** PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax Y T
Form Undler section 501{c), 527, or 4847{a}{1} of the Internal Revenue Code {except private foundations) 201 3
Depariment of the Treasury P Do not enter Secial Seourily numbers on this farm as it may e made public. Open to Public
Intermal Revenue Sarvica P Information about Form 890 and its instructions is at Www.irs.goviormggo. Inspestion
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B checkif |G Name of organization D Employer identification number
appiicable:
change | FAMTILY & CHILDREN FIRST, INC.
thge | Doing BusinessAs  FAMILY & CHILDREN'S PLACE, INC. 61-0549561
e Number and street {ar P-0. box if mail is not delivered fo strest address) Room/suite | E Telephone number
w1 P.O., BOX 3784 (502)893-33040Q
[_Horended] ity ar town, state or province, country, and ZIP or forelgn postat code (F_Grose receisln $ 6,421,072,
[ligeter | LOUISVILLE, KY 40201-3784 Hia) Is this a group retum
perdin ' Neme and address of principal officer:PAM DARNALL for subordinates? [ lves (XIno
SAME AS C ABOVE H(b} Are alf subsrdinates Incruded?D Yes BND
| Tax-exempt status: E{I S01{cH3} [:l B04{c) ( 1 (insertno.) [} 4947{a)( 1) or [_Jso7 If *“No,® attach a list. {see instructions}
J Wehsite: - WWW , FAMILYANDCEBILDRENSPLACE . ORG Hic) Group exemption number =
K_Form of organization; [X] Corporation [ ] Trust [ | Assocition | | Other B> | v, Year of tormation: 188 3] M Staies of {agal domicile; K'Y
| Parti| Summary
o| 1 Briefly describe the organization’s mission or most sigrificant activities: TO STRENGTHEN OUR COMMUNITY BY
2 PROMOTING SAFE, HEALTHY AND STABLE FAMILIES.
E 2 Checkihisbox P E_-_] if the organization discontinuad its operations or disposed of more than 25% of its net assets.
% 3 Mumber of voting members of the goverming body (Part VL TIN8 180 o oeeeeeeeeeeeeao, | 3 31
g 4 Number of independant voting members of the goveming body (Part Vi, line ‘!b} __________________________________________ 4 31
g 5 Total number of Indlviduats employed in calendar year 2013 (Pant ¥V, line2a} ... |8 120
£ 1 6 Total number of voluntesrs (eSHMAte if MBCEIBAN) ,.............c..oooveeeeererressvesesssresssisessssossssessrossasessmomsssameeees 6 300
:{3 7 a Total urvelated businsss revenus from Part Vilt, column (G}, line 12 i Na 3,567.
b Net unrelated businzss taxable incoms from Form S8BT NINS 34 ..o i iesssspas s rsessssnsssesenne |78 2,567.
Prior Year Current Year
o | 8 Contributions and gramts (Part VIIE line 1Y 3,543,382, 3,545,025,
E| 9 Program 5orvioe tovanus (Part VIIL 108 20) ...c..oovveresersmesssseeres e 1,474,849, 1,514,960,
E 10 fvestment income (Part VIIL, colurn (A), ines 3, 4, and 7d) ..o e 653,877, 139,295,
41 Other revenue {Part Vill, column (8), lines 5, 6d, 8¢, 9¢, $0c, and 116} ... 47,350, 54,639.
12 Totat revenus - add lines 8 through 11 {must equal Part Vill, column (4), ling 12} ... 5,759,468, 5,.253,899.
13 Grants and similar amounts pald (Part IX, colomn (AL TInes 13) ... evrrreneens 0. 0.
14 Benefits pald to or for mambers (Past IX, column (A}, ine 4} 0. 0.
§ 16 Salariss, other compsnsation, employss benefits {Part IX, column {A) hnes5 10) ,,,,,,,,, 4,287,667, 4,105,943,
£ 16a Profassional fundraising fees (Part D column (AL, 1ine 118} i 0 s 0.
3 b Tolat fundiaising expenses (Part IX, column (D), iine 25} P 425,760,
17 Giher expanses {Part X, cofumn ¢4}, fines 11a-11d, 13:24) .o 1,303,529, 1,458,707,
18 Total expenses, Add lines 1317 {must equal Part IX, column (A}, line 25y 5,591,196, 5,564,650,
19 Revenua less expenses, Subltract ine 18 from line 12 ... innvenivnie i imecsins e 168,272, -310,751,
58 Beginnlng of Current Year End of Year
350 20 Total assets (Part X, 10 16) ..o s ereesenoss e |15, 860,909.] 15,290,142,
g% 21 Total fiabilities (Pari X, line 26} ... e eeereerirereetrraraTEart e e te g eeyaa ee renan 7,042,355, 6, 85]*_177 .
=7 Net assets or fund balances. Subtract Ilne 21 fmm ima 20 B,.818,554. 8,438 L 255 .

]_art Il {Signature Block
Under penaities of parhry, | dactars that 1 hava exained this return, including aceompanying schedules and statemants, and to the best of my knowledge and belte], it is
trus, correct, and cnmp[ete j]gclaraltun of praparer {athar than offiger) Is based on all information of which praparer has any knowledgs.,

b U ol B TLNA [ /777y
Slgn Slgnatura of oflicer Date
Here PAM DARNALL, PRESIDENT/CECQ
Type or print name and title
Print/Type preparer’s name Praparer’s sigriature Date i‘ém {_J| PTI¥

Paid CHRISTINE N KOENIG saterpions [P01022180
Preparer {Firm'sname j DEMING MATLONE LIVESAY & CSTROFF PSC Frm'sEiNy  61-1064249
Use Only | Fir’s addrassy, 9300 SHELBYVILLE ROAD SUITE 110C

LOUISVILLE, KY 40222-5187 Phonena. { 50231426-9660
May the IRS discuss ihis return with the preparer shown above? (sesinstruetfons) ..o @ Yes |:| No

aszant 1o-2e-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) FAMILY & CHILDREN FIRST, INC. 61-0549561 pPage2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotefoany ne N thIS PArT [ ... ciiiiiees iyt snasy s s s s IE
1 Briefly describe the organization's mission:
7O STRENGTHEN OUR COMMUNITY THROUGH HEALING THE TRAUMA OF ABUSE,
VIOLENCE AND NEGLECT AND PROMOTING SAFE, HEALTHY AND STABLE FAMILIES
THROUGH RESEARCH BASED SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 080 0789022 .ottt essstssnissieenee L E1VES [_INo
If “Yes,"” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... {:j\'es @ No

If “Yes,” describe these changes on Schadule O.

4 Dascribe the organization®s program seivice accomplishments for each of its thres largest program services, as measured by 6xpenses,
Section 501{c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: } By & 1,627 . 177. Including grants of § } (Revenue $ 141 L 400. }
CHILD AND FAMILY SERVICES - THIS PROGRAM PRCOVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE
OPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAI: AND
FAMILY LIFE, AND 10 HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND
EMOTIONAL ABUSE.

4b  {coda: } lexpensas s 083,246, incudnagantsors } (Revenus ¢ 922.027.)
HANDS - THIS PROGRAM IS A VOLUNTARY PROGRAM FOR FIRST TIME EXPECTANT
PARENTS THAT HELPS FOSTER HEALTHY PREGNANCIES AND BIRTHS, AND PROVIDES
FOR STABLE CHILD GROWTH AND DEVELOPMENT, SAFE HOMES AND SELF-SUFFICTENT
FAMILIES.

4c  (Cods: ) (Expensas 3 687,852a Including geants of § ) {l" 3 315,836. }
KOSAIR CHARITIES CHILD ADVOCACY CENTER - THIS PROGRAM ASSISTS VICTIMS
OF SEXUAL ABUSE TRAUMA AND THEIR FAMILY MEMBERS BY PROVIDING FORENSIC
INTERVIEWS, MENTAL HEALTH CARE AND MEDICAL CARE,

4d  Other program sarvicss (Describe in Schedule O
{Expenseas 1,218,188, including grants of & } fReverue 8 208,846 )
4e  Total program service expenses P 4 ) 516 ! 463.

Form 390 2013}

332002
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Form 990 (2013) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3
{ Part IV | Checklist of Required Schedules

¥Yes | No

1 Is the organization described i section 507(c)(3) or 4947{=x){1) (other than & private foundation)?
If "Yos," complete Schedulg A___......... SO B B I
X

2 Is the organization required to comp!sts Schedu!a B Schedu.fe of Contnburorsi' s -
3 Did the organization engage in direct or indlrect pofitical campaign activitios on hehalf of orin opposmon to candtdates lor

public office? if "Yes, " complate Schedule G, Padti ... T 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbymg actlwhes. or have a sectlon 501 (h} e]ectlon in eﬁsct

during the tax year? If *Yes, " complete Scheduie C, Part i ..., lal X
8 s tha organizatlon a saction 501(c){d), 501{c)(5), or 501 (c:}[ﬁ} orgamzatlon that receives membershlp dues assessments or

simtlar amounts as defined in Revenue Procedure 98-192 If "Yos,” compleie Schedule 5, Pait Il oo eeeeeeeeeeereeiis B X
8 Did the organization maintain any donar advised funds or any similar funds or accounts for which donars have the right to

provids advice on the distribution or investment of amounis in such funds or accounts? I “Yes, " complete Schedule I, Partit | & X
7 Did the organization recelve or hold a conservation sasement, including easements to preserve open space,

the envitonment, historic land areas, or historic structuras? If “Yes,* compiete Schedie 0, Part If | . X
8 Did the organization maintaln collections of works of art, historica! treasures, or other similar assets? If “Yes compfefe

Schedule D, Part il R i b8 X

9 Did the organization re port an amount in Part X Ilne 21 for ascrow or custodial a.ccount Ilablllty, 56Ive 85 3 custodian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if *Yes,* complete Scheduie £, Part IV ... 2] bA
10 Did the organization, directly or through = related organlzatton, hold asseis in temporarily restncﬁed endowmsnts permnant
endowments, or quashendowments? If "Yes, " complete Schedule D, Part ¥V e 101 X
11  Ifthe organization's answer to any of the following questions Is "Yes," than complste Schadule D Parts VI VII VIII D( or X
as applicable.
a Did the organization report an amoumt for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Didthe orgamzation report an amount for lnvsstmenls othar sscunt1es in Part X Ilne 12 thal [s 5% or more of lts total
assets reported in Par X, line 167 If "Yes, " complots Schedule D, Part VIt . e 11D X
¢ Did the organization report an amount for Investments - program related In Part X, fine 13 that is 5% or mosa of ][s 1oial
assets reported in Part X, line 16? If “Yes," compleis Scheduls D, Part Vill | . ... . " e M2 X
d Did the organization report an amount for other assets inPart X, line 15 that is 5% or more of HS total assets mporﬁed in
Part X, line 167 If “Yes,” complefa Schedufe D, Part IX | . . | 11d X
e Did the organization raport an amount far other I|aba||ties in Part X, Itne 25‘? M ‘Yas " compfete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial stataements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positfons under FIN 48 (ASC 740)? if "Yes," complete Schedwie D, Part X, ....... 11 X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If *Yes,® compilete
Schadule B, Parts Xiand Xif .. ......... . SR & 7 P
b Was ths organization included in consukdated mdependan’z audited {' nanclal stalsmsnta for the tax year?
¥ "Yas," and If the organization answered "No" to fine 12a, then completing Schedule D, Paris Xl and Xiiis opliongl .. |12b X
43 Is the organization a school described in sectlon T70{)(1)(ANIN? 7 *Yes," complale Schedule E oo, 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ... |'4a X
b Did ths organization have aggregate revenuas or expeanses of more than $10,000 frem gramnwkmg, fundransmg, busmess,
investment, and program service sctivities outside the United Siates, or aggregate foreign invsstmsnts valued at $100,000
or mare? i *Yes," complote Schedula F, Parts fand IV s " POV I I - X
15  Did the organization report on Part IX, calumn (A), line 3 mora lhan $5 000 of g:ants or alher ass1stanca 10 orfor any
forelgn organization? If “Yas,” complete Schedule F, Paris B ant IV . ........crmmmiimismorvmsisn s ssssmsssssss onss srsssssssnens 16 X
18  Did the organization report on Part IX, eotumn (4), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' comlale Sohotitle F, Parts Tl ANt I et eet e e eeeeseeee smees e eeereenveaennnn 16 X
17 Dict the crganization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
columm (A}, lines 6 and 11e% If "Yes," complete Schedule G, Parti ... 17 X
18 Did the organizatfon report mare than $15,000 total of fundralsing event grass incoma and contnbultons on Part Vlll rmss
1c and 8a? If "Yes," complete Schedule G, Partit ... v 118 P X
1¢ Did the crganization report more than $15,000 of gross inccme from gaming ac*tivmes on Part VIIE I|ns Qa‘? !f 'Ves
complete Schedule G, Partlll ... ceererems s ssaes v senstsnssrssesrsnenrs 19 X
20a Did the organization operate one or mors hospltal facmties‘? If 'Yes complate Schsdu.*a H e e etitsearamen, 1 202 X
b_I "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum" ..................... e 20b
Form 990 12013)
332003
10-29-13
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Form 990 {2013 FAMILY & CHILDREN FIRST, INC. 61-0549561 pPaged
Part 1V [ Checklist of Required Schedules continued)

Yes | Ng
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
gavernment on Part IX, columir (A}, line 17 If "Yes, " compiete Scheduls |, Paris tend If .. o - b4
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Untted S!ates on Par{ IX
colump {A), ling 22 if *Yes,® complole Schaduie |, Parts fand il . e | 22 X

23 Did the organization answer “Yes" to Part VI, Saction A, fne 3, 4, or 5 ahout compsnsatmn oE the orgamzatlon 'S current
and former officers, directors, trustees, key employaes, and highest compensated employess? If “Yas,” complate
Schadle J = 2 | X

24a Did the organazatmn have a ia:-r. exempt bonci issue with an outstandmg pnnCIpaI amount ot fmore than $1 00 000 as of the
last day of the year, that was issued after Decemhber 31, 20027 If "Yas, * answer iines 24b throvgh 244 and complate

Schedule K. it *No*, go tofine 26a . - eeeevimenare SO I~ -1 I 4
b Did the organization invast any proceeds of tax exempt bonds bayond a famporary psnod exceptlcn? e 1 240 X
¢ Did the organization maintain an ascrow account other than a refunding escrow at any tims during the year to deiaase
any tax-exempt bonds? _............ cessnes SO I L+ X
d Did the organization act as an "on hahalf oi“ issuer lor honds outstandlng at any t|me dunng the year? . i 1 24d X
25a Section 501(e)(3) and 501(c)f4) organlzations, Did the organization engage In an excess benefit 1fansaclton wlth a
disqualified person during the year? If “Yes,” complete Schedule L, Part! . o veeeens | 252 X

b |s the organization aware that it engaged inan excess benefit transaction with a dlsquallfled person ina pﬂor yaar, and
that the transaction has not been reportaed on any of the organization’s pricr Forms 990 or 990-EZ? If "Yes, " complele
Schedule L, Part] ... - O I X

26 Did the organization report any amcunt on Part X Ilne 5 6 or 22 for recewablas from or payabias to any cummt of
former officers, directors, trustoes, key employees, highest compensated employees, or disquaiified parsans? If so,
complete Schedule L, Partll .. .. retrrernenies |26 X

27 Did the organization provida a grant or other assnsdance to an oﬁlcer dlrector lrustee [{ey employee substanﬂa[
contributor or employoes theraof, a grant salaction committes member, of to a 35% controlfed entity or family member

of any of these persons? if *Yes," compiete Schedule L., Part ! o7 X
28 Was the organization a party to a business transaction with ona of the fot[owing parlles (see Scheduta L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent er former officer, diractor, truatae, or key employes? If "Yos," complete Scheduie L, PartiV . . | 28a X
b Atamily membar of a cirrant or former officar, director, trustee, or key employes? if "Yes,' complete Scheduls L, Pem‘ llf .. 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employaa (or a family member thereof} was an officer,
director, frustes, or direct or indirect ownar? Jf *Yes, ' complete Scheduia L, Part IV, e | 2B0 X
29  Did the organizatlon recalve more than $25,000 In non-cash contributions? if *Yes," comp.fete Schedufe M ,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | erereetesvesetresesaresa e serse s eesseseaseseesasrenesresmeser e vernveenns |30 X
31 Did the organization iquldate, terminate, or dissolua and cease operanons?
If *¥es," complate Schedule N, Part ... ] 3 X
32 Did the organization sell, exchange, dispese of, or 1ransfer morg lhan 25% of its net assets?!f 'Yes comp[ete
Schedule N, Partif | S I X
83 Did the orgamzai;on own 100% oi an entlty d[sregard ed as $9parate from the orgamzatlon under Regulallons
sections 301.7701-2 and 301,7701.32 If "Yes," complete Schedule R, Pardl . ... T X
34 Was the organization related to any tax-exempt or taxable entity? JF * Yes," compfere Scnedufe R Pan‘ H ih' or !V .end
PartVifine 1 .. S PPUURRPRURORE .. X
35a Did the organization have a contmlled enmy wlth[n tha meansng 0f sectlon 51 2{b){‘| 3)? et eameeeroameaanetesaneesreasaaen seean 1 8Ba X
b b *Yes" to line 35a, did the organization recelve any payment Irom or angags In any transaetion with a controlied ent |ty
within the meaning of section 512(bY{12)? If "Yes," complete Schedule R, Part V, line 2| 35h
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exampt non- charitable re[ated crganizatlon?
If "Yes," complefe Schedule R, Part V, line 2 R A < X
a7  Did the organtzation condust more than 5% of |ts actmuas through an entlly that Is not a relaled organlzatton
and that is treated as a partnership for federal income fax purposes? if *Yes," complele Schedule B, Part Vi | ... 37 X
48 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 99 filers ara required to complete Schedule O v esr e iare s e as | X
Form 990 (2013)
322004
10-29-13
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Form 990 (2013} FAMILY & CHILDREN FIRST, INC. 61-0549561 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns aresponse or note to any e R this Part ¥V s sassaes E:]
Yas | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- it not applicable ... ... L1& 70 '
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for raportable paymants to vendora and reportable gaming
{gamblinrg) winnings to prize winners? | STV OO I 128 I §
2a Enter the number of employees reported on Form w 3 Transmlttat of Waga and Tax Siatemenls,
filed for the calendar year ending with or within the year covered by thisretura earees e 2a 120
b If at lsast one Is reported on line 2a, did the organization fite alf required federal employment tax retums? . .......ccveeeee. | 2B X
Note. If the sum of lines 1a and 2a i3 greater than 250, you may be required to e-file {see instruetions) | ... .
@8a Did the organization have unretated businass gross income of $1,000 or mors duding the year? . ..., |28 X
b ) "Yas," has it filed 2 Form 990-T for this year? If °Ne, ® to line 3b, provide an explanation in Schedule O ......ccovvrvernn. | SB X
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, &
finanstal acocount in a foreign country {such as a bank account, securities account, or other financial account)? , ................ [ .42 X
b ¥ "Yes,” enter ths name of the foreign country: b»
See instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Flnanciat Accounts.
5a Was the organization a party to a prohibited tax shelter transaetion at any time during the tex year? . .. ... e | DA X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? ... Sb X
¢ If "Yas," o line Sa or 5b, did the srganization file Forn 8886-T7 ... .. L.Bc
6a Daes the organization have annual gross receipts that are normally greater than $100 000 and drd the organization sohcit
any contriputions that were not tax deductible as charitable contributions? .. SRR Y. X
b I "Yas." did the organization include with every solicitation an express statement that such contnbutlons ar g|ﬂs
wore not tax deductible? ... - cemirare s irenseraeeare ressassasnrssemsbesseansrssnsirere | OB
7 Organlzations that may receiva deductible contrabutlons under section 1?0!3)
a Did the organization receive a payment in sxcess of $75 made partly as a contribution and partly for goods and sarvices provided lo fhe payor? | 7a | X
b 1f "Yes,” did the organization notify the denor of the value of the goods or services provided? ... B X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal propeny for which it was requwed
to file Form 8282% ..vviiereens SUUURDURPR X
d [l "Yes," indicate the number of Forms 8282 F Ied durmg the year l 7d |
e Did the organization raceive any funds, directly or indirectly, to pay premiums an a personal benam contract? ... | Tae X
1 Did the organization, durlng the year, pay pramiums, divectly or indirectly, on a persenaf benefit contract? 71 X
g i the organization recsived = coniritutlon of qualilied intellectual propearty, did the organization file Form 8899 as required? . | 7q
h fthe organization recsived 3 contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporling organizatiens. Did the supporting
organization, or 2 donor advised fund maintained by a sponcoring organization, have excess business holdings at any time during ihe year? 8
& Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxablo distributions under section 49887 ... iirersstissssssseaernes |08
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 801{¢)(7) organizations. Enter:
a Initiation fess and capital contributlons included on Part Vill, line 12 . v 1 104
b Gross recelpts, includsed on Form 280, Part VIIL, line 12, for public use of club facrllties wrenee 10D
1t Section 501{c)(12} organizations. Enter:
a Grossincome from members or shareholders . .. ... R bl
b Gross ingome from other sources {Do not net amounts due or pa|d to olher SOUICes agamst
amounts due or received from them.) | R 11k
12a Sectlon 4847(a){1} non-exempt charitable trus13. Is the organizahon ﬁllng Form 990 in I|au of Form 104172 12a
b ¥ "Ves,* enter the amount of tax-exampt Interest received or accrued during the vear ... i 12b
13 Sectlon 501{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensad to issue gualified health plans in more than one state? | [T I I |
Note. See the instructions for additiona! information the organization must repert on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 118B
¢ Enterthe amount ofreservesenhand |, ... ceemsnirreniann L13C
14a Did the organization receive any payments for Jndoor tanmng serulces during 1he tax )rear? 14 X
i "Yes," has it filect a Formt 720 to report thase payments? §f "No,* provide an explanation in Schedule O 14k
Form 990 (2013)
232005
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Form $90 (2013) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page6
Part VI | Governance, Management, and Disclosure For each *Yes* resnonse to fines 2 through 7b befow, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or ¢hanges in Schedule O, See instructions.
Check if Schedule O contains & response or note to any lins_InthisPant Vi ... I F 4
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating membera of the goveming body at the end ofthetaxyear . | 1s 31
If there are material diffarences in voling rights among members of the governing dedy, or if the governing
body delegated broad authorlly to an execulive commities or similar comenities, explain in Schadule O.
b Enter the number of voting members included In ling 1a, above, who are indepandent .. 1 31
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, divector, trustes, or key smployee? . L2 !
2 Did the organization delagate control over management dulles custcmanly performad by or under tha dlrect supawision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? ... | 4 X
& Did the organization become aware during the year of a sigrificant diversion of the organization’s assets? ... 5 X
6 Did tha organization have members or stackholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons whc had the power to elect or appomt ang or
more members of the governing body? | s reee L T8 X
b Are any governance dacisions of the orgamzatlon resarved to (or subject 'zo appro\raf by) members siockhotders or
persons olhar than the governing body? e, LR X
8  Did ihs arganizalion comtemporaneousiy danument the meelmgs held or wn[ten actlons undertaken durmg ma yaar Dy lha Iallowlng
a The goveming body? B8a | X
b Each commitiee with authonty to acl on beha[f of the govemlng body? gp | X

9 s there any officer, diractor, trustes, or key employas listed in Part VII, Section A, who cannot be reached at the

organization’s malling address? i "Yes,* provide the names and addresses in Schedule O ... wiireeeee. |8 X
Section B. Policies (rhis Section B requests information about poficlas not required by the intarnal Hgvenue Cade }

Yes | No
10a Did the organization bave local chaptars, branches, or affiffates? I [ 1 X
b i *Yes," did the organization have written policies and procadures gcweming the actmues of such chapters aﬁ" Iiatas
and branches to ensure their operations ara consistent with the organization's exempt purposes? | ...oeicrvvecenane 410
11a Has the organization provided a complete copy of this Form 980 to all members of its geverning body before filing the form? | 11a | X
b Describe in Scheduls O the process, if any, usad by the organization to review this Form 980,
12a Did the organization have a written conflict of Interest policy? if "No,"go loline 13 ... i 1120l X
b Ware officers, directors, or trustees, ard key employass raquirad to disclose annually inferests that coald gws Fise to cnnmr:ts? 1120l X
¢ Did the arganization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this was done __........... OSSOSO I 7.2 I -4
13 Did the crganization have a witten whistieblowor policy? OO N - 2 B ¢
14  Did the organization have a written document retention and destructlon pohcy? ererraees I e L4 | X
15 Did the process for determining compensatlon of the following persons include a review and approva] by mdependent . '
persons, comparablity data, and contemporaneous substantiation of the deliberation and declslon?
a The organization's CEQ, Executive Diractor, or top manzgemant oﬁicial ik Ba X
b Other officers or key employoes of the erganization . ... OOV RO SOV STUPTSTPRRTOUR J - X

If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see inalruct[ons}
16a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxabla antity during the year? ..., O - e 18a X
b if "Yes," did the organization follow 2 wmtan pohcy or procedure requmng the organizalion to evatuate |ts pamcipat[cn
in joint vanture arrangements under applicable federal tax law, and ake steps to safeguard the organization’s
exempt status with respectto such arrangements? o, e gt et oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fitad - KY
18 Section 6104 requires an organization to maka its Forms 1023 {or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Chack all that apply.
[X] own wabsite [T Another's website (X} Uporn reguiest [ ] other {expiain in Schedule O}
19 Descrlbe in Scheduls O whethet (and if so, how), the organization made its gaverning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephiane number of the person who possesses the books and records of the organization: [ 3
JACK MCQUADE, FAMILY & CHILDREN FIRST, INC. - 502-893-3900
525 ZANE STREET, LOUISVILLE, XY 40203
332005 10-20-13 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN FIRST, INC. _ 61-0549561 Page7
|Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O contains a response or note w any lineinthisPark Vil o s E:l

Saction A.  Offlcers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be fisted. Repert compansation for the calendar ysar ending with or within the organization’s tax year.

® | izt all of the organization's current officers, diractors, trustess {whether individuals or organizations), regardisss of amount of compensation.

Enter -2 in columns {D}, (B}, and {F} if no compensation was paid.
# List all of the arganization’s current key employees, if any. Ses instructions for definition of "key employes.”

# List the organization’s five current highest compensated employees (other than an officar, director, trustee, ar key employes) who racelvad Taport-
abla compsnsation {Rox § of Form W2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
 List all of the organization’s former officers, key smployees, and highest compsnsated ermployees who received more than $1006,000 of
reportable compensation from the organizetion and any related organlzations.
® List all of the organization’s former directors or irustees that receivad, In the capacity as a former director or trustes of the organization,
more than $16,000 of reportable compensation from the organization and any refatec organizatlons,
List parsons In the following order: Individual trustees or directors; institutional trustees; officars; key employees; highest compensated employess;
and former such persons.

I:j Check this box if neithar the organizetion nor any related organization compensated any current officer, director, or trustes.

6, B (C} {D) {E} F
Mame and Title Average | oo cfegfm?mmma Repontable Reportable Estimated
howrs per | box, unless persen Is both an compensation companaation amount of
week | officer and e direclortrustes) from from refated other
{istany | & the organizations compensation
hoursfor =1 | B organization (W-2/1023-MISC) frosm the
related S g . g (W-2/1099-MISC) Organization
organizations g = I ER and related
balow AEINEEE organizations
e |51E|E|2]55(E
{1} WILLIAM EHRIG 1.00
DIRECTOR X 0. 0. 0.
{2) JOHN SWEENEY 1.00
DIRECTOR X Q. 0. 0.
{3) WILL THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{4) BLLEN PRIZANT 1.00
DIRECTOR X 0. 0. 0.
{5) ANTHONY DISSER 1.00
DIRECTOR X 0. 0, 0.
(6} CHARLES ROBELLO L.00
DIRECTOR 4 0. 0. 0.
{7) WILLIAM MEYER, TII 1.00
CHATRPERSON X X 0, 0. 0.
{8) ROBERT L, RDWARDS 1.00
DIRECTOR X 0. 0. 0.
{9} STEPHEN ¢, DAY 1.00
DIRECTOR X 0. 0. 0.
{10} JAMES K, FLLIOPY 1.00
DIRECTOR X 0. 0. 0.
{11) CHRIS FEARS 1.00
DIRECTOR X 0. 0. 0.
(12} 7. ROSALIE GUTHRIE 1.0
VICE CHAIRPERSON X X 0. 0. 0.
(13} JOHN HAMILTON 1.00
DIRECTOR X 0. 0, 0.
(14} GREG L, HOOVER 1.00
DIRBCTOR X 0. 0, 0.
(15} TIM HUVAL 1,090
DIRECTOR X 0. 0. 0.
{16} GABRIELA KEEMER 1.00
DIRECTOR X 0. 0. 0.
{17) HARRIET L, LAIR 1.00
DIRECTOR X 0. 0., 0.
832007 10-20-18 Form 890 (2013)
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61-0549561 Page8

Form 890 (2013} FAMILY & CHILDREN FIRST, INC.
]T’f""t Vi | Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {condinted)
{a) (8} (C) D) {E) (F)
Name and title Average | Posilion e Reportablo Reportable Estimated
hours per | box, unlese personisbathan | compensation compansation ammount of
week | officer and a direclor/lrusie} from from related other
fistany | g the organizations compansation
hoursfor | < = organization {W-2/1089-MISC) from the
related g g § {W-2/1099-MISCY organization
organizations| B 3 g g and related
helow | 2 g = | B |62 & organizations
Ine) 1212 |E| 2|25 5
{18) MICHAEL MASICK 1.00
DIRECTOR X 0. 0. 0.
(19} MARY BETH DOHENY 1.00
DIRECTOR X 0. 0. 0.
{20} HUNTER RANKIN 1.00
DIRECTOR X 0. 0. 0.
(21% SHERRY STEINBOCK 1.00
DIRECTOR X 0. 0. 0.
(22} ANNE-MARIE BROWN 1.00
DIRECTOR X G. 0. 0.
(23) ALEX GERASSTMIDES 1,00
DIRECTOR X C. 0. 0.
{24} JASON ¢, GRONMECK 1.00
DIRECTOR X 0. 0. 0.
(25) STEVE GUTERMUTH 1.00
SECRETARY/TREASURER X X 0, 0. 0.
(26) MARY KOXLADAS 1.00
DIRBOTOR X 0. 0. 0,
19 Sub-total , R 0. 0. 0.
¢ Total from contlnua!lon sheets to Part VII Sectlorl A . 313,469, 0. 58,403,
d Total (addlines 1k and 1c} .. e B 313,469, 0.l 58,403.
2  Total number of individuals {rnc!uding but not I|m|ted lo those Iasted above) who received more than $100,000 of raportable
compensation from the organization - 1
Yas | No
8  Did the organization fist any former officer, diractor, or trustes; key employes, or highost compensated employes on
line 1a? If "Yos," compleie Schedula J for stch Individual ... .. L3 X
4 For any Individual listed on Ene 13, s the sum of reportable compensatron and olher compensat:on fram Ihe organlzatron
and related organizations greater than $150,0007 #f “Yas,” compiste Schedule J far such individual . .. LEal X
B Did any paraon listed on ling 1a receive or accrue compensation from any unrelated organization or indmdua! ior services
renderad to lhe organization? If "¥as, " complete Schadule J for stich person fmtemrrersneiierree e | D 2

Section B. Indepsndent Contractors
i Complete this tabls for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the giganization's tax year.

B )
Mame and business address NONE Descriptlof‘: ())f services Comp(an}salicn
2 Total number of Independont contractors including but not Timited o those listed above) who recelved more than
$100,600 of compensation from the organization ]
as2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2013}
10-29-13
8
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Form 990 FAMILY & CHILDREN FIRST, INC. 61-0549561
IPart Vi | Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employsas (continued)
{A) (8) () (D) {E) (3]
Mame and title Average Position Reportable Reportable Estimatad
hours {check all that apply] compensation compensation amaount of
per from from refated other
waak i g the organizations campensation
flstany | £ 5 organization (W-2/1089-MISC) from the
hours for | 2 « B W-2/1099-MISC) organization
related g | g : and refated
organizations: Elg g g organizations
bslow S1s|« 5| a
me) 2|2 L
{27} PATRICK R, NORTHAM 1.00
DIRECTOR X 0. 0. 0.
{28) BONITA BLACK 1.00
DIRECTOR X 0. 0. 0,
{29} JILL JONES 1.00
DIRECTOR X 0. 0. 0.
(30) JAMIE G, PARADES 1.90
DIRECTOR X 0. 0. 0.
{31} MARTIN WALTERS 1.00
DIRECTOR X 0. 0. 0.
{32} JACK MCQUADE 37.50
VICE PRESIDENT OF FINANCE X 88,256, 0. 4,847,
(33) PAM DARNALL 37.50
PREYIDERT/CEO X 87,937, 0. 5,449,
{34} DarF FOX 37.50
CEO X 137,276, 0. 48,107,
Total to Part Vil, Section A, N0 16 oo 313.469. 58,403.
e
9
15231114 757979 570301 2013.04030 FAMILY & CHILDREN FIRST, IN 570301_1



Form 990 (2013} FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9
| Part VIl | Statement of Revenue
Checht if Schedule O containa a response ornote toanyline nthie Part WIIL ..o D [::i
Total (rglrenue ReIégd or Unf%cl}a}tad H?;Jgg uéxe%cglégsd
axempt function businass :
revenue revenus 551‘35‘.'%
gig 1 a Federated campalgns 1a 1,319 267, ' '
gg b Membership dues 1b
EE ¢ Fundraiging events .. ..., Hl€ 30,029,
58| d Related organizations N A [
g% e Government grarts (contributions) 1e 1,296,625,
.%5 1 All othar contributions, gitts, grants, and
a8 similar amounts not ingluded above . [1f 899 104,
EO . -
co {} Noncash contribulions included infines Ja-3k S 8. 900,
tiﬁ_ h Total Add linesdadf .o B 3,545,025,
Buginess Code)
b1 2 a PROGRAM SERVICE FEES 200029 1,514 960, 1 514 980,
gg b
wne Il
£3 o
- I
=
o 1 Al other program servise rovenue ...
g Total AGHHNBS2a2 ..o e, PP 1,514 960,
4 Investment income fincluding dividands, interest, and
other slmilar aMOUNES) ... ......coo.veveusrcsarreeeaneienssnrenees P 33,402, 33,402,
4 Income from investment of tax-exempt hond proceeds I
6 ROYERIOS ..ovveveievree e s smmsiezszsssns st sz ssssrnenae e PP
{i Real {ii} Parsonai
6 a Gross rents 71 328,
b Less:rental expenses 0,
¢ Rental income or {loss} . . 71,228,
d Nat rental income or {foss) N 71,238, 67 661, 3,567,
7 a Gross amount from sales of | (]} Securities iy Othar
assats othar than inventory 1,237,868,
b Less: cost or other basis
and salgs expenses 1,131 605, kil
c Ganor{loss) . ........cooese 106,204, ~-331,
o Netgain or {I088) .o.eerivicecrirerseronsrors e e emsmims s | - 105 873, 105,873,
« | 8 a Gross ncoms from fundraising events (hot '
2 including $ 30,029, of
§ contributions reported on ling 1¢), See
Part W, line 18 . ....coceriirisrnrenes 8 13,160,
g b Less:direct expenses . ..........c;ien D 35,237,
¢ Netincome or {loss) from fundraising avents . > —22 077, -22 0797,
9 a Gross income from gaming activitles. See
Pattv,lne 19 ... 8
b Less:directexpenses | ... b
¢ MNetincoms or {loss) from gaming actlvities ... >
10 a Gross sales of inventory, lass retums
and alowances | ........oenererirenieen. @
b Lesstcostofgoodsseld ... b
¢ MNetincome or floss) from sales of inventory ... |
Miscellaneous Revenue Business Codel
11 a OTHER IHCOME 3006099 5,488, 5 488,
b
c
d Alictherrevenue .. .. ...
e Total. Add lines 11a-11d . . P 5 488,
12 Tolal revenus. See instructions. > 5,253,899, 1,588 109, 3,587, 117,198,
N Form 990 (2012)
19
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Form 980 {2013}

FAMILY & CHILDREN FIRST, INC.

61-0549561 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3} and 501(c)f4} organizations must complate all columns. All other organizations rust complete colurma {A).

Cheek if Schedule O containg a response or note to any fine in this Pait X, ...

[

Do not include amouris reported on iines &b,
7b, 8b, Gb, and 10b of Part Vil

(A}
Tota! pxpensas

B
Program service
BXpenses

1)
Management and
general expenses

Func?r::ailsing

]

10
11

12
13
14
15
16
7
18

19

21
22

D4

29

S = O o6 oD

o o0 oTom

Granis and olher assistance to governments and
grganizations in \he Unilad Stales. Sea Part 1Y, line 21
Grants and ather assistance to individuals In
the United States. See Part W, line22 ..,
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
Benefits paid teor formembers ..
GCompensation of current officers, dlreclors
trustess, and key employess .. .
Compensailan ol included abave, to dlsqua!med
persons {as defined under section 4958(H)( 1)) and
persons descrined in section 4958(c)(3)(B) ...
Other salades and Wages ... .eevevesrvvecseens
Pansion plan areruals and contributions (include
section 401{k} and 403(b) employer contributions}
Otheremployea benefits ...,
Payrolitaxes ...

Fees for servicos (non- emp!oyeas}
MENAgEMENT |, . ..o ieirere e receerac e
bogal e
Aceounting ..
Lobbying
Professionat rundralsrng services, See Part W Ime 1?
fvestment managementfess | .
Cther. fIfline 11g amount exceeds 10% of line 25,
calumn ¢A) amount, list ling T1g expenses on Seh 0.)
Advertizsing and promotion  __......ceirennnns
Officeexpenses ...

Bxpenses

285,218,

48,205,

179,140,

57,873,

3,102,357,

2,775,269,

106,084,

221,004,

138,200,

124,108,

9,144.

4,948,

330,546,

290,808.

17,708.

22,030,

249,622,

208,427.

21,350.

19,845,

22,517,

11,088,

11,429,

27,300,

27,300,

183,004,

175,511,

3,746.

3,747,

13,243,

8,740,

4,503.

148,734.

102,239.

27,322,

19,173,

Information technology
FIOYAIIBS ... . 1icisiieeeservrseseernaeessamsssassssessesnn
OCCUPANGY | e sreerme e ceaveme e
Travel ..o

Fayments of travei or enteﬂalnmenl expenses
for any faderal, state, or local public officials
Conferances, conventions, and meetings
Interest et
Paymeants to a[ﬁliates
Depreciation, depleiinn and amortlzaliori ......
Insurance ...

Other expenses. I!emize expensas nol covered

above. {LIst miscellaneous expenses in ling 24e. IFting
24e amount exceeds 10% of line 25, colymn (A}
amount, list ling 24e expenses on Schedule 0.) ...

OTHER EXPENSES

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

259,242,

205,280,

47,602,

6,350,

85,045.

78,710,

4,037,

2,298,

45,649,

41,673,

3,056,

920.

108,498.

50,336,

55,082,

3,080.

326,287,

243,427,

67,287,

15,573,

185,078,

134,737,

34,876,

15,465,

DEVELOPMENT

32,854,

32,854.

MEMBERSHIPS AND DUES

21,2356,

17,905,

2,761,

5380.

All othtar axpanses

Total fungtional expenses. Add fines 1 through 24¢

5,564,650,

4,516,463,

622,427,

425,760.

Joint costs. Conplete this Jine only if tha organization
reperted in eolumn (B} joint costs from a combined
educational campaign and fundralsing solicitation.

Check hiere - I If follgwing SOP £8-2 (ASC 058720

332610 10-20-13
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61-0549561 Page 1

Form 980 (2013) FAMILY & CHILDREN FIRST, INC.
TPart X | Balance Sheet -
Chock if Schedule O contains a response ornote foanylineinthisPart X ... st casssiias e s issnssennns ypanaes I::]
{A) (B)
Beginning of year End of year
1 Cash-nondnterosthearing . e 975.F 1 975.
2 Savings and temporary cash investmenls 210,839.} 2 656,426,
3 Pledges and grants receivable, N6t e, 3,863,377 8 3,308,357,
4 Accounts receivable, net . 532,908.] 4 501,511,
5 Loans and other recefvabilas from current and forrner ofﬁcers dlrectors
© trustees, key amployeaes, and highest compensated employess. Complets
Part il of Schedule L. .......... 5
6 Loans and other receivables from other d!squahﬂed persons (as dermad under
section 4858(1(1)}, persons described in section 4258(¢)(3){B}, and contributing
employers and sponsoring erganizations of asction 501(c)(8) voluntary
g employees’ beneficiary organizations {see Instr), Complete Partll of Schl . 6
@ | 7 Notesandloans roceivable, met . ... 7
< 8 Inveniories forsaleoruse | ... ....... 8
g Prapaid axpenses and defetred charges 47,612. 8 44,281.
10a Land, buitdings, and equipment: cost or other
basis. Goraplete Part Vi of Schedule D . [10a] 10,213,128,
h Less: accumulated depragiation | 10b 1,361,544, 9,075,870, 10¢ 8,851 ,584.
11  Investments - publiely traded securities 2,004,001, 11 1,805,900,
12  Investments - other securities, See Part IV, fine 11 12
13 Investments - program-reiated. See Pari IV, line 11 13
14 Intangible assels | ... e 14
15 OHherassets. See Part IV, 08 11 e e————— 125,327, 15 121,108,
___| 18 Total assets. Add lines 1 through 15 {must equal lina 34) . 15,860,909, 18| 15,290,142,
17  Accounts payable and accrued expenses R 843,324, 7 299,850,
18 Grantes payable e e e e 18
19 DBlerred rOVONLS | ... .. .ococooeiriieirssieceeseceni e e s e e ee e s 19
20 Taxexempt bond |i&b“|t135 ........................................................................... 20
84 Escrow or custodial ascount liability. Complete Part IV of Schedule D ... 24
g |22 Loans and other payables to current and former officers, directors, trustees,
x koy employses, highest compensated employaes, and disqualifisd persons.
E Complete Part || of Schedule b — 2z
=~ |23 Secured mortgages and notes payabla to unrelated thirg pamas 3,859,926.| 23 4,020,289,
24  Unsecured potes and loans payable to unrefated third parties . ..., 24
25  Other lisbilities (ncluding federal incoms tax, payables to related third
parties, and other Kabifities not included on (lnes 17-24). Complets Part X of
SCRBAUIO D . usseusseassmssinsmreen o e s 2,333,105.| 26 2,531,038,
128 Totalliabilltles. Add lines 17 through 25 ..., 7,042, ,355.] 28 6,851,177,
Organizations that follow SFAS 117 (ASC 968), check here ) ]E and
§ complete lines 27 through 29, and Hnas 33 and 34.
E |27 Unrestricted notassels ... 6,009,593,| 27 5,687,118.
g 28  Temporarily restricted netassels ... 1,623,116.] 28 1,603,148,
Y 128 Pormanentiy restricted net assets 1,185,845, 29 1,248,699,
T Organizations that do not follow SFAS 117 (ASC 958}, check here I []
5 and complste linas 30 through 34.
ﬁ 80  Capital stock or frust principal, or ewerent funds 30
4 31 Paid-in or caplial surplus, or land, building, orequipmen!fund ai
4 |82 Retained samnings, endowment, accumulated income, or other funds . ... 32
Z |33 Tolalnetassetsorfumd BAIANCES e 8,818,554, 23 3,438,965,
|24 Totalliabilities and net B 15,860,909, a4 15,290,142,
Form 980 {2013)
550 4s
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Form 990 (2013) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pagei2
| Part Xi ] Reconciliation of Net Assets

GChack if Schedule O conlains a response or note to anylineinthisPart X1 i m
1 Total rovenue (must equal Part VI, column (8, e 12) e | 5,253,898,
2  Total sxpanses (must equal Part (X, COIUMN (A), N8 28} | .. .....cooommmrenmrmmssienmsoremeesossnnssesrersssresrerones |2 5,564,650,
3 Revenus less expenses, Subtract line 2 from fine 1 T I -310,751.
4 Net assets or fund balances at baginning of year fmust equal Part x line 33 “column W) R - 8,818,554,
6 Netunrealized gains (l05588) 0N INVESENEMES . .cciissiiieisssssnisssssnssssramsssssoransssessressssaresnsnsarnes (B 115,935,
6 Donated services and use of facilities i)
7 Investment expenses OO OV U USUR VUSROS R i
8¢ Prior period adjustrents ... . 8
9 Othor changes In net assats or Iund balances (axp in in Schedule O} _________________________________________________________ 9 -184,773,
10 Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line 32,
column (B ... et iiirtisireesasseasssceersioeseasisuenersirsepzsarareasiaaseiaezazneas | VO 8,438,965,
[ Part Xl [ Fmancial Statements and Reportmg
Check i Scheduls O contalns a response or note to anyline in this PAE Xl .evevisersesrenne e sssi i i raer s e E
Yes | No

1 Accouniing method used to prepare the Form 200; D Cash l)_LI Accrual [ Other
If the organization changed its method of accounting from a pidor year or checked "Gther,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ..., |22 X
If “Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewsd on a
saparats basis, consolidated basis, or both:
] Soparate basis [::] Consolidated basis [__I Both consolidated and separale basis
b Were the organization's financial stataments audited by an Independent accountant? .. w2l X
If *Yes," chack a box below to indicate whether the financlat statements for the year were audited oha sepalate basus,
consolidated basis, or both:
x] Saparate basis L1 Gonsefidated basis L] Both consolidated and separate basis
o [F“Yas" to ine 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,

review, or compilation of its financial statements and selaction of an independent accountant? . ....c.vevviricvreescenennans 2¢ | X
If the organization changed sither its oversight process or selection procese during the tax year, axplain in Schedule C.
f8a As aresult of a faderal award, was ths organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e | 82| X
b If “Yes," did the organization undargo the requlned audit or audr!s? If the organlzatfon dad not undergo the reqmred audll
or audits, explain why in Schedule O and describe any steps teken toundergo such audits  ....ceeeoimaiaie e 1 8b{ X
Form 990 (2013}
bt
13

15231114 757979 570301 2013.04030 FAMILY & CHILDREN FIRST, IN 570301_1



ﬁ:ig: ;EQ_EZ] Public Charity Status and Public Support OEHT'SE?

Complete if the organization Is a saction 501{c){3) organization or a section
4947{a}1) nonexempt charitable trust.

Depertment of the Treasury B Attach to Form 880 or Form BS0-EZ. Open to Publlc

Internat Revenue Service P Information about Schedule A {Form $90 or 890-EZ} and its Instructions is at wwiw.ira.gov/form820, Inspection

Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0543561

{Part] | Reason for Public Charity Status (Al organizations must comptete this part) See instiuctions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box)

Ela chuseh, conventlon of churches, or association of churches described in saction 170(b)( 1){AlLi}.

[ 1 Aschoot described in section 170{bYMAN). (Atach Schedule B}

1 A hospital or a cooparative hospital service organization described in section 170(b){1){A)i).

[ 1 Amedical research organization operatad in conjunction with a hospital described in section 170(b){ 1)(A)jil}. Enter the hospital's name,
city, and stale:

a0 A -

s 1 an organization aperated for the benefit of a college or university ownad or cperated by a governmentat unit described in
section 170{p){1)(A}iv). (Complete Part 11}
6 D A federal, state, or loca!l government or governmental unit described in section 170{b}{1{A)v}.
7 [X] An organization that nosmally receives a substantial part of its suppor from a governmental unit or from the general public described in
sactton 170{b){1){A)vi). (Complate Part If)
8 D A community trust described in section 170(b){ 1){A){v). {Complete Part [E}
o [ 1 an organization that normally receives: (1) more than 33 143% of its support from contributions, membership fees, and gross receipis from
activitios refated to its exempt functions - subject to certaln exceptions, and {2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable Incoms {sss section 5171 tax) from busineases acquired by the organization after June 3G, 1975,
Seo section 509({a){2). [Compleie Part [HL)
10 L1 an organization organized and operated exclusively to test for public safety, See section G09{a}{4).
11 D An organization organized and operated exclusivaly for the benefit of, to purform the functions of, or to carry out the purposes of one or

more publicly supported organizations desctibed In section 509(g)(1} or section 508(2)(2). See section 509{a)(3}. Check the box that

describes the type of supporting organization and complete lines 11s through 11h,

a |:’ Type | b D Type |l c |:| Type Il - Functionally integrated al 1 Typa 11 - Noenfunactionafly integrated
el ] By checking this box, | cartify that the organization Is not controlled direclly or indirectly by one or more disqualified persons other than

foundation managers and othar than one or more publicly supported organizations describad in section 509(a)(1) or section 502(a){2}.

f If the organization recelvad a wittter: datarmination from the IRS that it is a Type |, Type B, or Type il
supponling organieation, check thisbox ... ...... D
g Since August 17, 2008, has the organization accepted any glﬂ or cont ﬂbutron frcm any of the fot[ow]ng parsons?
{i} A personwho directly or indirectly controls, sither alone or together with persons described in (il and {ii} below, Yes | No
the governing body of the suppored organization? . ... . L.14ali}
{i) A family member of a person daescribed in (j above? 11¢ii}
{I) A 35% controlled entity of a person described in ) or (i) above? | 11g{iii)
h Provide the following informalion about the supported organization(s).
; i ; s the
(i) Name of supporied N EN (ith Type of organization b“’) ts the organization| (v} Did you notify the | {vi} (vli) Amoxnt of menatary
organization (daseribad on fines 1-8 [ col. (i} listed in your| crganization in cof. ?{}ggr'ggﬁ‘,g‘yﬂ]‘fﬁé support
abova or [RC section  j0overning document?| (1) of your support? .87
{ses instivctions)) Yos o Yoo No Yos No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 920 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
00-25-13
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Scheduls A (Form 990 or 990E2) 2013 FAMILY & CHILDREN FIRST, INC, ] 61-0549561 Pagez
Support Schedule for Organizations Described in Sections 170(b i
{Complste only if you checked tha box anline §, 7, or 8 of Part { or if the organization failed te qualify under Part 1Il, If the organization
fails to qualify under tha tests listed below, please complete Part 111}

Sectlon A. Public Support
Galendar year (er fiseal yaar beginning in) - {a) 2000 {by 2010 {e) 2011 {d} 2012 fe) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees recaived. {Do not

include any “unusual grants."} 5432135, 3239536,.] 3833062, 3543392.] 3545025.]18593150,

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of servicss or facifities
furnished by a governmental unit o
the organization without charge

4 Total. Add lines 1 through 3 5432135, 3239536.{ 3833062.] 3543392.| 3545025.[19593150.

8 The portion of total centributions
ty each person {other than a
governmental unit or publicly
supported organization) included
on lina 1 that exceads 2% of the
amolnt shawn on ling 11,

CORMNED | ecereinanens 636,096,
& p ¥2. Subbact Yine 5 o fins 4. 18957054,
Section B. Total Support
Calendar yesr (or fiseal yaar beginning in) b {a) 2004 {b} 2010 {e) 2011 (d) 2012 (e] 2013 {f) Total
7 Amountsfromimed . | 5432135.[ 3239536.] 3833062.] 3543392,| 35450625.119593150.

8 Gross income from intorast,
dividends, payments received on
sacurities foans, rents, royaltiss
and income from similar sources 79,019, 68,171i. 79,3374 85,412, 101,063.] 413,002,

& Netincames from unrelated business
activitles, whethar or not the -
business is regularly carrled on 17,400.] 18,149, 17,122.0 29,725, 3,567.] B5,963.,

40 Other Incoms. Do hot include gain
or loss from: the sale of capitat

assets (Explain inPart V) . 5,488, 5,488,
11 Total support. Add lines 7 through 18 20097603,
12 Gross receipts from ralated activitles, elc. (see instructions) ... . 12 | 14,085,638,
13 First five years. If the Form 980 is for the organization's first, second th]rd fourlh or ﬂfth iax year asa sectmn 501{)(3)

organization, check fhis hox and stop here ... ED_
Section C. Computation of Public Support Percentaga
14 Publie support parcentage for 2613 {line 6, column (f} divided by ine 17, column @ . ... |} 94.32 %

15 Public suppott percentags from 2012 Schedule A, Part I, line 14 15 95.40 %
162 93 /3% support test - 2013. If the organization ¢id not check the box cn line 13, and line 14 i 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization ..., R
b 33 1/3% support test - 2012, If the organization did not check & box on Iine 13 or 16a and Iine '15 is 33 1!3% or more, chack this box
and stop hare. The organtzation qualiiies as a publicly supported organization > [

17a 10% -facts-and-cireumstances test - 2613, if the organization did not check a box on Ima 13 1Ga oF 16b and Ima 14 is1 0% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop hera. Explain in Part [V how the crganization
mesta the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . » D
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box an line 13, 163, 16, or 173, and llne 15 Is 10% oF
mare, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. f the organization did not check a box on fine 13, 16a, 16b, 178, or 17k, check thls box and see instructlons . EI
Schedule A (Form 980 or 990 -EZ) 2013

Fazo22
08-25-13
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Scheduls A {Farmn 990 or 990-E7) 2013 Page 8
{ Part 1l | Support Schedule for Organizations Described in Section 509{a}{2)

(Complate only if you chacked the box on line 9 of Part | or if the organization failed to qualify undar Part 4. If the organization faits to

gualify under the tests listed below, please complate Part 1)
Section A. Public Support
Gafendar year {or fiseal yesr beginning In) e {a] 2009 (b} 2010 {e) 2011 {d) 2012 () 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual granis.”)
2 Gross receipts frorn admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recoipts from activities that
are not an Linrelated trads or bus-
iness under gection 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid o
oroxpended onHe bahalf |

B The value of services or facilities
furnished by a governmental unit to
the arganization without charge |

6 Totah Addlines 1 through5 .

7a Amounts included on Iines 1, 2, and

3 recsived from disqualified persons

b Amounts Included on linas 2 2nd 3 recelvad
feom oliver than disqualiffed persons Lhat
axcesd the grealer of $5,000 or 1% of the
amount on lins 13 fortheyear | ...

cAddlines 7aand 7b ...,

& Public support isu:qbﬁﬁng?gfmmfn:;:"
Section B, Total Support

Calandar year {or fiseal year beginning in) p» {a) 2008 h] 2010 {e} 2011 {d) 2012 {e) 2013 () Total

8 Amountsfromline 8 ...
10a Gross income from tnterest
dividends, payments received on
secuiiies loans, rentg, royaltiss
and income from similar sources |,
b Unrelated business taxable Incoma

{fess section 511 taxes) from businssses
acquired after June 30, 1975

¢ Add lines 10a and 10k
11 Net incoms from umelated business
actlvities not included in line 10k,
whether or not the business is
regularly caded on L
12 Otheringcome. Do not Include gain
or loss from the sals of capital
assats (Explain in Par L) e
13 Total support. (adaiines 9, tog, 11, and 12}
14 First five years. If the Form 890 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c}3) organization,

check this box and stop here ....... fieireeiiiiessiieesieeresseezaisesiice R . ]
Section C. Computation of Public Support Percentaga
15 Public support percantage for 2013 (line 8, column {f) divided by line 13, column () ... ... |16 %
16_ Public suppert percentage from 2012 Schadule A PartHLline 158 _..oieenie i cesenninnecanian 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 {line 10¢, column () divided by line 13, column{f} ... ... |17 %
18 investment income percentage from 2012 Scheduls A, Part Hl, iine 17 18 %

18a 33 1/3% support tests - 2043, If the organization did not check the box on line 14 and Ime 15 is more ihan 33 1/3%, and ling 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P 1
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and
line 18 Is not more than 33 1/3%4, check this box and stop here. The organization qualifies as a publicly supported organization |, b I:l

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ..., . [
932023 0U-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990:E71 2013 FAMILY & CHILDREN FIRST, TINC. 61-0545561 Pageq
[Part V] supplemental Information. Peovide the explanations required by Part Il line 10; Part J, line 172 or 17b; and Patt I, ins 12.
Also compiate this part for any additional information. {See instructions}.

332024 £0.25.13 Schedule A {Form 990 or 990-E2} 2013
17
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
5;‘:05;310-9:?3}' 80-EZ, P Attach to Form 990, Form 890-E2, or Form 990-PF.
b Information about Schedule B {Form 960, 990-EZ, or 880-PF) and

Breparlment of the Treasury T .
Interral Revenua Servics its instructions ls at www.irs.goviform950.

OMB No, 1545-0047

2013

Name of the organization

FAMILY & CHILDREN FIRST, INC.

Employer Identification number

61-0549561

Organization type{check one}):

Fiters of: Section:

Form 990 or Q90-EZ (X1 soi ) 3 ) lenter number) organization

4947(2)(1} nonexempt charitable trust not treated as a private foundation
527 politicaf organization

Form S80-PF

501(e)3} exempt private foundation

4947¢2)(1) nonaxempt charitable truat ireated as a private foundation

0oooad

501{c){3) taxabla private foundation

Check if your organization is covered by the Qeneral Rule or a Speclal Ruls.

Note, Only a section 501{c)(7), (8). or {10} organization ¢can check boxes for both the Gensral Ruls and a Special Rule. See instructions,

General Rule

D For an organization filing Formn 530, 880-EZ, or 890-PF that recelved, during the year, $5,000 or more {in monay or property} from any one

contributor, Complete Parts | and 1.

Special Rules

[E For a saction 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under sections
508()(T} and 170b)(1){A) v} and received from any one contributor, during the yeer, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 9390, Part Vll, tine 1h, or {iiy Form 990-EZ, ine 1. Complets Paris { and H.

] Forasection 501(c){7), (8), or (10) organization filing Ferm 990G or 990-EZ that recsived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, [iterary, or educational purposes, or

the prevention of ctuelly to children or animals. Complete Parts |, Ii, and Ii.

[:l For a section 501{c)(), (8), or (1) organization filing Form 990 or 990-EZ that received from any ona contributor, during the year,
contibutions for use exclusively for religious, charitable, ete., pu rpbses, but these contributions did not total to more than $1,000.
IF this box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc,,
purpose. Do not complate any of the parts unless the General Rule applles to this organization bacauss It raceived nonexclusively

religlous, charitable, ete., contributions of $5,000 or more duringthe Year . ........ccccveeemeieeierennnns

e P 8

Gaution. Anorganization that is not covered by the General Rule and/or the Speclal Rules does not fite Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or chack the bex online H of its Form 990-EZ or on its Form 980-PF, Part |, ne 2, to

certify that it does not meet the fiing requirements of Schedule B {Form 980, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or §90-PF.  Schedufe B (Ferm 990, 990-E2, or 980-PF} {2013)

323451
10-24+13



Schedule B {Form 920, 380-EZ, or 890-PF) (2013)

Page 2

Name of organization

FAMILY & CHILDREN FIRST, INC.
Partl| Contributers {ses instructions). Use duplicate copies of Part | if additioral space is naeded.

Employer 1gentification number

610549561

(a)
No.

(b}

Name, address, and ZIP + 4

{c}
Tatal contributions

()
Type of contrlhution

1

$ 1,319,267,

Parson LEI
Payrall El
Noncash [ ]

{Complete Part ll for
noncash contributions}

(@)

(b}
Name, address, and ZIP + 4

(e}

Total contributicns

(o}
Type of contribution

$ 321,525.

Person E
Payrall |}

Noneash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contribuilons

CH

Type of contribution

$ 458,655,

Person ﬁ]

Payrall
Noncash ||

{Complots Part Il for
noncash contributions.)-

(a)
No.

{b}

Name, address, and ZIP + 4

{c}
Total coniributions

(d)
Type of contribution

$ 232,992,

Parsan D_ﬂ
Payrol [ ]

Noncash

(Complete Part Ii for
noncash contributions.j

{a)

(&)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contributlon

$ 93,405,

Person [KI
Payroll  [_|
Noncash [ ]

[Gomplete Part {l for
noncash cortiibutions.)

{a)

B}
Mams, address, and ZIP + 4

)

Total contributions

{d)
Type of contribution

$ 79,157,

Person [Z[
Payrolt
Noncash [ |

{Complete Part H for
neneash contributions.)

323452 10-24-13
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Schedule B {Form 920, 980-EZ, or 890-PF} (2013}

Page 3

Name of organization Employer identificalion number
FAMILY & CHILDREN FIRST, INC. 61-0549561
Partli Noncash Property (seeinstructions). Use duplficate conles of Part [[if additional space is nesded.
(a)
{c)

No. (b) G
from Description of noncash properiy given et :{or estimate) Date recelved
Part | [ses Instructlons)

{a)

{c)
Ne. b d
- . FMV (or astimate)
from
o) Descriplion of noncash property given {ses instructions) Date racoived
{a)
(e)

No. {b) ) FMV (or estimate) (A .
from Dascription of noncash property given Date received
Part! {see instructions}

{a)

No. (o) FMV {or(zlstimate] td)
from Description of noncash proparty given . . Date received
Part! {see instructions}

{a)

(c)
':i?';'l Description of o h property given FMV {or estimate) Date 1'(:3:91 d
Part | eseripir A nengash property @ {see instructions) ve
(a)
{c)
f?;:;} D iption of n b} h v o FMV {or astimate) Dat td) ved
oy ascripti oncash property given {see Instructions) ate receive

332453 10-24-13
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Schedule B (Form 990, 990-E2, or SG0-PF) {2013) Page 4
Name of organizalion Employer |dentification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Part lif Exclusively refiglous, charilable, ete,, individual contribLTions lo section 581&0][?}, {B], or (10} organizations that total moze than $1,000 for tha
year. Complata cofumns [a) throngh {e) and tha following line entey. For crganizations compleling Parl IH, entar
the 1atat of exclusively réligious, charitable, etc., contributions of $1,000 o1 less for the year. (et tis Ifrmaton snes)

Use duplicate copies of Part il if additional space is neaded,
{2] No.
l;f :r?l {b} Purpose of gift {c]) Usa of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferes’s name, addrass, and ZIP + 4 Relationship of ransferor to transieres
{a) No.
g;ﬁ?l {b) Purpose of gift (c} Use of glft {d) Descriptfon of how gift Is held
{8} Transfer of giit
Transferee’s name, addrass, and ZIP + 4 Relatlonship of transferor o fransferee
{a) No.
Ig:rlg’l {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfaror to trangferce
{a) No.
g Grft“l (b} Purpose of gift {c) Use of gitt {d) Desocription of how gift is held
B
{a) Transfer of gift
Transferee’s name, address, anct ZIP + 4 Relationship of transferor o transferee
223454 10-24-13 Schedule B (Form 980, 990-E2, or 990-PF) (2013}
21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1543-0047
-E
{Form 890 or 990-EZ) For Crganizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
Seoatment of e P Complete if the organization is described below. P Attach to Form 990 or Form 980-E2, Open to Publie
epaitment af the Treasury P See separate instructions. B+ Information about Schedule G (Form 980 or 980-EZ} and its
nternal Revenus Serica P Instructions is at WWiv.irs. gow}ormesﬂ : Inspection

If the erganization answared “Yes," to Form £90, Part IV, line 8, or Form 890-EZ, Part V, line 48 (Political Campaipn Activities), then

& Section 501{c}{3) organizations: Complate Paris |-A and B. Do not complete Part +C.

& Scotion 501 {c) (other than sectlon S01{)3)) otganizations: Complete Parts FA and C below. Do not complste Part 1-B.

® Saction 527 organizations: Complete Part FA only.
If ihe crganization answered "Yes," to Forim ©90, Part IV, line 4, or Ferm 990-E2Z, Part Vi, line 47 {Lobbying Activities), then

* Section 501{c)(3) organizations that have filed Form 5768 {alection under section 501{)): Complete Pait IFA. Do net complete Part II-B.

# Section 501{c){3} organizations that have NOT filed Form 5768 {slaction under section 501(hj): Complete Part 1B, Do not complete Part [EA.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c {Proxy Tax), then

& Saction 501 ()4}, (5, or {6) crganizations: Complets Part il
Name of organization

Empioyer identification number

FAMTLY & CHILDREN FIRST, INC. ___$61-0549561
[Parti-A] Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicsl campaign activities in Part IV.

D PORGEE OXPOMIIUIES oo eeeeeeere st cvesssssosressam e rormrenetasssans PP 8
B VOIINBBEINOUIS ettt

Part1-B| Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any exclse tax incurred by the organizationunder section 4955 | . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...
8 If the organization incurred a seclion 4956 tax, did it fito Form 4720 forthis year? ... .. LYes [_INo

[ ves [ Ino

4a Was a corraction made? |

N T E T TR TP P T PR R PR TP e

b If "Yes," describe In Part IV.
[PartI-C{ Complete if the organization is exempt under section 501{c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 627 exempt function activitiss |
2 Enter the amount of the filing organization’s funds contrdbutad to other organizations for section $27

oxempt function activites . >3
3 Total exempt function expendltures Add lmas 1 and 2 Enter hara and on Form 1120POL
line 170 ... SO, ol
4 Did the ﬁlmg organizanon Ma Form 1120 PGL forthls year'? i I:] Yes [ INo

5 Enter the names, addresses and amployer Identification number (E!N} of ail sectlon 527 po!rl[cal organizations ic which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also erer the amount of political
contributions received that were promplly and directly delivered to a separais politicel organization, such as a separate segregated fund or a
political action committee (PAG). I additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organizatiorys | conributions received and

funds, If nong, enter-C-, | promplly and directly
delivered to a separate
political arganization.
Itnons, enter -3

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 890-EZ. Schedule C (Form 920 or 690-EZ) 2013
LHA
322041
11-06-18
22
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Scheduls C {Form 990 or 8606712013 FAMILY & CHILDREN FIRST, INC, 61-0549561 Pagen
d Complete if t%e organization is exempt under section 501(c)(3) and filed Form 5768
{election under section H01(h}).
A Check P {1 ifthe filing organization belongs to an affiliated group {and list in Part [V gach affiliated group member's name, address, EIN,
oxpenses, and shars of axcass lobbying expenditures).

B Check P {1 ifthe fiting organization chacked box A and "iimited control® provisions apply.

Limits on Lobbying Expenditures org(:l!lfzglltri'gn’s ) Aﬁc{;;l:g group

iThe term “sxpenditures” means amounts paid or incurred) totals

Total lobbying expenditures to influsnce public apinion (grass roots lobbyingy .
Tatal lobbying expenditurss to influgnce a legisiative body {dirsct lobbying) ... .
Totat lobbylng expenditures fadd lines Jaand 10} e
Other exempt purpose expenditures ... vreeeres
Total exempt purpose expenditures (add lines 1c and 1d} s
Eobbying nontaxabkle amount. Enter the amouit from the followmg table i both co!umns

If the amount o $ine 1e, column (a) or {b) Is; The lobbying nontaxable amouni is:

Not over $500.,000 26% of the amount on lina 1e.

Over $500,000 but not ever $1.000,000 $100,000 plus 15% of the sxcess over $50G,000.
Qvar $1,000,000 but not over $1,500,000 $175,000 plus 1024 of the excess over $1,080,000
Over $1,600,000 but not over $17,000.000 $225,000 plug 5% of the excess aver $1,500,000.
Over $17,000,000 £1,000,000.

- O o0 oo

Grassioois nontaxable amount (entar 25% of line 1)

Subtract line 1g from line ta. If zero or less, enter-0- ..o
Suhtract line 14 from line 1c. If zoro or less, enter -0 s

H there is an amount other than zero on either line 1h or line ‘Il did ths orgamzahon lile Form 4?20
reporting sectlon 4911 taxforthisyear? ... s e s D Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a sectlon 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

—_— o

or ﬁsc(;f';‘;’;‘:fgﬁ;m - {2} 2010 (i} 2011 {) 2012 {d) 2013 {e} Tolal

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{16085 of ine 23, columnfa))

c_Total lobbying expenditures

d Grassrools nontexable amount

e Crassicots celling amount
{15085 of line 2d, column {e)}

f Grasscools lobbying expendilures

Schedule C (Form 990 or 9930-E2) 2013

aa042
11-08-13
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Scheduls G {Form 990 or 98062} 2013 FAMILY & CHILDREN FIRST, INC, 61-0548561 Pages
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)}.

For each “Yes," response to lines 1a through 11 balow, provide in Part IV a detalfed description {a) (b}

of the lobbying activily. Yeas No Amount

1 During the year, did the filing organization sttempt to influance foreign, national, state or

 local fagistation, ncluding any attempt to influencs public opinion on a legistative matter
or referandum, through the use of:
Vaoluntesrs? . N oo
Paid staff or management (Include compensalton ln expenses reported on lmes 1c ihrough 11?

Madia advertisamenta? e eetaresimainteeer b e ety rea s er s e

Mailings to members, legss!ators crtha public?

Publications, or published or broadcast statements? .,
Grants to other organizations for lobbying purposes? | X

FTTPpa. PSP PP

Direct contact with lagistators, their staffs, government ofﬂcna!& ara [eg:slalwe body?

81.

Ralligs, damonstrations, seminars, conventions, speeches, lactures, or any similar maans‘?

[Palbip] ||l e

Other activities?
Totak Add fines 1c through 1i 81,

s IF M e & 0 O O O

-]
o
-

Bid the activities in line 1 cause lhe organlzaliun lo be nct descnbed in section 501((:)(3)'?

-2

If “Yes," enter the amount of any tax incurred under section 4912 |

¢ If "Yes," anter the amount of any tax incurred by organization managars uncder section 4912 _________

d If the filing organization incurred a section 4912 tax, did I file Form 4720 for this yoar? o on
]Part [lI-A] Complete if the organization is exempt under section 501{c}{4), section 501 {c)(5), or section
501(c)(6).

Yes No

e

1 Were substantially all {80% or more) dues recelved nondeductible by membera?

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess?
3 Did the organization agres to carry over lobbying and political expenditures from the prlor year?

Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501{c}{6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simitar amounts from members | ... T I |
2 Saction 162{a} nondaductible iobbying and political expend:tures (do not include amcunts of polltlcal
expenses for which the se¢tion £27{) tax was paid}.

B OUITBIEYBBE . tiisssinessrnsmrtrsses st ss b smesssaetassesesaressmsssrarmens sansa e s b ceabtsds s b b sn st b semsnbssa sensares o
b Carryoverfrom!astyear eteesveeeretmeroetsthaAea RsedeAt e s SRR e et aE Rt AR SRRSO ASA RSP PR ep et et vares g ne st canenmrers | f )
¢ Total | veres SRS .
3 Aggregateamount repoded znsechonﬁuss{a}m[ﬁ\) notlcesoinondeductnble section162(e}duas e, 1 B

4 |fnotices ware sent and the amount on line 2¢ exceeds the amaount on line 3, what portion of the excess
does the arganization agres to carryover to the reasonabla astimate of nondeductible lobbying and politicel
expenditure next year? .. .. SR S,
Taxabla amount of 10'bbymg aﬂd polltlcal expendltures [see Enstructfons} e imiiieiiiiaiieieiseeessiesesssisssssssssveseaan ] O

|Part IV [ Supplemental Information

Provide the descriptions required for Pari -4, line 1; Part 1B, line 4; Part |-G, Iine 5; Part i1A {affillated group list); Part 114, line 2; and Part 118, line 1.
Also, complete this pan for any additional information.

PART II-B, LINE i, LOBBYING ACTIVITIES:

DUES PAID TO VARIOUS ORGANIZATICONS QF WHICH A PORTION IS

UTILIZED FOR LOBBYING ACTIVITIES,

Schedule C {(Form 920 or 980-EZ) 2013
o
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OMB No. 1545-0047

SCHEDULE D

(Form 980)

Supplemental Financial Statements 2 0 1 3

- Complete if the crganization answered "Yes,” to Form 880,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 14f, 123, or i2h.

Depariment of the Traasury - Attach to Form 990, Open to Public

Intergat everiua Servics ormation a D (Form 980) and its instructions is at Www.irs.qov/formsago. Inspection
Name of the organization Emplover identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes™ to Form 990, Part IV, line B.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year} _______________________
Aggregate grants from {during year) ... .cennnn

Aggregate value atend of year ...
0id the organization inform alt donors and donor advisors fn writing that the assets held in donor advised funds
are the otganization’s property, subject to the organization’s exclusive legat control? .......... . D ves [ Ino
6 Did the organtzation inform alf grantees, donare, and donor advisors in writing that grant funds can be used on[y
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose eenferring
impermissible private benefit? ... ] Yo i:] No
[ Part H | Conservation Easements. Complete lf lhe organlzatlon answered “Yes to Form 990 Part w |ma 7
1 Purposalg) of consarvation easements held by the organization (check all that apply).
[ 1 preservation of land for public use {a.g., recreation or education} Ij Freservation of an historically iImportant land area
I Protection of natural habitat Ej Freservation of a certified historic structure
[:l Presarvation of open space
2 Complete ines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

L A -

Held atihe End of the Tax Year

a Total number of conservation GASOMBMIS e |28
b Total acreage restricted by conservation easements e vriiriranens | 2B
e Number of congervation sasements on a certified historic st mctu re included In {a] ____________________________________ 2¢
d MNumbar of conservation easements includsd In {c} acquired after 8/17/08, and not on a historic structure

listed in the National Register ... 2d

2 Number of conservation easements modiﬁed transferred re!eased extlnguished or terminated by tha organization during the tax
year P

4  Number of states where property subject to conservation easament is located
5 Does the organization have a writtan policy regarding the pericdic monitoring, inspectlon, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voluniaer hours devotad to monitoring, inspecting, and enforcing conservancn easements dunng tha year b
7 Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year 3
8 Doas sach conservation easemant reported an ling 2(d} above satisfy the raquirements of saction 170fHBYR
and section T70MEABII? ..........occoc. Eves Llno
8 In Part X1, describe how the organization reports conservatiun easamants in ;ts Tevenue and expense statement and balance shoet, and
includa, if applicable, the text of the footnote to the organization’s financtat statements that describes the organization's accounting for

conservalion easarments.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answeted “Yes" to Form 980, Part IV, ling 8,
1a If the crganization elected, as permitted undar SFAS 116 (ASGC 958}, not to report in its revenue statement and batance sheet works of ar,
historical treasuras, or other similar assets held for public exhibition, education, or resaarch in furtherance of public ssrvice, provide, In Part XII,
the text of the footnote to its financial statements that describes these items.
b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report In its sevenue statemant and balance sheot works of art, historical
traagures, or other similar assets hald for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts

ralating to these items:
) Revenuesincluded in Form 980, Part Vill, line T ST OUOOR .
{i)) Assetsincluded in Form 990, PartX . ... s

2 I the organization recelved or held works of art, hlstortcm treasures, or othar slmllar assels for flnancial gam provfda
the following amoeunts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included In Form 990, Part VIIL N8 T ... .......cococooooocercmsecsesrissssmsissssssssssamssssssssmssrsrsserssres. P 8
b Assets included in FOMOZ0, PAM X ..o useoecnsesessssssssssssersssenssosmearsressessssrssssmsanssesssssssaressssmensres P 8
LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 9980, Schedule D (Form 820} 2043
R
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FAMILY & CHILDREN FIRST, INC.

61-0549561 Page2

Scheduie D {Form 990} 2013
[Part T Qrganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection items

{check all that appiy}:
a L] Public exhibition
L1 Scholasly research
¢ [:} Pressrvation for future ganerations

a Jroanor exchange programs

¢ D Other

4 Provide a description of the organizatlon’s collections and sxplain how they further the organization's exempt purpose in Part XiH.

& During the year, did the organization soiisit or recaiva donations of art, historical treasures, or other similar assets

10 be sold to ralse funds rather than to be maintained as part of the organization’s cORBCHON? Loty [ dves [ Ino
| Part IV | Escrow and Custodial Arrangements. Complate if the organization answered “Yes® to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the arganization an agent, trustee, custodian or othar Intermedtary for contributions or other assets not included
on Farm 990, Part X? | : Lves Twe
b if"Yes," explain the arrangement in Parl Xll[ and comptete the fol[owing lable
Amount
G Baginning BAIBNGE ..., couerreeremsessieossemssesisseessssesesrosarsers e sassss s sssss ssses st sanrsara st seesrasecassseoetssssosnorcons |10
d AJGIONS GUIING BB YBAI . ... ...t csvesss e insesscrasassns s sns seamrcs eamese s orsns smrssensrascmcmcecins | |1
e Distributions dusing e YBaC | s s st svassemsss s ssasntseeserenss |18
{ Ending balance | - 1f
%a Did the organizatien |nclude an amount 01 Ferm 990 Pa.rl X ﬂne 21? D Yes D No
b i “Yes," explain the arrangement in Part XNiI. Check here if the explanatien has been prov!ded in Part XIII ....................................... D
I PartV | Endowment Funds. Completa if the organization answared "Yes® to Form 920, Part IV, line 10.
{a] Current year {b) Prior year {c) Two vears back | (d) Thrae years back | {a} Four years back
1a Beginring of year balance 2 019 673, 1,378,040, 1,435 2325, 1,515,287, 1,537 878,
b Contributions ... 29 475, 560 334, 12 652,
¢ Net mvestment eamrngs‘ gains and !osses 257,969, 150,017, 23,515, 160,200, 100 441,
d Grants or scholarships ...,
e Other expenditures for facilities
and programs 481 764, 69,768, 63, 700, 251 262, 134,684,
f  Administrative expenses
g End of year balance . 1 835 243, 2,018 673, 1,379, 0640, 1 425 225, 1,516,287,
2 Provide the estimated percentage of the curreni year end balarce (Iine g, column {a)} held as:
a Board designated or quasiendowment - 33.50 %
1 Permanent endowment 65.70 %
¢ Temporarily resticted endawment o .80 %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the arganization that are held and administered for the crganization
by: Yes | No
{i) unrelated OrGARIZALONS ............c.cccosvirmeesrinsiarns . 13ath] X
{i) related organizations . Bafil} X
b If "Yes" to 3a(i}, are the related orgamzaiwns listod as reqwred on Schedule R? et eer ettt atastarannsbesenss st esasnnsrsemsseeesnsee |0
Describs in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. S¢e Form 980, Part X, Hne 10.
Desciiption of property {a) Cost or other (b} Cost or other {c) Accumulated {¢} Book value
basis {invastment) basis (othen dapraciation
1a Land 952,646, 852,646,
b Bualdings 8,010,480. 613,707, 7,396,773,
c Leaseheld:mprevements 24,108, 22,560, 1,548.
d Equipment 1,225,894, 725,271, E00,617.
e Other .
Total. Add lines 1athrough 1o, {Gofumn rt:ﬂ ‘must equal Form $90, Part X_cofumn (B), fine_10(c)) > 8,851,584,

3062
09-23-13
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Sehaduls D (Form 990) 2013 FAMILY & CHILDREN FIRST,

INC. 61-0543561 Page3

] Part VII[ investments ~ Other Securities.

Cormnplets if the organization answered “Yes" to Form 990, Part iV, lins 11b. Ses Form 590, Part X, line 12.

(2} Description of security oF Catepary gneluding name of secusity)

(b) Book valua

{c) iMethod of valuation: Cost or end-of-year market value

{1} Financlalderivatives . ... .. oo

{2} Closely-held equity fierests . ......coeovereens

{3) Other

(A}

()]

&)

(D}

(E}

F

@

{a)]

Total. {Col. {b} must aqua] Form 830, Part X, cof, (B} line 12.) -

[ Part VIIl| investments - Program Related.
Completa if the organization answered "Yes"

to Form 990, Part IV, line 11¢. Ses Form 880, Part X, line 13.

{a) Deseription of invesiment

(b} Book vatue

{c) Method of valuation; Cost or end-of-year markst valus

ki

)

8

(4)

)

&)

{7)

(8

)

Total, {Cot. {b) rmust equal Foem 998, Part X, eql. {B) s 133
Part IX] Other Assets.

Complate If the organization answered “Yes” to Form 980, Part IV, ling 11d. Sea Form 990, Part X, line 15.

{a)

Description

{h) Book value

()

2

()

(4)

(5)

(&)

@)

{8

1)

| -

Total, (Coiumn (b} must equal Form 880, Part X, col (Bllina 15.) .o viesiiiisisinin i cenianesiiososirasnsessseneannzsi
Other Linbilitios.

Complets if the organization answered "“Yes” to Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

1, (a) Doscription of liability {b) Book value
{1) Federalincome taxes
(& ACCRUED PENSION COST 2,528,984,
» CAPITAL LEASE OBLIGATIONS 2,054.
(4)
(5)
{6)
(@)
(8
&
Total, (Column (b} must egual Form 990, Part X, col. {B)in8 25.) ...c.coeuee B 2,531,038,

2, Liabiity for uncertain tax positions. In Part X[l provide the text of the footnote ta the organization’s financial statements that reporis the
erganization’s Jability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnots has been provided in Part XHl [x]

332053
09-25-13

Schedule D {Form 990) 2013
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Schadule D {Form 990} 2013 FAMILY & CHILDREN FIRST, INC. 61-0549561 Paged
-Lﬁeconciiiation of Revenue per Audited Financial Statements With Revenue per Return,

Cormplete if the organization answered "Yes" to Form 990, Part I, Ine 12a,
1 Total revenus, gains, and other support per audited flnancial statements | . ..o eresiena L4 5,412,792,
Amounts includsd on flne 1 but not on Form 920, Part Vi, Tine 12:

a Net unrealized galns oninvestments . 2a 115,935,

b Donated services and usa of RGBS | ... eoieseeseereeesseseseeens 20 4,000,

¢ Recovarios of poryeargrants s, |20

d Other {Describe in Part Xlil} SOV A= 38,958,

€ AdAIiNBS 2ATNE0UGN DU | . . eicessiesis e rae s e ssemsse et tasts hesd e r s e st et aprt ettt nrasnererene | N 2 158,893,
3 Subtractline2efromline 1 . ....... cseassess i sosssssusrossismamssss et sisesessssssrenssse |8 5,253,899,
4 Amounts included on Form 990, Part VIII Ilne ‘52 bu‘l not on Iimﬂ

a Investmont expenses not included on Form 990, Part VilL iine 7b ... ‘ &a

b Other {Describe in Part XIil} SOOI POOUUOPURR . <

¢ Addlinesdaanddb ... RO I - 0.

Total revenue. Add lines 3 and de. (Th.cs st eqrua[ Form 990, Part I, fne 12} ... 8 5,253,899,

| Part XII | Recongiliation of Expenses per Audited Financial Statements With Exp Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial SLABMBNTS ... .......coo.coooereeseeesiserscessacserssssnonsseasmenesensnnns |1 5,603,887,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated gervices and use of facilitios ___..__.._.....c...oieeeee e | 28 4,000,

b Prioryearadjustments | e ennrerneree |G

o Oiherlosses ... eetreaaib T Ie e A TRyt s aesnseseane s et e narr aere e st 2

d Other (Describa in Part XIII) .............................................................................. lzda] 35,237,

@ AJATIRES ZBaITOUGN 2A .o ece e ess e esees s e sss s ssssreas s pannssensesconseasessasonrcrs |28 38,237,
3  Subtract line %e frombine 1 ... SO U OO T VRO VUV PRUTUO . 5,564,650,
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne1

a Investment experses not Included on Form 990, Pant Vil tine 7b .. ... 1 448

b Other {Describe in Part XH) Ab

© AGANINES BABNG MY ... .ooeoeeeesesesssssseooseerensseseesss sessessssssssesessssssssenes sessesstssisss st sssrssassss s sessensenness | 4G 0.

5 Total sxpenses. Add fines $ and dc. {This must equal Form 990, Part L ing 18.) i ssosisssesizzmsassasessesinas 5 5,564,650,
Part Xlll| Supplemeantal Infermation.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d¢ and 4b:; and Part XY, lines 24 and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS FOR

GENERAL OPERATIONS, THE INCOME FROM THE PERMANENT ENDOWMENT FUNDS IS TO

BE USED FOR SPECIFIC PROGRAMS AS SPECIFIED BY THE DONOR.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL

INCOME TAXES AS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER INTERNAL

REVENUE CODE SECTION 501(C){3). THE ORGANIZATION FILES AN INFORMATION TAX

RETURN IN THE U.S. FEDERAL JURISDICTION. HOWEVER, INCOME FROM LEASING

ACTIVITIES NOT DIRECTLY RELATED TC THE ORGANIZATION'S TAX-FEXEMPT PURPOSE

IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

Py SR Schedule D {Form 890) 2043
28
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Schaduls D [Form 990} 2013 FAMILY & CHILDREN FIRST, INC, 61-0549561 Pages
[Part XIll| Supplemental Information gontinvas)

AS OF JUNE 30, 2014 AND 2013, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TC INCOME TAX LIABILITIES, AND NO INTEREST

QR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

TAX YEARS ENDING ON OR AFTER JUNE 30, 2011 REMAIN SUBJECT TO REVIEW AND

CHANGE.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

CCST_OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS 35,237,
INCREASES IN BENEFICIAL INTEREST 3,721,
TCTAL TO SCHEDULE D, PART XI. LINE 2D 38,958,

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

COST OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS 35,237,

Schedule I {Form 990) 2013
332055
08-25-13
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SCHEDULE G OMB No. 1545-0047

(Forwm 880 or 880-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete If the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $16,000 on Ferm 990-EZ, lins 8a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

maenal Rovanue Service P Intormation about Schodute G (Form 930 or 900-EZ) and its instructions is at Www.Irs.qov/form 990, | _[nspection

Nama of the organization Employar identification number
FAMILY & CETIDREN FIRST, INC, 61-0549561

Fundraising Activities. Complete if the organization answered *Yes® to Form 930, Part IV, line 17. Form 990-EZ filars are not
requirad to completa this part.

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

a [ Mail solicitations e [__] SolicHation of nongovetnment grants
b D internet and email solicitations f ]:| Selicitation of government grants
¢ D Phone solicitations ] D Special fundraising events

d D Inperson solicitattons
2 a Bid the organization have a writlen or oral agreement with any individual fincluding officars, directors, trustees or
key employees listed in Form 990, Part VII} or sntity In connaction with professional fundraiaing services®? ‘:i Yes D No
b ff *Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant te agraernants under which the fundraiser is to be
compsneated at least $5,000 by the organization.

i) Did . v] Amount paid
() Name and address of indlviduat . Ai) oig {iv} Gross receipts t([) %0{ Totained by} ("'? Amount paid
of entity {fundraiser) (i Activity iliys from activity fundraiser to :rr gggggnby}

conlibulions? listed In col. {I} g
Yas | No

TOMAE it i ei sttt stn s eas s srnas s shseas st sns e st e anmsanaranessbessansase PP

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

LHA For Paperwork Reduction Act Noilice, sea the Instructions for Forim 920 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013

392084

G0-18-18
30
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INC.,

61-0549561 Page2

Schedule G {Form 990 or 990.E7 2013 FAMILY & CHILDREN FIRST, —054 a¢
| Part 11| Fundraising Events. Complete if the organizalion answered “Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundrafsing event contributions and gross incoms on Form 980:EZ, fines 1 and Bb. 1ist events witi gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (o) Other avents () Total events
GOL¥ NONE {add col. (a) through
CAPER EVENT SCRAMBLE col. (o))
® {event type) {event type) {total number)
=
[ i
o
B[ 1 Grossreceipts 34,004, 9,185, 43,189,
2 Less: Contrbutions | ,............coees 26,844, 3, 185. 30,029,
3 Grossincome {ine i1 minusline 2} ... ... 7,160. 5,000, 13,160,
4 Cashprizes ...
5 Moncashprizes ... 832. B3l.
i
s
g1 6 Rentfacktycosts ... ... 3,000, 5,948. 8,948.
dl
g 7 Food and beverages 8,900, 351. 9,251,
£
8 Entertainment | ...
9 Cther direct oxpanses . 15,729, 477, 16,206,
10 Direct expense summary. Add Eine34through S in column fd} P 35,237,
Met income summary, Subtract line 10 fromline 3, column (e} ..o e e > = 2__2 077,
l Part il I Gaming. Completa if tha organization answered "Yes" to Form 998, Part IV, tine 19, or reported mors than
$15,000 on Form 990-EZ, line 8a.
- (b} Pull 1abs/instar {ch) Total gaming {add
g (a} Bingo bingoiprogressive bingo | (&) OMSFGBMING ooy e shrough <o ()
g
o
1_Grossravenue ... ..
g2 Cashprizes
g
&3 NONcash prizes . . ..c..ccorcreesccmiencs s
ko
214 Renbfiacilitycosts . ..o
[}
6 Otherdireciexpenses ...
[_]ves % L] Yes % {[_| ves %
8 Volunteerlabor L Ine No D No
7 DUirect expense summary, Add lines 2 through 5 In column (d}
& Net gaming income summary. Subtract line 7 from line 1, cofurnn fd) ...ocoveennieeniinninnimnii
9 Enter the statefs) in which ihe organization operatas gaming activities:
a Is the organizalion licensed to operate gaming activities ineach of these states? .. ... ..., {1 ves D No
b If "Mo," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ tves [_Ine

i If "Yes," explain:

332002 0R-12-13

15231114 757979 5703201
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Schedule G (Form 890 or 990-62) 2013 FAMTILY & CHILDREN FIRST, INC.

. 61-0 W
11 Poas the organization operate gaming activities with nonmembers? Yes |:i No
12 s the organization a grantor, baneficiary or trustee of atrust ara member ofa parlnershlp ar other eniity formad
to administer chavritable gaming? ... e s sese e nss oo essresnen, | —] Y [ Ine

13 Indlcate tha parcentage of gaming actrwty operaied in;
& The organizatlon's facility |

S | %
b An ouiside faCIRY ... e [ 130 %
14 Enter tha nama and address of lhe person who prepares tha organizaﬁon s gammg!specrai evants books and records
Name
Address p-
16a [Joes the organization have a coniract with a third party from whom the organization receives gaming revenue? | . D ves [ Ino

b f "Yes,” enter the amount of gaming revenus recelved by the crganization P $
of gaming revenus retained by the third party P~ $
¢ [f "Yes,” enter name and address of the third party:

and the armount

Name

Address

16 Garning manager information:

Name

Gaming manager compensation P $

Description of services provided

[T oirecteriotiicer [ 1] Employeea 1 Independesnt contractor

17  Mandatory distributions:

a la the organization required under state law to make charilable distributions from the gaming procesds to
retain the state gaming license? S e A Yos T TNo

b Enter the amount of distributions requsred under siate faw to ba distrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
|Pat‘|: IV| Supplemental Information. Provids the explanations required by Part |, line 2b, columns {jil) and {v}, and Part 11], lines 9, O, 10k, 15b,

15¢, 16, and 17k, as applicable. Also complete this part to provide any additional infermation (see jnstructions).

832003 09-12-13 Schedule G {Form 298¢ or 980-EZ) 2043
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SGHEDULE J Compensation Information OMB o, 4545-0047

(Forim 990) For certain OHicers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employeses
P Camplete 1f the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of tha Treastry - Attach ta Form 890, B Sce separate Instructions, Qpen to Public

Inbernal Revenue Servica P Information about Schedule JJ (Form 990} and its instructions is at www.irs.gov/form390. Inspection

MName of the grganization Employer identification number
FAMILY & CHILDREN FIRST, TINC. 61-0549561

{Part | | Questions Regarding Compensation

Yes ! No

1a Check the appropriate box{es) if the organization provided any of the fallowing to or for a persen fisted In Foren 990,
Part VI, Saction A, ine 1a. Complete Part It to provide any relevant Information regarding thess items.
D First-class or charter traval l:' Housing aliowance or residence for perscnal use
E ] ravel for companions [:1 Payments for business use of persenal residence
[__] Taxindemnification and gross-up payments 1 Health or social club duss or Initiation feas
D Discretionary spending account D Personal services (e.9., mald, chauffeur, chef)

b I any of the boxes on line 1a are checkad, did the organization follow a wiitien polley regarding payment or
reimbursement or provision of all of the expanses deacribad above? If "No,” complete Part llHtoexplain ... .....ccceeene. 110

2 Did the organization reauire substantfation prior to reimbursing or affowing expenses incurrad by ali directors,
trusteas, and officers, including the CEQO/Executive Director, regarding the items checked inline 1a? o veene 2

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEOQ/Executive Director, but axplain i Part Il
[xl Compansation committee [T written employment contract
1 Independent compensation consultant 1 Compensation survey or study
X1 Form 990 of other organizations ] Approval by the board or compensation commilies

4 During the year, did any psrson listed in Form 980, Part VII, Section A, line 1, with respect to tha filing
organization or a related organization:

a Receive a saverance paymsnt or changa-cfcontrol paymant? | . ... iivreeseressseses 4a

Parlicipate in, or receive payment from, a supplemental nonqualified retisemant plan? ... .. 4b

¢ Parlicipate in, or raceive payment from, an equity-based compensation arrangament? I T . I

If *Yes® to any of lings 4a-¢, list the persons and provide the applicable amounts for each item IF! Part Ill

T

T e

Dnly section 501{c){3) and 601{c){4) organizations must complete lines §-9.
& For persons listed in Form 980, Part VI, Section A, lins 1a, did the organization pay orf accius any compensation
contingent on the reventes of:
8 Th ORgaNIZAHONT | et e sbs e v s e ata b abe et s b enpa st sara e reasesse st enpapreenees | |_ O
b Anyrelated organization? ... et eree e eee et s 1eat ettt et etan s et se s 1rteraentreane semanrensun st srmen st betos srsmnastonsrassanramsrsrernrs | DD
i "Yes" o line Sa or 5b, descrabe in Part IlI
§ For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANIZAHONT ... ..c.ieceieeueeiesre s ssrres e s e ese e ea s s £b e e 4P RS E S8 81 o044 04 b o s e e et et bbb ee s ersarnrs | O
b Any related organization? 8h
If "Yes™ to line 6a or 6b, descnbe [n Part III
7 For persons listed in Form 980, Part VIi, Section A, ine 15, did the organization provide any nonfixed payments
not described in knes 5 and 67 H“Yeg," describeinPart Il .. ... 7 X
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant lo a conttact that was 3ubjact ta the
initlal contract exception described in Regulations section 53.4958-4(a){(3)7 1 "Yes,"describe inPat 1 | ..., |8 X
9 {f “Yes* to line 8, did the organization also follow the rebuttable prasumption procedure described In
Reautations section 53.4958-6(c)? . rre e pre et e e e 1 D
LHA For Paperwork Reduction Act Notice, see the lnstruclions for Form 990 Schedule J {Form 990} 2013

M|

B4

32141
0g-13-13
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OMB No, 1545-0047

SCHEDULE ©
(Form 93¢ or 990-EZ)

Supglemental Information to Form 990 or 990-EZ

omplete to provide Information for responses 1o specific questions on 20 1 3
Form 980 or 890-EZ or ta provide any additionzl information.

P Attach to Form 950 or 990-EZ. Opan o Public

Department of the Treasury

Interne Ravenus Sarvice chadute G (Form 980 or 980-E7) an irs.qov/form980. Inspection
MName of the organization Employer identification number
FAMILY & CHILDREN FIRST, TNC. 610548561

FORM 580, PART I, DOING BUSINESS AS:

FAMILY & CHILDREN'S PLACE, INC.

FORM 990, PART ITTI, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION STARTED PROVIDING SERVICES UNDER THE PAL

PROGAM. THIS PROGRAM'S MISSION IS TO REDUCE THE INCIDENCE OF SUBSTANCE

ABUSE IN YOUTH IN THE AREAS OF PARKHILL, ALGONQUIN, AND OLD LOUISVILLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY STABILIZATION - THIS PROGRAM OFFERS CRISIS INTERVENTION AND

LONG-TERM HELP FOR FAMILIES AT RISK OF HOMELESSNESS.

EXPENSES § 687,365. INCLUDING GRANTS OF § 0. REVENUE $§ 45,442,

FAMILY AND SCHOOL SERVICE - THIS PROGRAM I8 A STRUCTURED SCHQOL-BASED

PROGRAM DESIGNED TO STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES § 422,336, INCLUDING GRANTS OF § 0. REVENUE $ 154,8%3.

PAL PROGRAM ~ THIS PROGRAM HAS A MISSION TC REDUCE THE INCIDENCE OF

SUBSTANCE ABUSE IN YOUTH IN THE AREAS OF PARKHILL, ALGONQUIN, AND OLD

LOUISVILLE.

EXPENSES § 108,487, INCI:UDING GRANTS OF $ 0. REVENUE & 8,531,

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 99C IS REVIEWED BY MANAGEMENT AND THE

FINANCE COMMITTEE AND IS EMAILED TO ALL BOARD MEMBERS FOR ANY COMMENTS

LHA For Paperwork Raduction Act Notice, see the Ensiructions for Form 990 ¢r 990-EZ, Schedule O (Form %90 or 820-E2) (2013)

F22EN
ae-04-13

3%
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Schadula O (Form 990 or 990-E7) (2013} Page 2
Name of the arganization Employer identification number
FAMTILY & CHILDREN FIRST, INC. 61-0549561

PRIOR TQO THF FORM BEING FILED,

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

AN ANNUAL DISCLOSURE FORM IS REQUIRED TO BE COMPLETED BY ALL

STAFF AND BOARD MEMBERS AND IS REVIEWED FOR POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

EACH YEAR THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS THE PRESIDENT/CEQ'S PERFORMANCE, ALONG WITH COMPENSATION AND

BENEFIT LEVELS, COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO

OTHER NATIONAL AND LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE 10 THE

BOARD QF DIRECTORS.

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

THE_ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS AND POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 3990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PENSTION RELATED CHANGES OTHER THAN NET PERIODIC BENEFIT

COSTS -188,494,

INCREASE IN BENEFICIAL: INTEREST 3,721,

TOTAL TO FORM 990, PART XI, LINE 9 -184,773.

0554 Schedule O (Form 990 or 980-E2} (2013)
40
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rom 980-T Exempt Organization Business Income Tax Return :
(and proxy tax under section 6033(e})
For cafendar yoar 2013 or other tax vezr beginning JUTy 1. ' 2013 ,andending JUN 30, 2014 . 2013
P Infarmation about Form 990-T and 15 instructions is available al www.irs.gov/farm3801. )
Departrent of the Treasury Opsn 1o Public Inspaction fot
Internal Ravenue Sarvice P Do ntot entar S5N numbars on this form as it may be made public if your organlzation is a 58 1(¢}{3) 801 izations Qnl
A [_Jcneck boxir dame of organization { L] Check box if nams changed and ses Instructions.) D ereodt vk aea
adtress changed instuctions)

§ FExampt undersection | Print | FAMILY & CHILDREN FIRST, INC. 61-0549561

E Unsetated business activity codss

(X1801e)3 ) ¥ OF | Number, street, and room or suite no. K & P.0. box, see instructions. (Soa Instructions
(Tavaey [_Jeeoies) ™° PO, BOX 3784
]:[403#& l:lﬁaﬂ{a} Gity or {own, state or provinge, country, and ZIP or foreige postal code
[ 1529(a) LOUISVILLE, KY 40201-3784 532420
Book valuo ot all assets £ Group exemption number (See instruciions.) >
15 Zgw, 142, |G Check organization tyoe [ X1 501(c) corporation [ 1s0c)tust [ 1ot pust [T other trust
H Dgscribs the organization's pemary unselalad business 2ctivity. » RENTAL QF BILLBOARD
I During the tax year, was the corporation a substdiary In an affliated graup or a parent-subsidiary sontrolled groue? ... P D Yo [E No

i "Yis," enter the name and identifying aumber of Eha parant corporation. -

J Thabooksareincarsof ¥ JACK MCQUADE, FAMILY & CHTLDREN FTteleghonenumber » 502-893-3900

[Part1 | Unrelated Trade or Business Income {A} Insome (8] Expenses {C} Not
14 Gross receipts or sales
b Less returns and allowancas sBalance . P | o
2 Gostof goads sofd {Schedule A, line 7) 2
3 Gross profit. Subteack fine 2 from Ine 1c 3
4a Capital gain net Income (attach Form 3949 and Schaduls D} e, 42
b Net oain {loss} {Form 4797, Part |, line 17} {attach Form 479?) e .
¢ Capital loss deduction for irusts - 4o
5 Income (loss) Irom parinerships and S corparations (attach slalemam} &
6 Rentincome (Schedule C) SRS BN - 3,567, 3,567,
7 Unrelated debi-financed income {Schedule E) . 7
8 Interest, annuities, royafties, and renls from conlrolleri organizatlons {Sch F}_, a
9 Invastment income of a section 501{(c){7), (9), or {17) organization (Schedule G)! &
10 Exploited exempt activity income (SChedqule b e, L 10
11 Adverlising income (Schaduls J} _ U IR A
12 Other incoma (Sae Instructions; altach schedu!e ) 2
13 Total. Combine lines 3 through 12... 13 3,567, 3,567,
- Deductions Not Taken Elsewhere {See Instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and trustees (SEheBUIBK) | ... . vcomireveccrimenccrincssecmronrerrncncs s nenrernnnce |14
16 ROPaIrS QNG MIEIENANTE | oo s e e evess e bsas b ssste et sssnses s sass s bessasnsn et asstresnarasansrsssesseresarnes |10
17  Baddebts 17
18 Inerest (ﬂllaﬂh Schwule) 18
19 TEKESANGHCBNSES oo eesseer e rereesemesemsasesereseseeeesreememssemsersemeeresesieesssbbermebiraesssobesssinsssrssnnsersasssasennsnss |19
20 Charitabls contributions (See instructions for BMItaboN MBS} . o e sesrisn st essrbenens |20
21 Depraclation (aitach Form 4562) , SOV B
22 Lass depreciation slafmed on Schedu Ie A an{l elsevmere 0r! return 22a 22k
23  Deplsiion ... e e ettt ee et ettt et s st sessnsnrarsremnsmansenrnennre |2
24  Contributions io ﬂBfEFﬂ‘-ﬂ campensalmn pfans e eereereaes st rarart sreses e te et an e emae s eemesnmsanrtenmemrnnesrnsrrenerarererssirnerranrenes |28
25  Employse Denefit DrOGRAMS ||| . ..o s sse e ssas e s b rae st eamysenem st erae e nrereens |20
26  Excassexempl expenses {Schedula i} U UU OO UUIRO OOV Y .
27 Excess readership c0sIS (SCHEAUIE J} | ... ..ottt esae e srnre s rbens s ranest e seareeces | BF
28 Other deductions (attach schedule} OO PO DO U DO UPUOTOTORPOPRUDRRNY
99 Total deductions. Add lines 14 through28 e, |28 0,
90  Unrelated business taxable incame Dafare net aperating loss deduction. Sublract llne 20 from fing 13 R . 3,567.
81  Nef operating loss deduction (limited te the ammunt en ling 30} - 31
92 Unrelated business taxable ingoima bafore spaeific deduction. Subtract ine 31 from fing 3(] a2 3,567,
33 Specific deduntion (Generally $1,000, buk see instructions for exceplions.) . R 1,000,
84 Unselated business taxable income. Subtract line 33 from fine 32, ifline 33 is greater lhan lme 32 enter 1he smaller of 2860 OF
line 32 N 34 2,567,
s LHA For Papemolk Reductmn MtNoleca gea instruclions. Form 990-T (2013)
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Fomeso-To1y  FAMILY & CHILDREN FIRST, INC, 61-0549561

Fage 2

{ Part Il ] Tax Computation

86  Organizations Taxable as Corporations. Sea instructions for tax computation.
Controfled group membaers {sections 1561 and 1563) check here I» [ See tstructions and:
& Fnler your share of the $50,000, $25,000, and $9,925,008 taxable income brackets {in tiat order):
(1 s | @ s | ois
b Enter organization’s shars of: (1) Additional 5% tax (nat more than $11,750)  [$ |
(2) Additional 3% tax (not more than $106,008) ... I$ |
o Incomefaxon theamountonfine 34 i ] 350 385.
36 Trusts Taxable at Trust Rales. Soq inslrucllans lor !ax cﬂmpuiatlun lncoms Saxnn tha amuunl v} Ime 34 trom
[ vaxrate schedute or [ Sehedule D Form 1041) . oo ssecssssesessesseenee D | 38
87 Proxy 1. SR IRSIUCHONS . ... oo ereseenes e e re s ensnennnniersrese PP | BT
38  Alternative minimumtax ..., et es e eessreeesaasarasraanrenen e eremnseerears s e |88
9 Total. Add liges 37 and 38 to fine 35¢ or 36, whighever a_ppiies OO .. 385,
| Part IV{ Tax and Paymenis
40a Forelgn tax credit {corporations ablach Form 1118; trusts attach Form 1118) ... |40a
b Other cradils (588 INSINCTIONS} ... eerrasessensecnrenne | 40D
¢ Genaral husinass credit. Attach Fo:mSBUG e e
d Credit for prior year minimum iax {attach Form 8801 0r882?) e e vt 1 404
& Total credits. AdC lines 408 TOUDR A0E e nnre s raes b errasssnnenes | A0
41 Sublractiine 40e from line 38 . i 385,
42 Other laxes. Check iFrom: L) Form 4255 || Form 8611 L Form8697 || Form 8865 L] Other (atach schedutsy |_42
43 Tolal tax. Addfines #1and 42 e ee e eeesee e ey ereren g et rassssasassree |08 385.
44 a Payments: A 2012 overpayment croditadto 2013 [T ROPUUU U I |
b 2013 estimated WX payMBNLS .. ..o e erressinrereess 44D 960.
¢ Tax daposited wilth Form 8868 . 44e
d Forelgn orpanizations: Tax paid or wﬂhheld atsource (saa instructlons) 444
e Backup withholding {see insiruglions) | . 4de
F Cradil for small emplaoyer heaith insurance prem]ums (At[anh Form 8941} 44f
g Other cradits and payments: [ Form 2439
[Irerm413s (] othar Total B | 4dg
46  Total payments, Add lines 44a through 44¢ . i 1 &5 950,
46 Estimated tax panafty {ses Inslructions). Gheckif Form 2220 Is allachad P D S A |-
47  Taxdue. [fline 45 is less than the fotal of fines 43 and 4B, antar AMOUT OWEE e P AT
48 Cverpaymonl. )f fine 45 s largar thar the total of linss 43 and 46, enter amount werpald B N [ 575,
49 Enter the amount of fine 48 you wanl: Credited to 2014 estimaled tax P ] Refunded P [ 49 575,
{ PartV | Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atany time during the 2013 ealendar year, did the organization have an Interast in or a signaiura or other authority aver a financial ageount (back, Yes | No
securities, ar other) i a forsign country? If YES, the organization may have to Jile Form TD F 96-22.1, Report of Foreign Bank and Financia)
Accounts. If YES, enter the name of the forelgn country here P> X
2 Duing ety i s gl v s dtdbutn o, s e S o S Tt o oo s X
3 Enler the amount of lax-exemp! interest raceived or acerued during the fax vear - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Ioventory at begianing ofyear 1 6 Invenforyatendofyear . . .. 8
2 Purchases oo 2 7 Gostof goods sold. Subtnuﬂhneﬁ
3 Costof labor 3 from line 5. Enter hers and inPartLling2 . 1 7
4a pdditional section 283A eoals ik schedure) da 8 Dothe rules of section 263A (wilh raspect to ¥os | Mo
b Other costs (aitach schedule) 4h propeiby produced or acquived for resale) apply to
§__Telal. Add lings 1 through 4b_, & the organtzallen? ...
Under penalijey afpww Idecrara that 1 have sxaminsd this reluen, including accompanying schediles and s!atamants. and to the baslotmy Icnuwredge and hetief Pl ls trus,
Slgn coect, and com ey of prep: {olher Ihen taxpayer} is based an all information of whith preparer has any Knowledge.
Here May the IRS discuss thia relum wlth_l
} PRES IDENT/ CEO e preparsr shawn below (spe
Signature of officer Date Title nstructione? | ¥ [ vas [ I N
PrintTypa preparer’s name Preparet's signalura Dale Check if [PTIN
Paid self- employad
Preparer CHRISTINE N KOENIG P01022180
Use Only Firm'sname - DEMING MALONE LIVESAY & OSTROFF PSC Firm's EiN 61-1064249
¢300 SHELBYVILLE ROAD SUITE 110¢
Firavsaddress » LOUISVITLE, KY 40222-5187 Phoneno. (502)426-9660
323711 12-12-13 Form 990-T 20123)
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Form990-T (2013) FAMTIY & CHTLDREN FTRST, TNC. 61-0549561 Page 3
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instections)

1. Desaiplion of proparty

() BLLLBOARD

@}

&)

{4}

2. Pent cocevedt or acerved 3{ a} Deduciione direclly conneciad wilh tha income In
(8) o psonatrionely {f e percntceat (0) ot and st sty e prcenion S 2 o 20l scnee)
1&% bul not mare than 50%6) the rent Is based on profit or income)

)] 3,567,

@

{8}

2]

Total {0, | ot 3,567,
(o) Total income. Add tolals of columns 2{a) and 2{b), Eeter g’} T:tal df’duntions{
hiers and on page 1, Part, tine B, column (&) P 3,567 |pattline b, colornie) . P 0.
Schadule E - Unrelated Dabt-Financed Income {ses instructions)

3. Deductiona directly connecled with or alfozcabla
2. Gross Incoms from to debi-financad property
1. Descriplion of debt-financed property Cioesd pieperty {a) Suarghiine doprociaion (h)m?;';rs%tae:!ﬂg)ns

{1

{2)

3)

LG)]

4, Amount of average acquisition 5. Average adusted basls 8. Column 4 divided 7. Grossinceme B. Aocabie deductions
debit ?an ;Jr :t ?g?;&:ﬁe&;ﬁgﬁ?nced a etﬁf ;r nﬁxgb;'sut;w by epfumn & repec:?;r‘i }gl; ;nn {c;r.»:lurnnalga :}( ;l:;[:; ;}m!u mns
(atiach schedule}

(1) %

2 %

&) %a

4 %

Enter hete and o page 1, Enler hete and on page 1,
Pt b, line ¥, cafomp {A). Partl, lina 7, calumn (B
Tota) dividends-received deductions Included incolumn® .. .. . 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses Instructions)

Exempt Controlled Organizations
{. Name of contralfed organization 2. . . 5. Patofcoumn 4tnatis | 6. Dedustions directly
Employer IdentiNcation et unrelsted fncoms Total of specified Included in the conteolling connesied with income
nunber {ossHaes insluctions) payments mada organizabion’s gress incema incelump &
{1}
@
@)
4}
Nonexempt Controlled Organizations
7. Texableincome 8, Mot urrelated income foss} 9, Tolal of specified paymenls 16, Patof column 0 that ls Included | {1, Deductions directiy connested
{sea inslructions) rrade in the controlling crganization’s with Incoma [n cofumn 10
groas incoma
)]
)
&
{4
Add columns & and 10, Add columns 6 and 11,
Enter hera and on page 1, Part [, Enter here and on page 1, Partl,
ling 8, ¢oturmn {3 ling 8, column B
TORBIE oo P 0, 0.

&p6721 12-12-13 Form 990-T (2043)
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4626 Alternative Minimum Tax - Corporations

OHB No, 1545-175

E:;ﬂ;m Roforde . = Attach to the corporation’s tax return, 20 13

o renan b P Information sboul Form 4626 and Hs separate instructions Is at www.irs.gov/ferm4526.

T‘.'a.r'ne — Emplayer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561
Note: Sen the instructions ko find out if the corporafion is a small corporation exempt
trom the alternative minimum tax (AMT) under section b5{e).

1 Taxable incoms or {loss) before net operating loss deduction | ... e ] 2,567,
2 Adjusiments and preferences:
a Depreciation of post-1986 proparty . b st eeee s s eemes s tu s esre st eesmre s aneesrar e mnesrmseriasaneuesneenseres | B
b Amorlization of certified polltion contml iacchlles 2h
¢ Amerlization of mining exploraiion and developmant costs | P}
¢ Amortization of circulalion axpenditures {personal helding compan[as nnly} 2d
¢ Adjusted painerloss ... 29
f Long-term cantracis 2f
g Merchant marine capital consiruction funds . 2g
h Saction 833(b) dedustion (Blue Cross, Blue Shietd, and smaﬁar t;rpe arganizations nnfy} 2h
I Tax shelter farm aclivilies {personal seyvice corporations only} 2i
i Passive activities (closely hald corporations and persenal service corporatlans on[y] P |
k Loss Bmitations 2
| Dapletion ... OO P OO U USTURRPPPRR I - |
m Tax-gxempk intersst i income from Speclfleﬂ Prwate 3ﬂ1w1l9 bonds s areseerereee et seeeeeas s rtbassssinsre s nasserennsrresreeeces |_ON0
n Intangible driling €081 . .....ccccervreienen 2n
o Otier adjustmenis and preferences ... ., e ernsaeeamenninnees |20
3 Pre-adjustment alternative minimunm taxable income { AMTi} Gambine lines 1 thmugh 2% 3 2,567,
4 Adjusted current earaings (AGE) adjustment:
a ACE from ling 10 of the ACE werkshast in the strictions i | 4a 2,567.
b Subtractline 3 from tine 4a. 1fline 3 exceeds line 4a, entsr the dlfference 253
nagative amounrt (ses instiuctions) T . | 0.
¢ Multiply lin 4b by 76% (.75} Enter tha rasult asa posltlve amount JERTSU . .
d Enter the excess, if any, of the corporation's total inereases in AMTI from prior
yaar AGE adjustments over its totel reductions In AMTI érom prior year AGE
adiustments (see instiuctions). Note: You must enter an amount on line 4d
{even i ling dBis POSIIVEY ..o ee s e eceerieraniereees L3
¢ ACE adjusiment.
# [fling 4b 15 zero or morg, enter the ameunt from line 4¢
# ffline 4b is less than zero, enter the smaller of line 4 ar fine 4d as a negative amount T I Q.
§  Combine lines 3 and 4e. If zero or less, stop herg; the corporation dees notoweany AMT 2 s |8 2,567,
6 Aliernaiive tax net operating loss dedustion {see inslructions) 6
7 Alternative minimum taxsble income. Subtract fing 6 from fine b. me corpuralmn held 3 resldual
inkerest ina REMIC, see instructions i 2,567,
8  Exemption phase-oul (i lins 7 is $316,000 or mnre Sklp Iirtes Ba antf 8b arzd enler G an hne Sc)
a Sublract $150,000 from ling 7 {f completing this lin for a member of 3 conirolled
group, 582 insiructions), 16 zero or 1285, 60T -0 .. . coovvsiemrecererrenrsrmsnrssenneee |88 0.
b Metiply lne 8a by 25% (.25} . . ) b 0.
¢ Exemption. Sublract line 8b fmm $40 Oﬂ!} {z! cump]elmg thls I’ne for a memher ef a cnnlrolreti
OIOUD, 588 inSlractions). HZero O 1255, AT -0 iciiiommrieeesieesrsemsssssane oo sees s e rnnt e 8¢ 40,000,
$  Subiractling Bo trom fina 7.4 zero erdess, emer-0- e g 0.

10 Multiply line @ by 20% {.20) . 10 0.

11 Alternalive minimum fx 1orelgn 1ax credit {AMTFTC} {see Ensiructians} 11

12 Tentalive minimum tax. Subteact line 1 from line 10 .. OO OO VPOPUOTPRNY N 0.

13 Reqular tax liability before applying all credits axcept the foraign tax cradrt e — 13

14 Alternallve minimum tax, Subtract fine 13 from iine 12, If zere or less, snier -0-, En!ar hﬂra and on
Forra 1120, Schedule J, ling 3, or the appropriate tine of the corporation's income tax FlUN ooy 1 14 0.

JWA For Paperwork Reduction Ack Notice, see separale Insirustions. Form 4826 (2013)

1708t

ti-26-13

15231114 757979 570301

46

2013.04030 FAMILY & CHILDREN FIRST, IN 570301_1



FPAMILY & CHILDREN FIRST, INC. 61-0549561
Adfusted Current Earnings (ACE} Worksheet

P See ACE Workshest Instrustions.

t Pre-adjustmant AMTL. Entar the amount frem fing 3afForm 4828 || | ...t snens 1 2,567,
2 ACE doepreciaiion adjustment:
a AMTdeprecialion e 28
b AEE depreciation;
(1) Post-1983property . ... 2b(1)
{(2) Post-198%, pre- 1994 property . 12b{2}
{3) Pre-1980 MACRSproperly ................ [2b(3}
{4) Pre-1990 originat ACRS proparty ... [2b(4}
{8) Property described in seclions
188(R(1) through (43 . ... |2DE6)
{6) Other property . 2b{6)
H) TotatAGEdeprematmn Add Imes 2b{1)lhruugh 206 i |20ty
¢ ACE depreciation adjustment. Subtract fine 2b(TH fromliine2a i, |20
3 Inclusion in ACE of tems [ncfuded in earnings and profits (E&P):
a Tax-exempt interestincome evere sttt ara e rarteans st enseninnaseeansanns | OB
b Death beneiits fram life insurance contracts eeteeereeeensemenenremesesemmsssenenesommereveseereene | OB
o All other distributlons from fife fnsucance contracts (including surrenders) 1 8¢
d Inside buildup of undistribuled income in life inswran¢econleagts 1 &d
e Other items {see Ragulaiions sectlons 1.56(g)- 1{c)(B)(iH) through (i)
forapartialfisty 3e
I Total increase to AGE from mc[usmn in ACE ufllems |ncluded in E&P Add Imes Sa thraugh - 3t
4 Disaliowance of tems not deduekible from ESP:
a Certain dividends received i B 48
b Bividends paid on certain prefersed slock ut fJuhIlc ul|l|t¥as thai arg deduchble
under SeelioN 297 e nen e ene. | 4D
¢ Dividends paid 1o an ESOP that arg decuctible under section 484k} ... | 4
d Nonpalronage dividends that are pald and deductibte under saction
1302(c) . e, |40
@ Other ttams (sea Hagulatmns secllons 1 ﬁﬁ{g) 1{{1){3](:} and (n,\ Icra
partial list} _. S 4e
i Tolalincrease tu ACE because of drsal!owanca nfftems not deductlh!e fmm E&P Add Imes dathroughde | 4f
5  Other adjustments basad on rules for figuring E&P;
@ [ntangible driling 60818 ... e eenee s |08
b Girculation expenditeres e | 5B
¢ Organizational ©Penditires ... ... ... eseereeees |98
d LIFOInventory adjustments e, |80
6 Installmentsalss e |88
i Tetal other E&P adjustments. Combine lines Sathrough 88 e eerr v rereneenees | DE
6 Disallowance of toss on exchange of debt pocls et eer et et eeneren e | B
7 Acquisition expenses of lifs insurance campaniss for quahhed fufalgn conlracts e e L 2
§ Deplelion eeerer st st et sereeneteeseeeeeeaens | B
] mﬁmMMmmmmMmemgmmﬂmsﬂm%hmummmﬂmm1%4m@mw B e 9
10 Adjosted currani earnings. Gombine fines 1, 2, 3F, 45, and 5f through 9. Entar the result here and o hna 4a cf
FOmdB2s .o 2,56,
a17021
05-03-13
47

15231114 757979 570301 2013.04030 FAMILY & CHILDREN FIRST, IN 570301_1




