any payment from or engage in any ransaction with a
controlled enfity within the meaning of section 512(b}(13)? I "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations, Did the organization make any fransfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its adlivities through an entity that is not a related organization
and that is treated as a parinership jor federal income tax purpases? Jf “Yes,” complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X
Part V. Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat Vv ... ... D
Yes [ No
1a Epter the number reported in Box 3 of Farm 1098, Enter -0- if not applicable ia | 22 s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organizaiion comply with backup withholding rules for reportzble payments to vendors and
reportable gaming (gambling) wWinnings 10 Prize WINNErS Y .. .ot i i iiiiiiiiiioiiiiiiiiiie: ic

DAA Form 990 (2020)
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Form 990 (2020) A FAMILY FOR EVERY CHILD 20-4151057 Page §
‘PartV Statements Regarding Other IRS Filings and Tax Compliance {confinued)

_Ygs No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Note: ifithe.stim of Erﬁegﬁ?ar\g 2a1 greater iha 250 you may be Teg U|red to§e-ﬁe
3a Did the organlzat%@gha Q&prelated%pég.,ness grossEncoma ofJ$1.000Fokmore c[g{n@g
b If “Yes," has it filed a Form 930-T for this year? If “No" to fine 3b,iprovide an exp!anafron orn Schedu!e o
4a 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? 4a X

b If “Yes," enter the name of the foreign country » : S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organizafion that it was or is a parly to a prohibited tax sheller transaction? 5h X
if "Yes” to fine 5a or &b, did the organization file Farmn 8880-T7 §c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any confributions that were not tex deductible as charitable contibuions> ... 6a )4
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduclible? 6b

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

and services provided to the payor? 7a X
b If “Yes,” did the organization 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 file FOMMY B2B27 e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duing the year l 7d | Y
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified infeliectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a coniribufion of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C? 7h X
8 Speonsoring organizations maintaining donoer advised funds. Did a doner advised fund maintained by the :
sponsoring organization have excess business holdings at any time durng the year? . 8
9 Sponscring organizations maintaining donar advised funds. o
a Did the sponsoring organizaetion make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? Sb
10  Section 501{c}(7} organizations. Enter :
a Iniliation fees and capital contributions included on Part VIIl, line 12 . ... ... ... ... ... 10a
b Gross receipls, included on Form 990, Part VII, line 12, for public use of club faciliies 100
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shargholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form f0442 12a
b If “Yes,” enter the amount of tax-exempt interest eceived or accrued during the year .. .......... | 12b :
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue gualified heath plans in more than one state? 13a

Note: See the instructions for additional infermation the organization must report an Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed o issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indaor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 fo report these payments? If "Ne,” provide an explanafion on Schedule O .. . ... ... ... 14b
15 Is 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? 18 X
If “Yes," see instructions and file Form 4720, Schedule N. -
16 Is the crganization an educational insfitution subject to the seclion 4968 excise tax on net investment income? 16 X

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

Form 990 (2020)

DAA
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Form 890 (2020) A FAMIZLY FOR EVERY CHILD 20-4151057 Page 6

.Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line in this Pait VI

Section A. Governing Body and Manaqement

g %;
1a Enter théwau be:of%oi g gberme governing bedm end o;’t Cyeary]

If there dre maieg;évgg erence rqutégg?nghts q%m’long members jof he ooverning bedy,, o
if the governing body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.

any other officer, direclor, frustee, or K@y BmPIOYEE T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization becorme aware during the year of a significant diversion of the organization’s assefs? . . .. .. .. 5 X
& 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? e 7a bt
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveraing body? 7b X
8 Did the organization contemporanecusly document the meefings held or written actions undertaken during the year by the following: | - ; R
a Thegoverning BOdy? e ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, irustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedulfe O ...t i e s i 9 X
Section B. Policies {This Section B requesfs information about policies not reguired by the Intemal Revenue Codeg.)
Yes | No
10a Did the organization have local chaplers, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activilies of such chapters,
affliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? .......................... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. , o R
i2a Did the organization have a wiitten conflict of interest policy? If "No,"go fo fine 18 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done ) 12| X
13 Did the organization have a written whistleblower poliey? 13 | X
14  Did the organization have a written document refention and desfrucion pofcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o :_' |
independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? SN B
a The organization’s CEO, Executive Director, or iop management official . 15a | X
b Other officers or key employees of the organization 150 | X

If “Yes" fo line 15a or 15b, describe the process in Schedule O {see instructions}.
16a Did the organization invest in, confribute assets to, or participate in & joint venture or similar arrangement . S
with a taxable entity during the year? 16 X
b If "Yes,” did the organization foliow a written pelicy or procedure requiring the organization to evaluate ifs ) :
participation in joint venfure arrangements under applicable federal tax taw, and take sieps to safeguard the :
organization's exempt status wilh respect to SUCh AMangemeNES Y . . ik iiiiiiiieseseeiiieiiiseiies 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed I OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s onty) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Ofther (expfain on Schedule O}
12 Describe on Schedule O whether (and if so, how) the organization made ils governing documents, confiict of interest policy, and
financial statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
DELORES MOCRD 296 E S5TH AVE STE 300
EUGENE OR 97401 541-743-4499

DAA Form 990 oz0)
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Form 990 (20200 A FAMILY FOR EVERY CHILD

20-4151057

Page 7

Part VlII| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Coniractors
Check if Schedule O contains a response ornotetoany lineinthis Pak VI . ... D
Section A.  Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete

isfable for allfperson réguired to be I;"ted
organization's {tax_veat ‘; é

o List all df the orgamzatinns current;officers, directo Ieesi(whelh v
! s (Y (Ej=and (F) | nogcompensatm as pau‘d’g
o List all of the orgamzatxons current key employees, if any. See ifstructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

compensation*Enter -0t

organization and any related organizations.

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

t.se

$100,00C of reportable compensation from the organization and any related organizations.

o List ali of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the

organization, more than $10,008 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

(A) (B) o] )] (E) F)
Name and title Average Position Reportable Reperiable Estimated amount
hours (do not check mora than one compensation compensation of other
per week box, unless persen is both an from the from related compensalion
{list any officer and a directorftrustee) organization organizations from the
hours for esfsTc = le = {W-2/1093-MISC} {(W-2/1099-MISC) organization and
rel_alec_! ;“.__g g gt & ‘g% § related arganizations
arganizations Eg %— 215 gl 2
below g B 8 |®g
dottat fine) % E F g
| & g_i_
® &
(M CHRISTY OBIE-BARRETT
SURUNORU VROV WS 45.00
EXECUTIVE DIRECTOR 0.00 X 65,004 6,500
(2 PATTY ALLEN
UTRTSUUSN VUSRS B 10.00
BOARD  MEMBER 0.00 IX 0 0
B CICRELY COLEMAN
RTTRTRTR TR RURRRSRRPRRORY 10.00
BOARD MEMBER 0.00 |X 0 0
4) SEAR3Y M. GREEN
e 10.00
BOARD MEMBER 0.00 1X 0 0
(5) DELORES MORD
e 10.00
TREASURER 0.00 ¥ X 0 0
(8) JOAN OBIE
RSP UIRTRRRURURSRRPRTROY N 10.00
PRESIDENT 0.00 IX X 0 0
(MJIESSICA PELATT
ST UTRSRRURURRRTPROR 10.00
SECRETARY .00 11X X 0 o)
(Y ERICA MANDEVILLE RVT
e 10.00
BOBRD MEMBER .00 11X 0 0
@ JUAN CARLOS VALLE
UTSTRRUIRAUTUUIURRPRRRROO 10.00
BOARD MEMBER 0.00 | X 0 0
{10)
(11)

BAA

Form 990 (2020)
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Forrm 990 (20200 A FAMILY FOR EVERY CHILD 20—-4151057 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
® ® oo o) G "
Name and titie Average Reperiable Reportable Estimated amount
hours (do net check mcre_f.han one compensation compensation of other
per week box, unless person is bath an from the fram related compensation
(st any officer and & directar/inustee) organization organizations from the
heurs for sstalel 7|as & (W-2H0B3-MISC} {W-21089-MISC} organization and
refated g = ? = 'g_% 3 ¢ B / ‘r« related organizations
Brgafizalions | SE [EER R aimg, (e @ o T B g
do (32 aé & °s§é
e | (2l ll <P gl
b Subtotal .. ... > 65,004 6,500
Total from continuation sheets to Part VII, Section A ..., .. »
d_Total{add linestbandde) ... ....oooioeiiiiiiieiieeiien., . 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 » O
_ . Yes | No
3 Did the organization fist any former officer, director, trusiee, key employee, or highest compeansated B X
3

employee on line 1a? If “Yes,” complete Schedule J for such ndividual
4 For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 Jf “Yes,” complele Scheduie J for such :

e o 1 4
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh DerSOm it ettt iiaees

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

A B @
Name and business address Descripfich of senvices Comparisalion

2 Total number of independent contractors {ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA Fom 990 (2020)
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Form 990 (2020) A FAMILY FOR EVERY CHILD

20-4151057

Part VIIIT Statement of Revenue

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

Fedﬁeaiated? Amp alg_

Membershiptdues bz
Fundraising events

-
]

b
c
d Related organizations 1d
e
f

All other contributions, gifis, grants,
and similar amounts not included above ........ 1f 96,877

Noncash contributions inguded In lines 1a-1f 1q |%

=}

Contributions, Gifts, Grantsl
and Other Similar Amounts

Total. Addlines Ta—1f. ... ... ... ...l »

o0

(A}
Total revenus

297,110] .

8)
Related or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
seclions 512-514

Business Code

2a | ADOPTION INCOME

237,741

237,741

ovenues

Pruggam Service

I -« @ O o o

237,741}

4,661

4,661

(i) Real - (i} Personal

6a Gross rents Ba

b Less: rentsl expenses| Bb

G Rental iac. or (loss) Beg

d Net rental iNCOME BF (1088) ...t iii it it iaeaaeieinsss »

7a Gross amount fom i) Securilies {ii} Cther

sales of assefs
other than inventory | 7@

b Less: cost or other
basis and sales exps. | 7h

Gain or {loss) 7c

d Net gain or J0S8) ... ..ottt i iiiees >

Qther Revenue
(7]

8a Gross income from fundraising events
(not including & 106,062

of contributions reported on line 1c).
See Part IV, line 18 8a 30,238

b Less: direct expenses 8h 8,875

¢ Net income or (Joss) from fundraising evends ... ... . »

9a Gross incorme from gaming activities.
See Part 1V, line 19 9a

b Less: direct expenses 9b

21,3631

¢ Net income or {loss) from gaming activities .................. >

10a Gross sales of inveniory, less
retuns and aflowances 10a

b Less: cost of goods sold 10b

Business Code

11a

Miscellaneous
Revenug

° a0 v

560,875

237,741

4,661

DAA

Form 990 20z20)
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Form 990 (2020 A FAMILY FOR EVERY CHTLD 20-4151057 Page 10
‘Part IX Statement of Functfional Expenses
Section 801(c}{3) and 501(cl(4} organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a respense or note to any line inthis Part X
Do not include amotunts reported on lines 6b, Tolal g«)penses FmgralEnB )servica Managél?n,enl and Fund(r?a)is‘zng
7h, 8b, 8h, ang=1dh.of Part Vil expghse® genaral g¥Fenias enses
1 Grents and%_lﬂg[@ssasgme i} -" i 2 B B 7
and domes| guvemme%‘;,&See :
2 Grants and other assmtance to domestic
individuals. See Part iV, line 22~
3 Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, fines i5and 16
4  Benefils paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees 71,504 50,053 3,575 17,876
6 Compensation not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 256,245 211,496 28,875 15,874
8 Pension plan accruals and confiibutions (include
section 404(k) and 403(b) employer contributions)
9 Other employee benefits 20,011 16,659 2,326 1,026
10 Payoll taxes 34,507 27,605 3,451 3,451
11 Fees for services (nocnemployees)
a Management
b lLegal 152 122 15 15
¢ Accounfing . ...
d Lebbying | ...
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other. {If fine 11g amount exceeds 10% of fine 25, column
(A) amount, Tt fne 11g expenses on Scheduls 0 3,150 2,520 315 3i5
12 Advertising and promotion
13 Office expenses 7,394 5,916 739 739
14 Informafion technology 9,927 7,941 983 993
15 Royalies | ...
16 Ocouwpancy 24,682 19,746 2,468 2,468
17 Tave 624 500 62 62
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, convenfions, and meetings 320 256 32 32
20 [ntereSt ......................................
21 Payments to affliates
22 Depreciation, deplefion, and amortization
2% Insurance 14,545 11,635 1,455 1,455
24 Other expenses. ltemize expenses not covered : N R : '
above (List miscellaneous expenses o line 24a. If
fine 24e amount exceeds 10% of fine 25, column _
{A) amount, st ize 24e expenses on Schedule 0. B e o e
a CONTRACT WORK 117,962 117,812 75 75
b DEVELOPMENT . 6,190 6,190
L
d ..............................................
e AI! other expenses
25 Totel functional expenses. Add ines 1 through 24e 567,213 472,261 44,381 50,5713
26 Joint cosfs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 858-720) .. ... ... ...
DAA Fom 990 (2020)
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A FAMTLY FQOR EVERY CHILD 20

~4151057

“Part X = Balance Sheet
Check if Schedule O contains a response or nofe to any line inthis Part X r-L
(A (B)
Beginning of year End of year
1 CasfE=hop-nterest-fearingd 8 ) 83,436 1 83,336
2 Savigszahd teniporary caghEn\@'%?ﬁents . % P 047407 £ % 990 , 310
3 Pledges and%@ggt En@gyei’vaﬂblg,%_eggm :.g % g wl?%i.é M L
4 Accounts receivable, net - 135,003 4 [0~ H107,116
5 Loans and other receivables fram any current or former officer, director, e A e RS I
trustee, key employee, creator or founder, substantial contributor, or 35% R
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
@ under section £958(f)(1)}, and persons described in section 4958(c)(3)(B} .. . . 6
§ 7 Notes and loans recelvable, net 7
< 8 Inventories fGr sa]e or use ................................................................ 8
9 Prepaid expenses and deferred charges 13,386] o 103,789
10a Land, buildings, and equipment; cost or other AR S
basis. Complete Part Vi of Schedule D 10a :
b Less: accumulaled depreciaion 10b 10c
11 Invesiments—publicly traded securttes 11
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line ¥1 . 13
14 Intangible assels 14
15 Other assets. Ses Part W, tinett 29,636} 15 31,628
16__Total assets. Add lines 1 through 15 (must equal ine 33) ... .. ..........ooiiiii.... 1,308,768/ 18 1,316,180
17 Actounts payable and accrued expenges 7,034 17 21,564
18 Grants payable i8
19 DEfeITEd O I 19
20 Tax-exempt bond fiabiles 20
21 Escrow or custodial account liability. Complete Part IV of Schedde D 21
@ 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creafor or founder, substantial contributor, or 35% -
E controlled entity or family member of any of these persons 22
—'123 Secured morigages and notes payable 1o unreleted thicd parties 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other ligbiliies not included on lines 17-24), Complete Part X
OF SCREAUIE D .|\ oo 25
26 _Total liabilifles. Add lines 17 HITOUGN 25 ...uvevesiirie e 71,0341 26 21,564
Organizations that follow FASE ASC 958, check here - . . : :_ o
§ and complete lines 27, 28, 32, and 33. ) ' - s e
5|27 Met assefs without donor restricions 1,301,734] 27 1,294,626
@ |28 Net assets with donor restictions - 28
g Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33. :
E 29 Capital stock or trust principal, or curent funds 29
‘3:‘_; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ 131 Retained earnings, endowment, accumulated income, or other funds 31
E |32 Total net assets or fund balances ... 1,301,734 32 1,294,626
33 Total liabiliies and net assetsfund balances ............ooooiiiii i 1,308,768 33 1,316,180

DAA

Form 980 (2020)
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Form 990 (2020) A FAMILY FOR EVERY CHILD 20-4151057 Page 12
“Part XI - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fing Inthis Part Xl ... i i
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 560,875
2 Total expenses (must equal Part [X, column (A), fine 25) 1z 567,213
3  Revenuglg expenses Subtract?]ine 2fomlingtt i 3 ] -6,338
4 Net asséila Tl bala cesEat beg[gmng of year (m%% Gl Patt i . Eﬁﬁ’ B, F01,734
5 Net unrealized g@yg(iasses) on L,nvestments EE _____ N W @%}cﬁ F s df =770
6 Donated Sewlces and use Of faC"[t[es ................................................................................ 6
7 lwestment eXPENSES | 7
8 Prior period adiustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIIMN (BYY oottt 10 1,294,626
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note {o any line in this Part Xl . ettt e eiiieess D
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Accrtal D Cther i R
If the organization changed its methad of accounting from a pricr year or checked "Other,” explain in
Schedule O, R R
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below o indicate whether the financial statements for the year were compited or :
reviewed on & separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis ]:I Both consolidated and separate basis A
b Were the organization's financial statements audited by an independent accountant? . 2b X
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:
Separate basis D Consolidated basis EI Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed &ither its oversight process or selection process during the tax year, explain on
Schedulz O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133% e 3a X
b It “Yes,” did the organization undergo the required audit or audits? If the organizafion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps {akento undergo such audits ... ... oovoiiiie oo, 3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support QM No, 1545.0047
880

{Form or 980-£7) Complete If the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust, 2020

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

Inismal Revanue Senics P Go to wwiw.irs.gov/Form990 for Instructions and the latest information, __Inspection

Name of the crgafizatiol

B _ _ % ?ﬁ?ﬁ‘@'@r identification number
EVERYECHETR A2 Fo T BB [ 20-4T21F59% 4
Fush & pleial s part) Sée. Bttt J W

B @%’F‘AM%IEWEOR

Part | Reasbn/for, PAblig Eharity Statds. {All Stganizatons
The organization is not ;private#foundation because it is: (For fines 1 tﬁro—ugh 12_, check only“ cne box.) B zﬁr
1 | | A church, conventicn of churches, or assaciation of churches described in section 170(b)(1){AX1)-
2 | | Aschool described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 | | A hospital or a cooperative hospital service arganization described In section 170{B}1)A)li).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A){iii}. Enter the hospital's name,
G, 8N SHAIET | e e
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 Far IL)
6 | | A federal, state, or local government or govemmental unit deseribed in section 170(b){1{A)(V).
7 |l An organization that normaliy receives a substantizl part of its support from a governmental unit or from ihe general public
__ described in section 170{b}(T){A)vi). (Complete Part il.)
8 |_| A community frust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
8 |_| An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
UTVBISRY: e
10 An organization that narmally receives: (1) more than 33 1/3% of its support from contributfons, membership fees, and gross
receipts from aclivities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business faxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Compiete Part I1i.)
11 An organization organized and operated exclusively to test for public safely. See section 508(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 publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508(a)(3).
Check the box in Enes 12a through 12d that describes the type of supporfing organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appuint or elect a majority of the directors or frustees of the
supperting  organization. You must complete Part IV, Sections A and B.
b Type 1. A supporting organization supervised or controfled in connection with Its supported crganization{s), by having
control or management of the supporting organizafion vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type i functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type Il non-functionally integrated. A supporfing organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V,
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type [
functicnally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:I
g Provide the following information ahout the supporied organization(s). e
{i) Name of suppotted (i} EIN [fii} Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
organization (descrived on lines 1-10 listed in your goveming support {see other support {see
above (see instructions)) docurment? Instructions} Instructions)
Yes Ne
{A)
(B)
{C}
(D)
(E}
Total : : . : .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020

DAA



04259

Scheduls A (Form 990 or 986-E2) 2020 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 fo qualify under
Part [II. If the organization fails to qualify under the fests listed below, please complete Part Ii1.)
Section A, Public Support
Calendar year {or=fiscal year baginniné iny b (@) 2016 {b} 2017 (e} 2018 (d) 2019 ==, (e) 2020 {f} Total
é X ST, i _ = i 7
1 Gifts, grants, contrlb tions % ] %
membetship fee%k.‘[ece@‘ed Dn fiot
include any "unusual grants. ") __________
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Tofal. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column &
6 Public_support. Subtract fne 5 from line 4
Section B, Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7  Amounts fom lined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . ... ... .. .. ...
8  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ...................
10  Cther income. Do net include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipls from related activities, elc. (see |nstruc£mns) ____________________________________________________________________ i 12
13 First 5 years, If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3}
organization, check this boX and SHOP Rere . i ek ieie e e ien e ieeiieieieiiiieiiiieiieiiiis. » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (fine 6, column (f) divided by line 11, colbern (fy . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 i5 %

16a

17a

33 1/3% support test—2020. If the organization did not check the box cn line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization
10%-facts-and-circumstances test—2020. 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 mests the *facts-and-circumstances” fest, 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 supporied
organization
10%-facts-and-circumstances test—2019. 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 organization meels the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported

> [
> [

organization
18
instructions

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

DAA

Schedule A {Form 980 or 950-EZ) 2020
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Schedule A (Form 5980 or 890-EZ} 2020 A FAMILY FOR EVERY CHILD

20-43151057

Page 3

CPart lil . 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 If.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A, Pubiic Support

Calendar year or'ﬁscal year begmnmg !n) | {d) 2019 g=% (e) {f) Total
4 Gifis, g oonln s 3 ?%Jé’gyﬁ‘rsm fe8s 5% % ﬁm %g
received. Do ot Include an%u sugl 5 = 290, 118 1,720,012
: Ei == s
2 Gross recezpis from admissicns, merchandise ¥
sold or services performed, or faclities
fumished in any activity that is related fo the
organization's tax-exempt pupase ... 410,578 307,223 384,951 320,959 267,979 1,691,691
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total Addiines 1through& = 709,669 602, 650 827,444 706,851 565,089 3,411,703
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 136,443 112,000 49,079 154,150 56,264 507,934
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on e 13 for the year
¢ Addlines7aand?p 136,441 112,000 49,079 154,150 56,264 507,534
8  Public support. {Subfract ine 7c from S R e FR
e B.) 2,903,768
Section B. Total Support
Calendar year (or fiscal year beginning inj} b {a) 2016 {b) 2017 {c} 2018 {d) 2019 (e) 2020 ) Total
9 Amountsfromline® ... 709, 669 602, 650 827,444 706,851 565,089 3,411,703
10a Gross income from inferest, dividends,
payments received on secwrifies foans, rents,
royalties, and income from similar sources . . 1,052 1,331 2,850 7,825 4,661 17,818
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 100 1,052 1,331 2,950 7,825 4,661 17,818
11 Net income frem unrelafed business
acfivities not included in line 10b, whether
or not the business is regularly camied on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininfPart vy
13 Total support. (Add lines 9, 10¢, 11,
and 12y 710,721 603,983 830,394 714,676 569,750 3,429,522
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e > I_—_J
Section C. Computation of Public Support Percentage
i6  Public support percentage for 2020 (line §, column (f), divided by line 13, column {0) . 15 84.67 %
16  Public support percentage from 2019 Schedule A, Partill, ne 15 . oo e 16 77.31%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10¢, column (f), divided by line 13, column () ... 17 1%
18 Invesiment income percentage from 2019 Schedule A, Part I, fine 7 18 %

33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

19a

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation. If the organization did noi check a box on line 14, 19a, or 19b, check this box and see instructions

33 1/3% support tests—2019. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Schedule A (Form 990 or 850-E2Z) 2020

PAA
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Schedule A (Form 990 or 980-EZ) 2020 A FAMILY FOR EVERY CHILD 20-4151057 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A pAlkSupporting @rganizations g d e

No

b o m £ 5 E _.;'yq \: i
1 Are alof the orgafuzationis supp Q%g}’organiz“autios liter a@;’e,i%ogg;z';g;@ %\gn ng |
documents? /f "No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designafion. If hisforic and continuing relationship, explain. 1

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

organizafion was described In section 508(a)(1) or (2). 2
3a Did the organization have a supperted organization described in section 501(c)(4). (5), or {8)? If "Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f o
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (¢} below. 4a

b Did the organization have uitimate contred and diseretion in deciding whether to make granis to the foreign
supported organization? if "Yes,” describe in Part Vi how the organfzafion had such control and discretion R
despite being controlfed or supervised by or in connection with ifs supported organizations. 4h

¢ Did the organization support any foreign supporied crganization that does not have an IRS determination T
under sections 5071(cH3) and 509(@)(1) or ()7 If “Yes," expfain in Part VI what conirols the organization used
to ensure that alf support fo the foreign supporfed organization was used exclusively for section 170{c){2)(B)
PUIPOSES. 4c

fa Did the organization add, substifute, or remove any supporied organizations during the tax year? if "Yes,” !
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizalions added, substituled, or removed; {f) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported arganization part of a class already :

designated in the organizafion's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizaiions, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detall in Pait V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor '
(as defined in seciion 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complele Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77 B
f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 8

9a Was the organization confrolled directly or indirectly 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))7 if "Yes,"” provide defail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) held a contrelling interest in any entity in which

the suppoziing organization had an interest? if "Yes,"” provide defail in Paré V1. gh
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting crganization also had an interest? ff “Yes," provide defaif in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type #l non-funciionally integrated .
supporting organizations)? if “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo -
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2020

DaA
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Schedule A (Form 990 or 890-E2) 2020 A FAMILY FOR EVERY CHILD 20-4151057 Page 5
- Part V. Supporting Organizations {continued)

Yes No

11  Has the organizafion accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly conirols, either alone or together with persons described in lines 11b and

11c hE[owWaY é}e goveniing body ©of a supportedforganization?
b A famif memhser ) :perso‘—dgscﬁbed in tinef11 gégov’?b% b
A 359 lled_enti fﬁ%gqid“ ibed | § 1;% 3 1;1
¢ gicontrolied, entity. ofia person, deScribed [ e Tiazor i1ba
defail in Part VI,

Section B. Type | Supporting Organizations

11a
s 4
e

ez

Yes No

1 Did the goverming bedy, members of the governing body, officers acting in their official capacity, or membership of one or R EREy
more supported organizations have the power to regutasly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controlfed the organization's aclivities. If the organization had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, direcfors, or trustees were alfocated among the i
supported organizations and what conditions or restrictions, If any, applied fo such powers during the tax year. 1

2  Did the organizafion operate for the benefit of any supperted organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI ow conirol
or management of the supporting organization was vested in the same persons that conirolied or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supperted organizations, by the last day of the fiith month of the '
organization’s tax year, (i} a written notice describing the {ype and amount of support provided during the prior tax
year, (i) a copy of the Form 280 that was most recently filed as of the date of nofification, and (i} copies of the ]
organizafion’s governing documents in effect on the date of notification, o the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (f) appointed or elected by the supported
erganization{s). or {i§) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization mainfained a close and continuous working relatfonship with the supporfed organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all fimes during the tax year? /f "Yes,” describe in Part VI the role the organization's -
supporied organizations played in this regard. 3
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activiies Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tex year directly further the exempt purposes of S :
the supported organization(s) fo which the organization was responsive? If "Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined R
that these activities constituted substantially all of its aciivities. 2a
b Did the activiies described in line 2a, above, constituie activilies that, but for the organization's involvement, "l
one or more of the organization's supported arganization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supporfed organizafion(s) would have engaged in :
these activities but for the organization's invelvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. - o
a Did the organization have the power to regularly appeint or elect a maiority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI 3a
b Did the crganization exercise a substantial degree of direction over the policles, programs, and activities of each :
of its supporied organizations? if "Yes,* describe in Parf Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 950-E2) 2020 A FAMILY FCR EVERY CHILD 20-4151057 Page B
Parf V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1ll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year & Cur.rent Year
: 2] B : Ay, (oplional)
1_ Net shortefmlcapllabgam B B £ 5 H ' S va il ‘ | Ay
2__Recoveries of tbriofy€ar disfibbtidns 7 BlH Be B 7Y o0 sU HY| 2L [ NIV WA
3 Qther gross income (see instructions) T i’gw - ~ Isi - % N eﬁ
4 Add lines 1 through 3. 4
5 Depreciation and deplefion 5
6 Porfion of operating expenses paid or incurred for preduction or collection of
gross income or for managemeni, conservation, or maintenance of properiy
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount {A) Prior Year ® Cur.rent Year
{optionai)
1 Aggregate fair market value of all non-exempt-use assels (see ’ 8
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
h Average monthly cash balances 1hb
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1k, and 1c} 1id
e Discount claimed for blockage or other factors S
{explain in defail in Part Vi)
2 Acquisiion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assefs (subtract line 4 from line 3) 5
6  Mulliply line 5 by 0.035. 6
7 Recoveries of pricr-year disiibutions 7
8 Minimum Asset Amount (add ling 7 to iine 6) 8
Section C — Distributable Amount P Current Year
1 Adjusted net income for prior vear (from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A 3
4  Enter greater of line 2 oriine 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check hare if the current year is the organization's first as a non-functionally integrated Type [l supporting orgamzatlon

{see instructions).

Scheduie A (Form 930 or 980-EZ) 2020
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Schedule A (Form 880 or 890-E7) 2020 A FAMILY FOR EVERY CHILD 20-4151057 Page 7
. PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D — Distributions Current Year

41 Amounis paid to supported organizations io accomplish exempt purposes
2 Amou%fs Baid to perit g acfwt? that dlrect[y flrthers exempt purposes of supported] 2
orgam atlens itn excess ofi i mcome from actlvzt}g V% @ @ B ﬁ ﬁ% '

3 Admirfstrative %xpapggs_paﬁ?téi dccoriplish egerq_pt pyrp.__qs_es Féf_supgqggd arga_ntz_aﬂo:g%tﬁ @ W %.___.éi M AV

4 Amour"{ts paid tc;_ acquiré-exe}npt-usg assefs ' i év tﬁ

5  Qualified set-aside amounts (prior IRS approval required-—provide defails in Part Vi)

6§ Other distributions {describe in Part Vi). See instructions.

7  Tetal annual distributions. Add lines 1 through 6.

8 Distributions to atlentive supported organizations io which the organization is responsive

(provide details in Part V). See insiructions.

9 Distributable amount for 2020 from Sectlion C, line 6

10 Line 8§ amount divided by line 9 amount
U} (i (i)
Section E — Distribufion Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2020
{reascnable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2026

Erom 2015 . e

L o [

From 2017 . et

From2018 .. ... 0o

From2049 .. .. .00ovieeeeeiiiee i

Tofal of lines 3a through 3e

Applied te underdisiributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from fine 3f.

4 Distributiens for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. Fer resuit
greater than zero, explaln in Part VI See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2016 ... ... ....................

Excess from 2017 ... ...

Excess from 2018 ... . ... .. ...,

Excessfrom 2019 ... .. ....................

Excess from 2020

K|t Ao |o|e

oo [0 oW

Schedule A (Form 980 or 980-EZ) 2020
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Sohedule A {Form 990 or 990-EZ) 2020 A FAMILY FOR EVERY CHILD 20-4151057 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b; Part
I, fine 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 8b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Saction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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,
Also complete this part for any additional igformation. e instryctions.)

fie ThHepect

DAA Schedule A (Form 890 or 990-E2) 2020
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OMB No. 1545-0047

Schedule B
{(Form 990, 990-EZ,

Schedule of Confributors

oF 880 i eac b Attach to Form 980, Form 990-EZ, or Form 990-PF. 2020
mlgmm Revenue Senficery - ) Go to wwwiirs.gov/Form930 for the latest information.
Name of the organization Employer identification number

A FAMIE& FORA E’“E gY EHELD g £o ﬁ@g %“Eé’%
Organization ffype (chealdére J/ i 1 %r é gmﬁ%& N A4

Filers of: Section:

§

i 20= 4?1%1@5‘?2% g

%‘%’c&s‘é’g w w W

rm:
ERRRE
TEEE

Form 9390 or 990-EZ 501%(c)( 3 ) {enter number) organization
D 4947(a)(1} nonexempt charitable irust not treated as a private foundation
D 527 political organization

Form: 890-PF EI 501(c)(3) exempt private foundation
I:I 4947{a}(1) nonexempt charitable frust freated as a private foundation

E:I 501{c)(3} taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or mere (in money or property} from any one contributor. Complete Parts [ and [l. See instructions for delermining 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'/2% support test of the
regulations under sections 509(a)(1) and 170{(b)}(1){A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part |, line
13, 16a, or 16b, ard ihat recelved from any one contributor, during the vear, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i} Form 890, Part VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| 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, scieniific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A” in column (b) insiead of the contribuior name and address), |I, and L.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, bul it must answer “No" an Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part I, line 2, to cerdify that it doesn't meet the filing requirements of Schedule B (Form 830, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

PAGE 1 OF 3

Page 2

Name of organizafion

Employer identification number

A FAMILY FOR _EVERY CHILD 20-4151057
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) B ® f Egm (c) ﬁg {th)
No, { amg, Aaddress, and Z @24@ % ﬁ fz ' gﬂoia[%cqﬁiﬁbutions K Q‘Fgg @}contnbutlon
i FJEERIE I NS 25
1 Persan
Payroll
............................................................................ $ .........25,000 | Noncash I
............................................................................. {Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 Person
Payroll .
............................................................................ $ ...27000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a {b) ©) (@)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B Person
Payroli .
............................................................................. $.......5,000 | nNoncash | ]
............................................................................. (Complete Part i for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
A Person
Payroll .
............................................................................ .. 16,264 | Noncash [ |
............................................................................ (Compiete Part If for
noncash contributions.)
@ {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
D e Person
Payroll .
............................................................................. $.......10,000 | Noncash | |
............................................................................. (Complete Part i for
noncash coniributions.}
(@ {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OSSOSO P TR U PUTTUT TR Person
Payroll .
§ 5,000 Noncash B

(Complete Part l for
noncash contributions.)

DAA

Schedule B (Form 990, 980-E2Z, or 990-PF) {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

PAGE 2 QF 3 Page 2

Name of organization

A FAMTITLY FOR EVERY CHILD

Employer identification number

20-4151057

7!

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) Z 2 {b) % _ %ﬂﬁ (c) ﬁ; {d)
No. % [Aaddress, and ZIES%4@ gﬁ@cmutions ﬁypa'ﬁo?*contrlbutlon
7 & 7
i

B Persan
Payroll .
............................................................................ $ 52000 | Noncash | |
............................................................................. (Complete Part It for
nongash contibutions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll .
............................................................................ $ 17,900 | Noncash | ]
............................................................................ (Complete Part i for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of confribution
R USRS Person :
Payroll .
............................................................................. $. .. 0.000 | Noncash [ ]
............................................................................ {Complete Part i for
noncash contribuiions.)
(a) (i) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
L Person
Payroll .
............................................................................ $ 22000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L OO ST Person
Payroll -
............................................................................. $ .....8,500 | nNoncash [ ]
............................................................................. (Complete Part Il for
noncash contibutions.)
(a} (b) (e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R SN PO OT OO RNU ST Person
Payroll .
$ 5,000 Noncash ||

(Complete Part 1 for
noncash coniributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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Schedule B {Form 950, 996-EZ, or 990-PF} (2020)

PAGE 3 OF 3

Page 2

Name of organization

A FAMITY FOR EVERY CHITLD

Employer identification number

20—

4153057

 Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ TR . IRy @
No. Name, Address, and ZIb wal. = B F% F0W Brstaikediitnbutions £ tcantribution
CARIIINWys 1 BN P LERIE | N Eﬁ
L B 1X]
Payroll .
............................................................................ $.......30.000 | Noncash | |
............................................................................ (Complete Part I for
noncash contributions.}
{a) {b) © {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
............................................................................. Person
Payroli
............................................................................. S Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(@ {h) () (d}
No, Name, address, and ZIP + 4 Total confributions Type of contribution
............................................................................ Persoﬂ
Payroll
............................................................................. S UUT RO UTOTRRTRUURI Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
............................................................................ R Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
S Noncash

{Complete Part |l for
noncash contrbutions.)

DAA

Schedule B {Form 990, 930-EZ, or 990-PF} (2020}
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
R Complete if the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
(FOI'[TI 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line Ga. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Pubtic
Intermnal Revenua Service P Go fo wwiw.irs.gov/Forrn3490 for instructions and the [atest information. Inspection
Name of tha organization Employer identification rumber
=, A FAMIELY FOR EVYERY CHTLD g H 04151057
u B 7 . g 7 ST 3 3 - T Y
Part | Eﬁuﬁd?aléqigs *%é’ﬁ;tl\ﬁfrté‘és% Comp’?’etg’ lfith’é Organizatio %@W&F‘éﬁé D rm 990, Part Uﬁ, Une T %
H Form{99B-E7 filefs/dre pot reqtiindd 16 completeltnis patt._s i 06 Jd I N 48 JL )
1 Indicate whether the organization raised funds through any of lhé%following activities. Check all that apply. g
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emai solicitations f D Solicitation of government grants
c D Phene solicitations g D Special fundraising evenis

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 V) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entiies {fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

Gﬁ}. Oid fund- [v) Amount paid to (v} Ameount paid to
- raiser have . ) .
{i) Neame and address of individual . cuslody or {lv) Gross receipts (or retained by) {or retained by)
or entity {fundraiser} (it} Activity contrel of from activity fundraiser fisted in organization
contribuficns? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMD et 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
Daa
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Schedule G (Form 990 or 990-E2) 2020 A FAMILY FOR EVERY CHILD 20-4151057 Page 2

“Partil  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 receipts greater than $5,000.

{a) Event #1 {b) Event £2 {c} Other events
! _,é,, B y ) (d) Total events
_9 EVIN’”ER WONDPERERY FPRINCISE 2V ENTS g‘% @ @M 3 throuh
o g g % (event typeg % g @) M me.n@@g @_ g % {total m?@ber) g i (C”
g S AT S ——§ = == = e B eV B H S i 7
§ 1 Gross receipts 98,566 20,956 14,598 134,160
2 Less: Contributions 68,9396 20,986 13,930 103,922
3 Gross income (line 1 minus
[N 29,570 ' 068 30,238
4 Cash prizes
& MNoncash prizes
8| 6 Rentfaciity costs
s
[
,_% 7 Food and beverages
g
5 | 8 Entertainment
8 Other direct expenses 7,310 687 878 8,875H
10 Direct expense summary. Add lines 4 through 9 in colbron(dy > 8,875
11 Net income summary. Subtract ine 10 from N 3, ColUmN ) ..o oe e e > 21,363

Part lil Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

© a1 {b) Pull tabs/instant Ot i {d) Total gaming (add
= ta) Bingo bingofprogressive  bingo {c) Oter garing cal. (@} through col. (c))
)
L1k}
4

1 Gross revenue ... ...
w | 2 Cash prizes
- Tt
z
5| 3 Noncash prizes
B
% 4 Rentfacility costs

5 Other direct expenses

o . Yes ................. % M— Yes ................ u/u — Yes .............. %

6 Volunteer labor = No No No

7 Direct expense summary. Add fines 2 through Sin column {d) g

g Net gaming income summary. Subtract line 7 from fine 1, column (@) ... ... . b

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If "Yes,” explain:

DAA Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 980 or 990-E7) 2020 A FAMTILY FOR EVERY CHILD 20-4151057 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? I:I Yes [_] No
42 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a parinership or other enity
formed to administer charitable gaming? . ... ... .. ... oo D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The orgPZaton's facily  BE B R } %
b An outsge&acmty Ry éfg‘“’g% ........ . : ||¥13 ) %
14 Enter the name and; nd/a dg of E@e%ﬂs{’ﬁn who prepares the orgémlzatlen ségarg‘“g’[ :- §
records:
N B e
AOOIOSS B
16a Does the organization have a contract with a third party from whom the organization receives gaming
VBNUE? | [ ves (1o
b If “Yes," enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third paty > %
¢ If “Yes,” enter name and address of the third party:
e B i e e e
AGOIBSS B e
16  Gaming manager information
e B e
Gaming manager compensaton®» ¢
Deseription of services provided B
D Birectorfofficer I:I Employee D independent contractor
17  Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds {o
retain the state gaming license? . .. ...l [] Yes [Ino
b Enter the amount of distributions required under state [aw 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 {jii} and {v}; and

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

DAA

Schedule G (Form 990 or 890-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1935007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 390-EZ or to provide any additional information. N )
Department of the Treasury P Attach to Form 930 or 990-EZ. Open to Public
Intemal Revenue %em_oe‘%

» Gg to WWW.ITS. gov/FoerBﬂ for the Iatefst mformat:on == inspectmn

[‘Employe identificatio
208 1)5% 55%
-

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

ADOPTION SUPPORT AND WORKER ASSISTANCE. INTERN VOLUNTEERS FPEREFORM . ...
FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 390 . . .
FORM 290, PBART VI, LINE 12C - ENFORCEMENT OF CONELICTS POLICY . ... ...
RESPONSIBILITIES OR. CONFLICTS BETWEEN THE VARIOUS BOARD, MEMBERS' OUTSIDE
FORM 290, PART VI, LINE 15& - COMPENSATION PROCESS FOR TOP OFFICIAL . ... ..
THE BOARD APPROVES ALL COMPENSATION AND KESPS MINUTES OF ALL MEETINGS AND
FORM 290, PART VI, LINE 12 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) 2020
DA



