..990

Deapariment of the Treasury
{nternal Revenua Service

*¥* PUBLIC DISCLOSURE COPY **#*

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

p Information about Form 990 and its instructions s at www.irs.govfform§90.

OMB MNo. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning (JUL 1, 2014 andending JUN 30, 2015
B Sﬁéﬁ’c‘a iéle:  Name of organization C Employer identification number
Chence | FAMILY & CHILDREN FIRST, INC.
thange |_Doingbusinessas  FAMILY & CHILDREN'S PLACE, INC. 61-0549561
fatieh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
Fatoend P.O0. BOX 3784 {5021893-3900
5587 | City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 7,167,842,
raended|  LOUISVILLE, KY 40201-3784 H(a} Is this a group return
[_Jigeioa | £ Name and address of principal officer: PAM DARNALL for subordinates? | lves LX]No
pendnd | SAME AS C ABOVE H{b) are atf suberdinates nciuded?l_JYes [ No

[ Tax-exempt status; [Kl 501{c){3} |:| 501{c) {

yl (insertno.) ] 49471y or [ 527

J Website:  WWW. FAMILYANDCHILDRENSPLACE . ORG

It "No," attach alist. (see instructions)
H{c) Group exemption number

K_Form of organization; | X| Corporation [ | Trust [__| Association ] Other =

[ L Year of formation: 1 8 8 3[ m State of legat domicite; KY

[Part!] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TQ  PROTECT CHILDREN, FAMILIES
§ AND COMMUNITIES FROM VIQOLENCE, ABUSE AND NEGLECT AND HELP THEM HEAL.
§ 2 Check this box E:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) i 8 30
3 4  Number of independent voting members of the governing body (Part W, fine 1b) 4 30
¢t 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 129
S| 6 Total number of volunteers {eSHMate if NECESSANY) .................ouurerrveevooreeeeme oo 6 300
E 7 a Total unrelated business revenue from Part ViII, column {C), line 12 7a 3,200.
b Net unrelated business taxable income from Form 980T line 34 L .. 17b 2 £ 200.
Prior Year Current Year
o | 8 Contributions and grants (Pant VIl ne ity 3,545,025, 3,244,954,
g 9  Program service revenue (Part VIII, line 2g) 1,514 ,960. 1,893,713,
é 10 Ilnvestrnent income (Part VIII, column {A), lines 3, 4, and Yd) ____________________________________ 139,275, 228,315,
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} ... 54,639, 74,954,
12 Total revenue - add iines 8 through 11 (must equal Part Vill, column (&), line 12} ... 5,253,899, 5,541,936.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits pald to or for members (Part (X, column (4), line 4y . . 0. (.
@ | 15 Salaries, other compensation, smployea benefits (Part IX, colurmn (A), lines 510) 4,105,943, 4,276,115,
2 1 16a Professional fundraising faes (Part IX, column (&), tne11e} 0. (.
§ b Total fundraising expenses (Part IX, column (D), line 25) 414,113,
W 47 Other expensas (Part IX, column {A), lines 11a-11d, 11424} ... .. 1,458 707, 1,481,087,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 5,564,650, 5 957,202.
19  Revenue less expenses. Subtract line 18 from e 12 . -3106,751. -215,266.
‘2% Beginaing of Qurrent Year End of Year
25| 20 Total assets (Part X, line 16) 15,280,142, 14,589,038,
%% 21 Total liabilities {(Part X, line 26) 6,851,177, 7.591.,044.
£3| 22 Net assets or fund balances, Subtract line 21 from ilne 20 .......................................... 8,438,865, 6,997,994,

[Part Il | Signature Block

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

S fOLN Y ELL Y
Sign Signature of officer Date
Here PAM DARNALL, PRESIDENT/CEQO
Type or print name and title
Print/Type preparer's name Preparer's mgnalure Date heck [ ]| PTiN

Paid CHRISTINE N KOENIG N M e IR &ell smpyed JPO1022180
Preparer | Firm's name . DEMING MALONE LIVESAY & OSTROFF PSC, Frm'sElNp  61-1064249
Use Only |Firm'saddressy, 9300 SHELBYVILLE ROAD SUITE 1100  °

LOUISVILLE, KY 40222-5187 Phonenc. (5023426-9660

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

Yes :’ No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2014} FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2
Part I1l | Statement of Program Service Accomplishments
Check if Scheduie C comains a response or note to any iine in this Part 1l
1 Briefly dascribe the organization’s mission:
AT FAMILY & CHILDREN'S PLACE, WE PROVIDE INDIVIDUAL, FAMILY, GROUP AND
SCHOOL-BASED COUNSELING TO BELP TRAUMA-IMPACTED CHIYILDREN AND FAMILIES,
SUPERVISE PARENT-CHILD VISITATIONS, HELP AT-RISK FAMILIES STAY IN
THIER HOMES, ASSIST NEW PARENTS TQO BETTER ENGAGE AND BOND WITH THIER

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

the prior Form 990 o 990-E22 s Yes [K]INo
i "Yes," describe these new services on Scheduls O. ’
© 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, | .. ... DYes mNo

If “Yes,” describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its thiee largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad.

4a (Gode } (Exper;ses & 1 ) 6 1 9 ) 0 8 1 » including grants of § ) (Revenus 3 4 57 r 3 9 2. }
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TQ PROVIDE
QPPORTUNITIES FOR FAMILIES TC RESQLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND TO HELP KEEP CHILDREN FREE FRCOM PHYSICAL, SEXUAL AND
EMOTICNAL ABUSE.

4b  {Gode: ) {expensas § 1 ¢ 1 6 9 : 70 6 s including grants of § } (Revenue s 1 ) 174 f 880 o}
HANDS - THIS PROGRAM IS A VOQLUNTARY 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-SUFFICIENT
FAMILIES.

4¢ (Cocle: ) (Expenses & 6 9 1 r 4 0 4 » including grants of $ ) I{Ravenue $ 3 3 0 N 1 0 8 » )
KOSAIR CHARITIES CHILD ADVOCACY CENTER - THIS PROGRAM ASSISTS VICTIMS
QOF SEXUAL ABUSE TRAUMA AND THEIR FAMILY MEMBERS BY PROVIDING FORENSIC
INTERVIEWS , MENTAL HEALTH CARE AND MEDICAL CARE.

4d OCther program services (Describe in Schedule Q)
(Emenses 3 1 i 2 9 1 I 3 3 2 = including granls of ) {Reverne $ 1 2 9 I 0 l 3 .}
4e Total program service expenses 4 771,523,

Form 990 (2014}
432002
31-07-14
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Form 990 (2014) FAMILY & CHILDREN FIRST, INC. 61-0549561  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847{a){1} {other than a private foundation)?
if "Yes," complete Schedule A ||| e, L X
2 Is the organization required to compiete Schedufe B, Schedufe of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl ...t 3 X

4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n} election in effect
during the tax year? if "Yes, " complete Schedule C, Part Il e
§ Is the organization a section 5071{c){4}, 501{c){5}, or 501{c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 ff *Yes, " complete Schedule C, Part i .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors havs the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule O, Part ! ] P4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ' compiete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCREAUle D, PAILHIT || e e e e 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
armounts not ligted in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vw0 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes,* complete Schedule D,
PAIE YT | ettt e oo e e et e et e et ta| X
b Cid the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt | 11b X

¢ Did the organization report an amount for invesiments - program refated in Part X, line 13 that is 5% or more of its total
assets roported in Part X, line 167 f "Yes," complete Schedule D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, PartiX e e e 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If “Yes, " complete Schedule O, Part X 11e| X
{ Did the organization’s separate or consolidated financial statements for the {ax year includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
Schedule D, Parts XIBNA XIL L e e et et et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
it "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 126 X
13 Is the organization a school described in section 170{)1{AXi? If “Yes," compiete Scheduwle £ . .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X

b Did the organization have aggregate revenues or expenses of more than $106,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule £, Parts and IV ... e e 149 X
15  Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes,” complete Schedule F, Parts fand IV | s 15 X
16 Did the organization report on Part X, column {A}, fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Hand IV 16 Pl
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines & and 11e? If “Yes," compfete Schedule G, Partl ... e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI, lines

16 and 8a? If "Yes," complete Schedule G, Part il ... e 18 | X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 8a? if "Yes,"

complete SCREAUIE G, Partlll | e e oottt et 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes,” complete Schedule H . 20a X

b I "Yes' to line 20a, did the organization attach a copy of its audited finangial statements to this return? 20h
Form 880 (2014)
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Form 990 (2014) FAMILY & CHILDREN FIRST, INC. 61-0548561 pPaged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A)}, line 17 If “Yes," complete Schedule !, Partsfand Il ... |21 X
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A}, line 27 If "Yes," complete Schedule 1, Parts Fand Il et 22 X
23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employaes, and highest compensated employees? If "Yes, " complete
Schedule d ... .. Les X
24a Did the orgamzatron have a tax axempt bond issue wrth an outstandrng prrnorpal amount of mors than $1 DO 000 as ot the
last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b through 24d and complete
Schedute K. If "No*, go to line 252 24a | X
b Did the organization invest any procesds of tax exempt bonds beyond a temporary perrod exceptlon'? 24b b4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢ X
o Did the organization act as an "on beha!f of" issuer for bonds outstandmg at any tlme durrng the year? o 244 X
25a Section 501(c){3), 501(c](4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti | . e, | 282 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prror year and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ? If "Yes, " complete
Schedute L, Part | . e | 28D X
26 Did the organization repart any amount an Part X Irne 5 6 or 22 for reoervabies from or payabiea to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part If . e, L 28 X
27 Did the organization provide a grant or other assrstance to an ot'flcer drrector trustee kay employee substantlal
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il . . 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, PartiV ... 28a X
b A family member of a cutrent or former officer, director, trustee, or key employea? If "Yes, " compiete Schedule L, Part iy 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV e 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," comprere Schedu!e M __________________________ 29 X
30 Did the arganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," CompIste SCRETUIB M || e et erea e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedtle N, PaITT e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Partli ... ] 82 X
33 Did the organization own 100% of an entrty d|sregarded as separate frorn the organrzat:on under Hegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | v, 1 33 b4
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Soheo’u!e Fr’ Part H H! or iV arro‘
Part ¥, fine 1 YUY TTTTRRTORRR .. X
353 Did the organization have a oontrolted entrty wrthm the meamng of sectron 512(b){1 3)'? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrofled entrty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedulfe B, Part V, fine 2 .. ... a5b
36  Section 501{c}{3} organizations. Did the organization make any transfers to an exampt fen- ohar:table related organrzatron‘?
if "Yes," complete Schedule R, Part V. line 2 e 08 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entrty that is not a related organrzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e | 88 [ X
Form 990 (2014
432004
11-07-14
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Form 890 (2014) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-O-ifnot applicable . . ...l 1a 65
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors arid reportable gaming
{gambling) Winnings 10 Prze WINMBIST e e e 1c | X
Za Enter the number of employees reporied on Form W-3, Tranamittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this return 2a 129
b If at least ons is reported on line 23, did the organization file all required federat employment tax returns? e on | X
Mote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ga | X
b H"Yes," hasit filed a Form $90-T for this year? If "No," to line 3b, provide an explanation in Schedule & .. b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party {0 a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | 8b X
c If "Yes," to ling Ba or Sb, did the arganization fille Form BBBG T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? eeeerviiiries | Ba X
bk if "Yes," did the organization inciude with every solicitation an express statement that such contrlbutlons or g:ﬂs
weare NOY A AedUCTIDIET | e e e et 6b
7 Organizations that may receive deductible contributions under section 170[c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to ihe payor?{ 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 OSSOSO PPPUPPRRTR X
d If "Yes," indicate the number of Forrns 8282 flled dunng the VAT l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reql.ured? 1 7g
h if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business heldings at any time during the year? 8
9 Spensoring organizations maintaining donor advised funds,
a Did the sponsorning organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrefated person? . ... | ¢b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VI, line 12 . T i 1 |
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club fac:|||t|es ________________ 10k
11 Section 501{¢){12) crganizations. Enter:
a Grossincome from members or sharegnolg s 11a
b Gross incoms from other sowrces (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health Plans .. 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes." has it filed a Form 720 to report these payments? ff "No, " provide an explanationin Schedwle © .. ... |14b
Form 890 (2014)
432005
11-07-14
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Form 880 {2014} FAMILY & CHILDREN FIRST, INC. £1-05485¢61 Page 6
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "Na" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule G contains a response or note to any line in this Part VI . i [E
Section A. Governing Body and Management
Yes | Ne
1a Enter the number of voting members of the governing body at the end of the taxyear .. [ 1a 30
Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? 2 X
3 [bid the organization delegate control over management dut:es customarlly periormed by ar under the dsrect supervision
of officers, directors, of trustees, or key employees to @ management company of otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the erganization’s assets? ... | & X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
morg members Of the QOvVerning ROUY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? L X
8  Did the organization contemporangously document the meetmgs held or wntten acllons undertaken durmg the year by the lollowlng
8 THE QOVEBITING TOYT oo oot eeee oo v aeeaee s s aeess s eees st eetesaans et eb e b e s ga | X
b Each committee with authority to act on behalf of the governing body? g8h | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ] X
Section B, Policies (This Section B requests information about poficies not required by the internal Fievenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | e 10a P4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? || . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Scheduls O the process, if any, used by the organization o review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotofine 13 ... i 122 X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could glve rise to conﬂ:cis? = X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,” descrrbe
in Schedule O how this was done ..., TS OO OO RO UOOTOUTORRN I t-.-3 P4
13 Did the organization have a written whrstleblowerpollcy? T i i< M I ¢
14 Did the organization have a written document retention and destmcuon polrcy? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the foilowing persons include a review and approvat by independent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official | . e 15a| X

b Other officers or key employees of the organization OO I L. | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct:ons)

16z Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 18a X

b If "Yes." did the organization follow a wrltten pollcy or procedure reqwnng the orgamzatton to evaluate itS pamclpahon

in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such anrangements? e i ] A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WKY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 50H{cH3)s only} available
for public inspection, Indicate how you mada these available. Check all that apply.
m Own website D Ancther's website m Upon request D Other {explain in Schedute O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
JACK MCQUADE, FAMILY & CHILDREN FIRST, INC. - 502-8383-330C
525 ZANE STREET, LOUISVILLE, XY 40203

432006 11-07-14 Form 990 (2014)
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Form 990 {2014} FAMILY & CHILDREN FIRST, INC, 61-0549561 page?
|Part V[1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iinein this Pant Vil E:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comgplete this table for all parsons required to be listed. Beport compensation for the calendar year ending with or within the organtzation's tax year.

* List all of the organization's gurrent officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation,
Enter -0 in cotumns (), {E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization's five current highest compensated smployees (other than an officer, director, trustee, or key employes) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

* List 2l of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess,; officers; key employees; highest compensated employees;
angd former such persons.

|::| Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustes.

A {8 (C) > (E) {F}
Name and Titie Average | oo chpeffﬁ:ggthan one Reportable Reportable Estimated
NOWS per | box, unlass person is bath an compensation compensation amount of
week olficer and a direclor/trustes) fram trom related other
{list any % the organizations compensation
hours for § . 3 organization (W-2/1099-MISC) from the
relf'ate(} 8 § . § {W-2/1093-MISC) arganization
organizations| 5 | =g, and rglated
below 22 a8 128 organizations
e HHESE
{1) SHELLIE BENOVITZ 1.00
DIRECTOR X 0. 0. 0.
(2) JOHN SWEENEY 1.00
DIRECTOR X 0. G. 0.
{3) WILL THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{4) FRED COWAN 1.00
DIRECTOR X 0. 0. 0.
{5) ANTHONY DISSER 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLES ROBELLO 1.00
DIRECTOR X 0. 0. 0.
(7} WILLIAM MEYER, I1I 1.00
DIRECTOR X Q. 0. 0.
(8) ROBERT I, EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN C. DAY 1.00
DIRECTOR X 0. 0. 0.
(10} JAMES K, ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
{11) CHRIS FEARS 1.00
DIRECTOR X 0. 0. 0.
(12} J. ROSALIE GUTHRIE 1.00
CHATRPERSON X X 0, 0. 0.
{13} JOHN HAMILTON 1.00
DIRECTOR X 0. 0. 0.
{14} GREG L. HOOVER 1.00
DIRECTOR X 0. 0. 0.
{15) TIM HUVAL 1.00
DIRECTOR X 0. 0. 0.
(16} MARY EAVES 1.80
DIRECTOR X 0. 0. 0.
{17) HARRIET L. LAIR 1.00
DIRECTOR ' X 0. 0. 0.
432007 11-07-14 Form 960 {2014)
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Form 990 (2014) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page8
Ipart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} () D) (E) F)
Narme and title Average o not cfe ﬁ‘iﬂﬁggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/rustos) from from related other
fistany |2 the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ $ g and related
below | E|E) . |2 |28 organizations
ine) | 2|2|5|3|g5E
{18) DOUGLAS S, HAYES 1.00
DIRECTOR X 0. 0. 0.
(19) JAMES POULLARD 1.00
DIRECTOR X 0. 0. 0.
{20} AUDRA RANKIN 1.00
DIRECTOR X 0. 0. 0.
(21) SHERRY STEINBOCK 1.006
DIRECTOR X 0. 0. 0.
(22) TERRENCE S$PENCE 1.090
DIRECTOR ' X 0. G. 0.
(23) STEVE GUTERMUTH 1.00
VICE CHATRPERSON X X g. 0. 0.
{24) JASON €, GRONECK 1.00
DIRECTOR X 0. 0, 0.
{25) MICHAEL MASICK 1.00
SECRETARY /TREASURER X X 0. 0. G.
{26) GARY THOMPSON 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . TR o 0. 0. 0.
¢ Total from contmuatlon sheetstoPartVII Sect:onA S 230,117, 0. 14,517,
d_Total (add lines 1b and 1e) . R 230,117, 0. 14,517,
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employea, or highest compensated employee on
line 1a? If "Yes," compiete Schedule Jfor suchindividual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 K "Yes, " complete Schedule J for such indivichsal . 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization ar individual for services
rendered to the organization? If "Yes " complete Schedule JFor SUCH DEISOM i e e e et i 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) {8} {C)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
Ehivsah
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Form 590 FAMILY & CHILDREN FIRST, INC. 61-05495¢81
| Part Vil | Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees fcontinued)
(A) (8) (©) (D} (E) )
Nama and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amournt of
par from from reiated other
weaek _ g the organizations compensation
{list any § ? organization {W-2/1009-MISC) from the
hoursfor | S| E {W-2/1099-MISC) organization
related § § N % and related
organizations| £ | 3 E|g organizations
balow ?; g 5 g FAR
line) 2lzlglE|2 s
(27) PATRICK R, NORTHAM 1.00
DIRECTOR 0, 0. 0.
{28) BONITA BLACK 1.00
DIRECTOR X 0. 0. 0.
(28} JAMIE G, PARADIS 1.00
DIRECTOR X 0. 0. 0.
(30) MARTIN WALTERS 1.00
DIRECTOR X 0. 0. 0.
{31) JACK MCQUADE 40,00
VICE PRESIDENT OF FINANCE X 95,842, 0. 8,840.
{32} PAM DARNALL 45.00
PRESIDENT/CEO X 134,275, g. 5,677,
Totalto Pact Vil Section A lnete oo 230,117, 14,517.
432201
05-01-14
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Form 980 (2014) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9
] Part VI | Statement of Revenue
Check if Schedule O contains a response o note 10 any ling in this Part VIl i |:|
(A) (8) (C) (D}
Total revenue Related or Unrelated R?yg%”éﬁ%lgg?d
axempt function husiness sections
reverte reventie 817-514
£2) 12 Federated campaigns . .. 1a 1,255,378,
g 2| b Membership dues 1b
(,;E ¢ Fundraisingevents ic 30,070,
itﬁg d Related organizations 1d
g‘é e Government grants {contributions) 1e 1.108 829
g? ¢t Al other contributions, gifts, grants, and
§§. similar amounts not included above 1 850 679,
%% g WNoncash contributions included in linas 1a-1F 3 8,400,
S| n TotaLAddlinestalf ..o B 3 244 954,
Business Code
3 2 a FPROGRAM SERVICE FEES 300099 1,893 713, 1,983 713,
.g . b
0nc o]
ES
52 o
=] e
a f All other program service revenue ...
g_Total. Add lines 2a-2f . o 1,993 713,
3 investment income (mcludlng dmdsnds interest, and
other simitar amounts) > 70,108, 70,108,
4 Income from investment of tax-exempt bond proceeds
§  Rovallies ... P2
{i) Real fii) Personal
6a Grossrents . 85,018,
b Less:rental expenses . 0,
¢ Rental income or {loss} B85 018,
d Net rental income or {loss) e eiiiiieiiieieis » 85 018, 81,818, 3.200,
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventaory 1,748,772,
b Less: cost or other basis
and sales expenses 1,590,565,
¢ Gainorfloss) ... 158,207,
d Net gain or {loss) . > 158,207, 158,207,
o | 8 a Grossincome from fundrammg events {not
§ including $ 30 070, of
&’5 contributions reported on line 1c). See
5 PartiV,line 18 . ... @ 9,415,
£ b Less: directexpenses ... b 35 341,
e ¢ Net income or {Joss} from fundralsmg events » -25,926, -25.926,
9 a Gross income from gaming activities. See
Part IV, line¥9 ... &
b Less: direct expenses b
¢ Met income or {loss) from gaming actmtnes _________________ »
10 a Gross sales of inventory, less retumns
and allowances ... ._............ @&
b Less:costof goods sold ________________________ b
c_ Net income or (loss) from sales of inventery ... P
Miscellanecus Revenue !Business Code
11 a QTHER INCOME 300099 15 862, 15 862,
b
c
d Allotherrevenue . ... ... ...
e Total. Add lines 11a-i1d T 15 862,
12 Total reverve. Seeinslructions. . ... oo P* 5,541,936, 2 091 393, 3,200, 202 389,
T Form 990 (2014)
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Form 990 (2014)

FAMILY & CHILDREN FIRST,

INC.

61-0549561

Page 10

| Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{cj{4) crganizations must complete all columns. All other organizations must complete column {Al.

Check if Schedule C contains a response or note to any ling in this Part IX

]

Do not include armounts reported on lines Bb, (A @B (C}) D}
75, 80, b, an 106 of Part Vi Total expenses P panses | penarat expanses FS,?éséﬁfé‘lg
{1 Grants and other assistance to domastic oroanizalions
and domestic governments. See Part IV, ting 21
2 (Grants and other assistance to domestic
individuals. See Part IV, line22
2 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16
4  Benefits paid to or formembers ...
5  Compensation of current officers, directors,
trustees, and key employees . 239,838, 57,341, 143,075, 36,422,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)} and
persons described in section 4958(c){3}{B)
7 Other salaries and wages 3,317,452, 2,979,128. 107,838, 230,486,
8  Pension plan accruals and coniributions {include
section 401(k} and 403(b) empioyer contributions) 115,287, 104,231, 7,425, 3,631.
g9 Otheremployee benefits . 343,747, 307,4¢94. 17,780, 18,463,
10 Payroll taxes .. ... 259,791. 221,835, 18,181, 19,775,
11 Fees for sepvices {non-employees):
a Management
B LeGAl e 4 893, 1,691, 3,202,
G ACCOUNING ... ..o 27,125, 27,125,
G LOBBYING .. oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g OCther, {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0. 188,834, 182,639, 2,650, 3,545,
12 Adverlising and prometion 20,245, 12,436, 6,406, 1,403,
13 Office eXpenses. 155,313, 112,722, 24,545, 18,046.
14 Information technology . . ...
15 Royalties | ...
16 Occupancy 256,187. 206,610, 43,657, 5,920.
17 Vel e 89,231, 82,208. 3,987, 3,036.
18 Payments of tiavel or entertainment expenses
for any federal, state, or local public officials
1¢ Conferences, conventions, and mestings 48,683, 35,1587, 9,719, 3,807,
20 Interest - 102,516, 48,982, 50,758. 2,775,
21 Paymentstoaffiliates .. ... '
22 Depreciation, depletion, and amortization 230,283, 252,203, 64,025, 14,055,
23 IDSWRANCe .
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of ling 25, column {A)
amaunt, list line 24e expenses on Schedule 0. ..
a QTHER EXPENSES 194,727, 147,469, 35,508, 11,350,
b DEVELOPMENT 37.279. 37,279,
¢ MEMBERSHIPS AND DUES 25,771. 19,377, 5,274. 1,120,
d
e All other expenses
26 Total functional expenses. Add lines 1 through 24e 5,757,202, 4,771,523, 571,566, 414,113,
26  Joint casts. Complete this line only if the organization
reported in column (BY joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ ir tottowing S0P 98-2 (3 os8-720)
432010 11.07-14 Form 990 (2014)
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Form 980 (2014) FAMILY & CHILDREN PIRST, INC. 61-0549561 pPageit
| Part X | Balance Sheet
Check if Schedule O containg a response or NOLe 10 any INe N NS Pamt X L it e iae e D
{A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing . 975.] 1 975.
2  Savings and temporary cash investments 656, 426.) 2 492,145,
3 Pledges and grants receivable, net 3,308,357, 3 2,975,804,
4 Accountsreceivable, net 501,511.] a 638,584.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from cther disqualified persans (as defined under
section 4258((1)), persons described in section 4858{(c){3)(B), and contributing
empioyers and sponsoring organizations of section 501{ch(9) voluntary
Bi: amployees’ beneficiary organizations {see instr). Complete Part llof Schil | 3]
ﬁ T Notes and loans receivable, 0t e 7
< i g lnventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 44 281. 9o 54,223,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,310,582,
b Less: accumulated depreciation . 10b 1,682,691, 8,851,584.]10¢ 8,627,891,
11 lnvestrnents - publicly traded securities 1,805,%00.] 11 1,686,549,
12 investments - other securities. See Part IV dine 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, fine 11 121,108.] 15 112,867,
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 15,290,142.] 16 14,589,038,
17 Accounts payable and accrued expenses 299,850.] 17 295,849,
18 Grants payable . 18
19 Defermed revenue | e, 19
20 Tax-exempt bond Bablities e 20
2%  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
g 22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1) of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated thlrd pames _________________ 4,020,285, 23 3,815 ,464.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUe D e e e 2,531,038, 25 3,478,731,
26 Totalliabilities, Add lines 17 through 25 6,851,177.| 26 7,581 044,
Crganizations that follow SFAS 117 (ASC 958), check here )‘ IE and
@ complete lines 27 through 29, and lines 33 and 34,
‘é 27 Unrestricted Net 88Sets 5,587,118, 27 4,218,500,
g 28 Temporarily restricted netassets 1,603,148.] 28 1,531,644,
T |29 Permanenily restricted net assets 1,248,698, 29 1,247,850.
g Crganizations that do not follow SFAS 117 {ASC 958}, check here b D
5 and compiete lines 30 through 34,
g a0  Capitai stock or trust principal, or currant funds e
E 31 Paid-in or capital surplus, or land, building, or equipment fund _____________ 31
4 | 32 Relained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund batances 8 r 438 . 265.] 33 6 , 997 r 594,
34 Total liabilities and net assetsAund balances 15 r 280 M 142.] 34 14 s 589 | 038,
Form 990 (2614)
432011
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Form 990 (2014) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pagei?
| Part Xi [ Reconciliation of Net Assets

Check if Schedule C contains a response ofr note o any ine in this Part X1 L i ittt e eee e iears e senns f__}a
1 Total revenus (must equal Part VI, column {4}, line 12) 1 5.541,936.
2 Total expenses (must equal Part IX, colurnn {4}, line 25) 2 5,757,202,
3 Revenue less expenses. Subiract ine 2 fOm ing T 3 -215 266,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 8,438,965,
5 Netunrealized gains (losses} oninvestments e 5 -162,546,
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior period adUSIMBNIS ||| .. ..o e | B
9 Other changes in net assets or fund balances (explain in Schedule O | 9 -1,063,159.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMO (BY oo 10 6,997,9584.

[ Part XlII| Financial Statements and Reporting

Check if Schedule O containg a response or note to any line in this Part X}

Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountaet? 2a X
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis 1:] Both consociidated and separate basis
b Were the organization's financial statements audited by an independent acoountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both,
D_LI Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ f "Yes" to Iine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ob | X

Actand OMB GITGUIET A13B7 et et e en et e ee e e 3a| X
b If "ves," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken toundergo sugh avdits ap | X
Form 990 (2014)
432012
11-07-14
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EDULE A - u . OMB No. 1545-0047
SCHEDU Public Charity Status and Public Support
{Form 890 or 580-EZ} . Lo : . .
Complete if the organization is a section 501(c}{3} organization or a section 20 14
4947(a){ 1} nenexempt charitable trust.
Department of Ihe Traasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A {[Form 980 or 880-E2) and its instructions is at wivw.irs.gov/form950. Inspection
Marme of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561
[Part| | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box}
1 [ Achurch, convention of churches, or association of churches described in section 170(b}1)(A}i).

2 :| A school described in section 170(B} 1)(A)(i). (Attach Schedule E}

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1700} 1}{ANiv), (Complete Part I1}

A federal, state, or local government or governmental unit described in section 170(b} 1}{A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170[(b){ 1)(A)vi}. (Complete Part 1.}

A community trust described in section 175{bY1){A)}vi). {Complets Part 1)

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmant

income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Ses section 508{a){2). (Complets Part 1L}

10 ‘—__1 An organization organized and operated exclusively to test for public safety. See section 508(a){4}).

11 |:| An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 508(a)(3). Check the box in
fines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Cl Type 11, A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or managament of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections Aand C,

] |:| Type HI functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement [see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1), Type Il

functionally integrated, or Type 1l non-functionally integrated supporting organization.

o0 B0 O

o

Enter the number of supported OFGanIZAtIONS ||| e e |
Provide the following information about the supported organization(s).

g
(it Name of supported {ii) EIN {lii) Type of organization [fiv) Is the organization| (v} Amount of manetary {vi} Amount of
ixati 7 i J lizsted in your
organization {described on lines 1.9 _ support {see other support {ses
above of IRG section  [99V2MMing documant? Instruetions) Instructions)
{se8 instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-E2) 2014
Form 990 or 990-EZ. 422021 09-17-14
14
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Scheduie A (Form 990 or 980-E7) 2014 FAMILY & CHILDREN FIRST, INC.

61-0549561 Page?

[Part Il | Support Schedule for Organizations Described in Sections 170{BYIHAM V) and 170(b)(1}{AKvi)
{Complete only if you checked the box ontine 5, 7, or B of Part | or if the organization failed to qualify under Pant 1. If the organization
fails to qualify under the tests listed below, please complete Part (11}

Section A, Public Support

Caiendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} |
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,
column {f)

Public support. Sublract ting § from ling 4.

{(a} 2010

{b) 2011

{c}2012

{d} 2013

{e) 2014

{f} Total

3239536,

3833062.

3543382,

3545025,

3244954,

17405969.

3238536,

3833062.

3543382.

3545025.

3244954

17405969,

286,300,

171150639,

Sect:on B. Total Support

Gaiendar year (or fisca! year begianing in) =
7 Amounts fromline 4 L
8 Gross income from interest,

dividends, payments received on
securties loans, rents, royaities
and income from similar sources |
g Net income from unrelated business
activities, whether or not the
business is regularly caried on

Cther income. Do not include gain

or loss from tha sale of capital

assets {Explain in Part V1) .

11 Total support. Add lines 7 Ihrough 10

12

13

10

{a} 2010

{b} 2011

{e} 2012

{d} 2013

{e) 2014

{fy Total

3235%536.

3833062.

3543392,

3545025,

3244554,

17405969,

68,171,

79,337,

85,412,

101,063,

151,926.

485,808,

18,149,

17,122,

29,725.

3,567,

3,200,

71,763,

15,862,

21,350.

17984381,

Gross receipts from related activities, et¢. (see instructions}
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here

12 |

12,305,402,

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2014 {line 8, colump {f} divided by line 17, columa {fd ...

15 Public suppont percentage from 2013 Schedule A, Pant I, ling 14

14

95.19 %

16

94.32 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013, |f the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box

and stop here, The organization quaiifies as a publicly supponted organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on ling 13, 16a, 16b, or 172, and line 15 is 10% or
mare, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the :
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
18 Private foundation, if the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and ses instructions ... D

432022
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Schedule A (Form 990 or 880-EZ} 2014

Page 3

Part Ill | Support Schedule for Organizations Described in Section 50%{a)(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization tails to

qualify under the tests listed below, please complete Part 1}

Section A. Public Support

Calendar year (o1 fiscal year beginning in) > {a} 2010 {b) 2011 {c) 2012

{d) 2013

{e} 20114

{f) Total

1 Gifts, grants, contributions, and
merbership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sokd or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behat

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

6 Total, Add lines 3 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 andg 3 received
from other than disqualiiied persons that
exceed \he greater of $5,000 or 1% of the
amaunt on line 13 for theyear

¢ Addiines 7aand 7b |

& Public support {S.tthracthne?cfm'nlmeﬁl

Section B, Total Support

Calendar year {or fiscal year beginning in} {a} 2010 {b} 2011 {c) 2012

{d} 2013

{e} 2014

{f) Totai

9 Amountsfromiing6 . ...

102 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxaile income
{less section 511 taxes} from busingsses
acquired after June 30, 1975

cAddiines 10aand 1Cb ... ...

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) -

13 Total support. (addlines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and step here ...

» ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, colurmn (N} | . ... |18 %
16 Public support percentage from 2013 Schedule A, Part il line 15 16 %
Section D. Computation of fnvestment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column {f) 17 %
18 Investrment income percentage from 2013 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests - 2014. If the arganization did not check the box on lme 14 and Ime 15 is more than 33 /3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... ... M
b 33 1/3% support tests - 2013, if the organization did not check a box on line 14 or line 18a, and line 186 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... > ]
20 Private foundation. if the organization did not check a box on line 14, 19a. or 18b, check this box and see instyuctions . ... D

432023 09-17-14
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Schedule A {Form 990 or §90-F7) 2014 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pagsd
{ Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, compiste Sactions A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part ¥! how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {27 If "Yes," explain in Part VI how the organization deterrined that the supported
organization was described in section 509{a)(1} or (2). ]

3a Did the organization have a supported organization described in section S01{c){4), (5), or (8)7 If "Yes," answer
b} and (cj below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4}, (5}, or {8) and
satistied the public support tests under section S09{a)2)? If "Yes," describe in Part V! when and how the
crganization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
*Yes" and if you checked 11aor 11bin Part I, answer (b} and (¢) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoertéd organization? i "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 i "Yes," explain in Part VI what cantrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2){8)
pUIpoSes. ’ d¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and {c) befow (if applicable). Also, provide detall in Part Vi, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type |l only. Was any added or substituted suppored organization part of a class already
designated in the organization's organizing document? . &b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? ¢

6 Did the organization provige support {whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; er {c) other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? If "Yes,” provide detait in
Part Vi, 8

7  Did the organization provide a grant, loan, compensation, or other similar paymant to a substantiai
contributor (defined in IRC 4858(c)(3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in gection 4846 (other than foundation managers and organizations described
in section 509{a)(1) or {207 i "Yes," provide detail in Part V1. 9a

b Did one or more disquaiified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi, b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detaif in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f}
{regarding certain Type Il supporting organizations, and all Type 1l nen-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A [Form 990 or S90-EZ) 2014
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Schedule A {Form 990 or 990-62) 2014 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of & person described in (a) above? 11b
¢ A 35% controlled entity of & person described in {a) or {b) above?#f "Yes" to a, b, or ¢, provide detail in Part ¥, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes," explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persans that controlfed or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} & written notice describing the type and amount of suppert provided during the prior tax
year, {2) a copy of the Form 990 that was maost recently filed as of the date of notification, and {3} copiles of the
organization's governing documents in effect on the date of notification, to the extent not previoustly provided? 1

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

3 By reasaon of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in dirgcting the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year(see instructions):
a E’ The organization satisfied the Activities Test. Complele line 2 below.
b f:l The organization is the parent of each of its supported organizations. Complete iine 3 below.
c [:] The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization defermined
that these activities constiuted substantially alf of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, ona or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appeoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VIL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the role playved by the organization in this regard. 3b

432025 089-17-14 : Schedule A {Form 980 or 990-EZ} 2014
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Schedule A {Form 990 or 990-E7) 2014 FAMILY & CHILDREN FIRST, INC. £61-0549561 Pages.
[Part V | Type Iil Non-Functionally Integrated 508{a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a quabfying trust on Nov. 20, 1970. See instructions. All
sther Type Ul non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net income {A) Prior Year .
foptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see ingtructions)
7 Other expenses (see instructions)

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

LT B LA 0 [ I

O |t b | ([

o

-~

(B} Current Year

Section B - Minimum Asset Amount {&) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 12, 1b, and 1c} 14
Discount claimed for blockage or other
factors {explain in datail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from ling 3}

Multipty line 5 by .035

Recoverias of pror-year distributions

Minimum Asset Amount {add line 7 to line B}

o |o |0 |& (W

L
[A]

EY

@ i~ |3 |th
@ |~ |3 | R

Section C - Distributable Amount Current Year

Adjusted net inceme for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

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

Inceme tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 4]
7 |:| Check here if the current year is the organization's first as a non-functionaliy-integrated Type Il supporting organization (see
instructions).

Lo I E [ Y

O |t [5 [W |N |

Schedule A (Form 880 or 890-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pagey
[PartV | Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to suppored organizations to accamplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required}
Other distributions {describe in Part VI). See instructions.
Fotal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), Seq instructions.

g Distributable amount for 2014 from Section C, line 6

18 Ling 8 amount divided by Line 9 amount

@~ | in | (D

(i) {it) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 A t for 2014
re- mount for

1 Distributable amgunt for 2014 from Section C, line &

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {ses instructions)

Remainder. Subtract lines 3g, 3k, and 31 from 3f.

4 Distributions for 2014 from Section O,
line 7 $

a Applied to underdistributions of prior years
b Appiied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
grester than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if armount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4¢.

8 Breakdown of line 7:

> (e o [0 T |

(S

Excess from 2013
Excess from 2014

b oL |0 |O° |t

Schedule A {Form 980 or 880-EZ) 2014
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Schedule A {Form 860 or 990-E2) 2014 FAMTILY & CHILDREN FIRST, INC. 61-0549561 Pages
| Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il fine 17a or 17b; and Part I, line 12,
Alsc complete this pant for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 890 or 880-EZ) 2014
21
09051109 757879 570301 2014.040G30 FAMILY & CHILDREN FIRST, IN 570301 1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.6047
S)[:roégf)?ggf 990-82, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Information ahout Schedule B (Form 990, 990-EZ, or $90-PF) and 20 1 4

Department of the Treasury T . X
Internal Reverue Service its instructions is at www.irs.goviformB80
MName of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Crganization type(check one}:
Filers of: Section:
Form 990 or 990-EZ L}_Ll 01} 3 ) {enter number) organization

|:] 4347(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 820-PF I:I 5014c)3) exempt private foundation
i:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:\ 501{cK3) taxable private foundation

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

General Rule

[ i For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
propenty} from any one contributor. Complete Parts { and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization describad in section 501{c)3) filing Form 990 or S90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170 1A}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on (i} Form 980, Part Vi), line 1h,
or {ii} Form 980-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section S01(c)(7}, (8), or {10) filing Form 590 or $30-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and (Il

D For an organization described in section S01(c){7}, (8), or (10) filing Form 990 or 830-EZ that received from any one contributor, during the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » %

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "N¢" on Pant IV, line 2, of its Form 920; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 880, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 950, 890-E2Z, or 990-PF} {2014}

423451
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Schedule B {Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

FAMILY & CHILDREN FIRST, INC.

Employer identification number

61-0548561

Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 444,015,

Person E
Payroll D
Noncash [ |

{Complete Part !} for
nonecash contributions }

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 250,622.

Person IE_I ’
Payrolt |:|
Noneash [ ]

{Complete Part It for
nongash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contrihutions

)
Type of contribution

$ 138,222,

Persen m
Payroil D
Noncash [ ]

{Complete Part (i for
noncash contributions )

{a}
No.

{b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$ 105,132,

Person IE
Payrall D
Noncash [_]

{Complete Part Il for
noncash contributions.}

{a}
No.

{b}

Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

$ 74,492,

pPerson [ XJ
Payroli |:|
Noncash { ]

{Complete Pan Il for
noncash contributions )

(a)
Mo.

(&}

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 1,255,376,

Person m
Payroii D
Noncash [ |

{Complete Part Il for
noncash contributions )

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 830-PF) (2014}

Page 2

MName of organization

FAMILY & CHILDREN FIRST, INC.

Emplayer identification number

£1-0549561

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of coniribution

7

$ 250,000,

Person @
Payroll D
Noncash [ ]

{Complets Part Il for
noncash contributions.)

(=)
No.

{b}

Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

Persan l:l
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
MNo.

(k)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person L]
Payroll D
Noncash [

{Complete Part Il for
nioncash contributions.)

{a}
No.

(B}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person D
FPayroll D
Noncash [ |

{Complete Part l1 for
noncash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

(¢}
Total contributions

{d}
Type of contribution

Person D
Payroll |:|
Moncash [ |

{Comnplete Part |} for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d}
Type of contribution

Person |:|
Payroll r__’
Nencash [ |

{Cormnpleta Part |l for
noncash contributions.)

423452 11-05-14

08051109 757979 570301
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Schedule B {Form 890, 990-E2Z, or §80-PF) (2014

Page 3

Name of organization

Employes identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Part il Noncash Property {see instructions). Use duplicate copies of Part | if additional space is needad.
(2)
{c}
:o:] Descriotion of (0} . _ FMV (or estimate) Dat @ 4
oot ascription of noncash property given (see instructions) ate receive

{a} ©
f?oor;z D iption of orf:i:sh roperty given FMV {or estimate) Date o ived
oot escription of i property ¢ (see instructions) receive

(@

{c}

No. - (o} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part {see instructions)

(a)

{c}
f?oor;z o i ; () h W g FMV (or estimate) Dat d) ved
pnt escription of noncash property given {see instructions) ate receive

{a)

{c)

No. L ) . FMV {or estimate} {d) .
from Description of noncash property given : . Date received
Part {see instructions)

(@

No. {b) FMy {or(:}stimate) (d}
from Description of nencash property given : . Date received
Part | {see instructions)

423453 11-05-14

09051108 757879

570301

25

Schedule B {Ferm 990, 890-EZ, or 990-PF) [2614)

2014.04030 FAMILY & CHILDREN FIRST, IN 570301 1



Schedule B (Form 930, 980-EZ, or 850-PF} (2014) Page 4
Name of organization Employes identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Part It Exclushraly religious, chasitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for
the year from any one contributor. Compiete columns {a} through {s) and the following ling enfry. For erganizations
completing Part 1, enter tha total of exclusively religious, chartable, etc., conlituliens of £1,000 or less for the year, ([Enler his info.gnce.) } $
Use duplicate copies of Part i if additional space is needed.

(a) No.
Fgmrt“l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor o transferee
{a) No.
lgmrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
go?'l[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
Igmrtn[ {t) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423050 11-05-14 Schedule B (Form 956, 990-EZ, or 830-PF} (2014)
26

09051109 75797% 570301 2014.04030 PAMILY & CHILDREN FIRST, IN 570301 1



SCHEDULEC Political Campaign and Lobbying Activities OMS No. 15450047

F 990 or 890-EZ

{Form o J Fer Organizations Exempt From Income Tax Under section 501{¢) and section 527 20 14
benartment of e T P Compiete if the organization is describad below. P Attach to Form 990 or Form $90-EZ. Open to Public
.n‘?f,?,’a[".:;‘v;u";"s;i?:?"” P Information about Schedule G {Form 990 or 930-E2) and its instructions is at www.irs.gov/form950. F[Jnsp:cﬁl;n'

If the organization answered "Yes," to Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section S01{c}{3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c} {other than section 501(c){3}) organizations: Complate Parts i-A and C below. Do not complete Part |-B.
& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
* Saction 501{(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Compiete Part l1-A. Do not complete Part II-B.
* Section 301{c)(3} organizations that have NOT filed Form 5768 {election under section 501 {h}}: Complete Part (IB. Do not complete Part 11-A.
If the organization answered "Yes," to Form 890, Part [V, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35c [Proxy
Tax) {see separate instructions), then
® Section 501{e)4), (5), or {8} organizations: Camplete Part il
tName of organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
| Part I-A| Complete it 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 poiitical campaign activitias in Part IV,
2 Political expenditures
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c}{3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .
2 Enter the amount of any excise tax incurred by organization managers under sectiondgss P §
3 i the organization incurred a section 4855 tax, did it file Form 4720 for this year? R
Aa Was acormestion MAAET | e ettt ettt ettt

b I "Yes," desciiba in Part IV,

| Part I-C] Gomplete if the organization is exempt under section 801{c}), except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function agtivities [
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUnclion ACHVItIes | e >$
3 Total exemnpt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
BNI8 17D .ot eteese e e e et ee e »$
4 Did the filing organization file Form 1120-POL for this year? . i Lves [dno

§ Enter tha names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and diractly delivered {o a separate political organization, such as a separate segregated fund or a
political action cormmittee {PAC). If additional space is needed, provide information in Part §V.

{a) Name {b) Address {c)EIN {d} Amount paid from {e} Amount of palitical
filing organization’s contributions received and
funds. If none, enter -0-. promptiy and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C {Form $90 or $90-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-62) 2014 FAMITY & CHILDREN FIRST, INC, 61-0549567 Page2
| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}}.
A Check W u if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

. - . {a) Filing {&} Affiliated group
Ltmlts:; on Lobbying Expendlture‘s ) organization's totals
{The term “expenditures” means amounts paid or incurred.} totals

1a Total lobhying expenditures to influence public opinion {grass roots lobbyingy ... ...
b Total lobbying expenditures to influence a legislative body {direct lobbying}
¢ Total lobbying expenditures (add fines Taand 1B} ||
d Othar exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1cand 1d}
f Lobbying nontaxable amourt. Enter the amount from the following table in both columns.
If the amount on line 12, column {a} or {b} is; The [obbying nontaxable amount is:
Not over $500,600 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.

g Grassroots nontaxable amount {enter 25% of ling 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. If zero or less, enter -0-

i If there is an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes I:l No
4-Year Averaging Period Under section 501{h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

i2 o0
{or fiscal year beginning in) (a} 2071 (b} 20 {c}2013 {d)2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2014

432042
1¢-21-1:4
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Schedule C (Form 990 or 980EZ) 2014 FAMILY & CHILDREN FIRST, INC. 61-0549561 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 cach “Yes," response 1o lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the fobbying activity. Yes Mo Amount
1 Cuwring the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIURLBBISD | e et e X
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 117 . X
¢ Mediaadvertisements? e e e D4
d Mailings to members, legisiators, or the public? p:§
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbyYiNg PUIBOSeS T o X 68 .
g Direct contact with legislators, their staffs, government officiais, or a legisiative body? X
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Other activIlies? | e et .S
j Total AGDliNes 1CHHrOUGN i it oo oo oo 68,
2a Did the activities in fine 1 cause the organization to be not described in section 501{c)(3)? . . X
b !f"Yes," enter the amount of any tax incurred under section 4912 L
¢ if"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
[Part H1-A| Complete if the organization is exempt under section 501 (c)(4), section 501{c}{5}, or section
501{c){6}).
Yes No
1 Were substantially 21i {80% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the crganization agree to carry over Iobbylng and political expenditures from the prior year? . 3

[Part lII-B| Complete if the organization is exempt under section 501(c}{4), section 501 (c)(ﬁ), or section
501{c}{6} and if either {a} BOTH Part llI-A, lines 1 and 2, are answered "No,” OR {b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and sSimilar amounts oM Memars 1
2 Section 162{e} nondeductibie lobbying and political expendituras {do not include amounts of politicat
expenses for which the section 527{f} tax was paid).
a CUrment YOar e 2a
b Carryover from last year 2b
G TOMAL ittt e b saebe et eaea b b e aaet s e aeae e bs et et e e et 2¢
3 Aggregate amount reporte'd in section 8033({e){(1}{A) notices of nondeductible section 162{e}dues . . 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YBAIT . e e 4
Taxable amount of lobbying and political expenditures {sesinstructions) ...~ .| §

|Part IV |  Supplemental information
Provide the descriptions reguired for Part I-A, line 1, Part I-B, line 4; Panrt I-C, line 5; Part Il-A {affiliated group list); Part II-4, lines 1 and 2 {see
instructions}); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DUES PAID TO VARIQUS ORGANIZATIONS OF WHICH A PORTION IS UTILIZED FOR

LOBBYING ACTIVITIES.

Schedule G (Form 850 or 990-E2) 2014
432043

10-21-14
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“ . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990} » Complete if the organization answered "Yes" to Form 980, 20 1 4
Part¥,line §, 7,8, 8, 10, 11a, 11b, 11g, 11d, T1e, 14, 123, or 12b. o )

Department of the Treasury P Attach to FO_I’!T‘I_QQO. pen tq Public

Internal Pevenua Servica P Information about Schedule D {Form 990 and its instructions is at www.rs.gov/form 830, Inspection

Name of the organization Empleyer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561

Part | [ QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 894, Part IV, ling 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)
Aggregate value at end of year ...
Did the arganization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
& Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermigsible private bepefit? ... |:| Yes [:I No
| Part I | Conservation Easements Complete :f tha organlzatlon answered "Yes" to Form 990 Part IV Ime ?
1 Purpose(s} of conservation sasements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
I:' Protection of naturail habitat D Preservation of a certified historic structure
Preservation of open space

L4 A

2  Complete lines 2a through 2d if the grganization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax vear.
Held a! thie End of the Tax Year

a Total number of conservation @AseMENTS | ... OB
b Total acreage restricted hy conservation easements e i | 2B
¢ Numbaer of conservation easements on a certified histaric structure mcluded in (a} L2
d Number of conservation easements included in (¢) acquirad after 8/17/08, and noton a hlstonc structure

listed in the National Register ... 2d

3  Number of conservation easements modmed transferred re]eased extlngutshed or termlnated by the orgamzatlon during the tax
yaar i

4  Number of states where propenty subjact 1o conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservat;on easements durmg the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »
8 Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170(RK4XB)()
and section 170MUENBYNIN? ... s Y Yes [ No
& in Part Xlll, describe how the organization reports conservatton easements in |ts revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 920, Part IV, line 8.

1a If the organization electad, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of ad,
historical treasures, or other similar assets heid for public axhibition, education, or research in furtherance of pubiic service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 10 report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIl ine 1 .., P8
(i1} Assets included in Form 990, Part X . s

2 If the organization received or held works of ant, hlstoncai treasures or crther $|m|Iar assets for flnancnal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 890, Part Vil Bne 5 > s
b Assetsincluded in Form 990, PartX e, P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 880) 2014
AR
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Scheduie D (Form 990) 2014 FAMILY & CHILDREN FIRST, INC, 61-0549561 pPage?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
{check all that apply):
a Public exhibition
s} D Scholatly research e
c G Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

D Loan or exchange programs
(] other

o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [:‘ Yes I:‘ No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assats not inciuded
on Form 990, Part X7 _ ves [Clne
b )f “Yes," explain the arrangement in Part Xlll and complete 1he fol1owmg table
Armount
C Beginning BAINCE | e e |18
d AdDIions dUANG the YEAN ||| ... oo et a b e 1d
e Distributions during the YEaE L. e i le
{ Ending balance ... 11
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X '.ine 21 for ESCIOow of custodlal account I1ablllty? ‘:] Yes D No
b I "Yes," axplain the arrangement in Part XIIIl. Check here if the explanation has been provided in Part Xlil |:|
[ PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | (d} Thres vears back | {e} Four years back
1a Beginning of year balance .. ... 1,825 293, 2,019,673, 1,379,040, 1,425 235, 1,516 287,
b Contributions . ... 12 858, 29,475, 560,384,
¢ Net mvestmentearmngs gams and !osses 63 426, 257 909, 150,017, 23 515, 160 200,
d Grants or scholarships
e Other expenditures for facilities
and programs -195,984, 481 764, 69 768, 69,700, 251 262,
f Administrative expenses ...
g Endofyearbalance .. ... 1,705,693, 1,825,283, 2,015 673, 1,379,040, 1,425 225,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment 28.67 %
b Permanent endowment p» 70.52 %
¢ Temporarily restiicted endowment .81 %
The percentages in iines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZAtIONS | .. . ...\ i oot es e ee e, | 300 X
{ii} related organizations . [3alii) X
b If "Yes" to 3all), are the related organlzahons I1sted as requwed on Schedu!e R? 3b
4 Describe in Part Xl the intended uses of the grganization's endowrment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 980, Part X, line 10,
Description of propeny {=) Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis (investment} basis (other) depreciation
fa Land 952,646, 952,646,
b Bmldmgs 8,015,742. 816,878, 7,198 864.
¢ Leasehold |mprovernents 29,750, 24,161. 5,629,
¢ Equipment 1,312,404, 841,652, 470,752,
e Other
Total. Add lines 1a throuqh 1e (Coa'umn (d} must equaf Form 990, Part X, colurnn (B), line 10c.) . . » B,627.,8 9 1.
Schedule I¥ {Form 590} 2014
432052
10-01-14
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Schedule D {(Form 990) 2014 FAMILY & CHILDREN FIRST, INC, 61-0549561 Page3d
| Part VII| Investments - Other Securities.
Complete if the crganization answered "Yes" to Form 990, Part IV, ine 11b. Ses Form 990, Part X, line 12,
{2} ODescription of securily or calegory (including name of security) (k) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-heid equity interests
{3) Other
(A
{8}
[\
{8
3]
@

G
{Hj
Total, (Col. {b) must equal Form 990, Part X, col. {B] line 12.)
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 980, Pant X, line 13.
{a} Oescription of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1
{2}
3}
(4)
(5)
]
4]
&
o)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line i3.)
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description {b} Book value

)
@
3
&)
{5)
)]
(]
{8
]
Total. (Column {b) must equal Form 880, Part X, col. (Bl line 15.) . i P
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part iV, line 11 or 11f. See Form $80, Part X, line 26.

1, {a) Description of liability {b} Book value
{1) Federal income taxes
20 ACCRUED PENSION COST 3,469,630.
3 CAPITAL LEASE OBLIGATIONS 10,101,
)
]
&)
{7
{8)
)]
Total. (Column (b) must equal Form 990, Part X, ¢col. (B} line 26.) .. .. W 3,476,731,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
grganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Eﬁ
Schedule D {(Form 290} 2014

432063
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Schedule D {Form 990) 2014 FAMILY & CHILDREN FIRST, INC, 61-0549561 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements oA 5,420,422,
2 Amounts included on line 1 but not on Form 990, Part VI, lineg 12:

a Netunrealized gains {losses) oninvestments e 2a -162,546.

b Donated services and use of facilities 2b 5,940.

¢ Recoveries of prioryeargrants 2¢

d Other {Deseribe in Part XHL) . ... ... 2d 35,0092,

e A INes CathrOUgN B e e 2e -121,514.
3 Subtractling 2e FrOMIGNE T | oo e ea e aes e b bttt 3 5,541,936,
4 Amounts included on Forim 980, Part VI, line 12, but not on line 1.

a Investmant expenses not included on Form 980, Pat Vil line b ... | 4a

b Other {Describe in Part XNLY .. e BB

¢ Addlnesdaanddb e |4 0.

Total revenue. Add lines 3 and 4c (Thrs must equai Form 990 Pam’ .'me 12) 5 5,541,936,

| Part XH IReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,798 ,483.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25.

a Donated services and use of facilities | ... 2a 5,.940.

b Prioryear adiustments e 2h

€ OHRBIIOSBEE e ettt 2¢

d Cther (Describein Part XN} .. e e, L 20 35,341,

e ADAINEs 2athOUGN 2d ..o e |28 41 ,281.
3 BUBACE NG 28 FTOMIIRE § | i oo eee et ees e e s e eeeeeees e eeee e e eeeee e 3 5,757,202,
4 Amounts included on Form 990, Part IX, ling 25, but not on iine 1:

a Investment expenses not included on Form 850, Part Vil ine 7 .. . .. 4a

b Other (Describe in Part XILY e e 4b

© ADGINES AAANGAD .o de C.

Total expenses. Add lines 3 and 4c¢, (This must equal Form 9980, Part | iine 18
| Part Xlli| Supplemental Information.

Provide the descriptions required for Part 1), ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1D and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 5,757,202,

PART V, LINE 4:

THE ORGANIZATION INTENDS TC USE THE ENDOWMENT FUNDS FOR GENERAL

QPERATIONS. THE INCOME FROM THE PERMANENT ENDOWMENT FPUNDS 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 T0 THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT

TO TAXATION AS UNRELATED BUSINESS INCOME.

132084 Schedute I {Form 990} 2014
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Schedule D {Form 980) 2014 FPAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
[Part Xiil| supplemental Information (continued)

AS OF JUNE 3G, 2015 AND 2014, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED T0O INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TQ OPERATIONS FOR THE YEARS THEN ENDED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS 35,341.
DECREASES IN BENEFICIAL INTEREST -248,
TQTAL TO SCHEDULE D, PART XI, LiINE 2D 35,082.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF FUNDRATISERS SHCWN GROSS ON AUDITED FINANCIAL

STATEMENTS 35,341,

Schedule I {Form 990} 2014
432055

100114
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SCHEDULE G
{Form 980 or 980-EZ}

Department of ihe Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 99C, Part 1V, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form $90-E2Z,

P Information about Schedule G (Form 990 or S99-E2) and its instructions is at www.irs.qov/form 990.

OM8 No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

FAMILY & CHILDREN FIRST, INC.

Employer i

dentification number

61-0548561

Part1 Fundraising Activities. Compiete if the organizaticn answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a D Mail sclicitations

b D Internet and email solicitations

c D Phone sclicitations
d D In-person solicitations

e

Solicitation of non-government grants
1 [__1 solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreemant with any individual {including officers, diractors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Y
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

es |:| No

iit) Did v) Amount paid . .
{it Mame and address of individual R IIEE‘! Ao {iv) Gross receipts tﬁ, %0; retaine% by) {"? Amount paid
or entity {fundraiser) {it) Activity Mo eotof | trom activity fundraiser to {or ret?“nf.’d by)
contribulians? iisted in col. {i) organization
Yes | No
Total N

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

ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 990-EZ.

432081
08-25-14

09051109 757979 570301
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Schedule G {Form 990 or 890-E2) 2014 FAMILY & CHILDREN FIRST,

INC.

61-0549561 Page?

Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Fart IV, ling 18, or reported mere than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Gther events {d) Total events
GOLF NONE {add col, {a) through
CAPER EVENT |SCRAMBLE col. {o)
® (event type} {event type) {total number) ’
=3
§ 1 Grossreceipts 23,470, 7,615, 31,085.
2 Less: Contributions 19,680, 1,980, 21,670.
3 Gross income {ine 1 minustine?) 3,790, 5,625, 9.,415.
4 Cashprizes . ...
5 Noncashprizes 248, 248.
2
fg 6 Rentfaciltycosts 4,460, 4, 460.
i)
|7 Foodandbeverages . ... 8.511. 1,620, 11,131,
S
8 Entertainment 15,027, 15,027.
@ Other direct eXpeNses 4 . 475, 4,475,
10 Direct expense summary. Add lines 4 through 8 in column {d} P 35 ' 341,
Met income surmmary. Subtract line 10 from line 3, column {d) » -25 £ 926.

$15,000 on Form 990-EZ, line Ga.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

. {b) Pull tahs/instant . {d) Total gaming (add

L] .
2 {a} Bingo bingo/progressive bingo | &) Othergaming |5, {a} through col. {c}}
2
hre]
o

1 Grossrevenue ...
w|2 Cashprizes ...
7]
5
{3 NoncashpPrizes . ... ...,
G
B o
214 Rentfaciltycosts
&

§ Otherdirectexpenses ...

L Ives % [ Yes % !:'Yes__%

6 Volunteer labor T Ine [ INe [Ino

7 Direct expense summary. Add lines 2 through & in column (d}

8 _Met gaming income summary. Subtract line 7 from line 1, colurmn {d) oo insenesesseriees, P

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

a Is the organization licensed to conduct gaming activities in each of these states? | |:|Yes I:'NO
b tf "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... . |:| Yes | | No

b If "Yes," explain:

432082 06-28-14

09051109 757679 570301
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Schedule G (Form 990 or 990-EZ) 2014 FAMILY & CHILDREN FIRST, INC.

€1-0549561 Pages

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (CJves [Jno
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
B AN OUISIAS TACHIEY | e et et ettt e ee, L 1GD) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes r__’ No

b If "Yes,” enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party - $
c [ "Yes," enter name and address of the third party:

and the amount

Name P

Address =

16 Gaming manager information:

Name

Gaming manager compensation b= $

Description of services provided P

D Director/officer ‘:‘ Employee |:| Independent contractor

17 Mandatery distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
(B1aiN e SAle GAMING ICENSO? L.\ oot e [dves [Tno

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part v

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v), and Part [Il, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alse provide any additional information {see instructions}.

A32033 08-28-14

Schedule G (Form 990 or 990-£Z) 2014
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Schedule G {Form 890 or 990-E2) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pageq
Part1V| Supplemental Information (continued)

Schedule G {Form 890 or 890-E2)
432084
05-01-id
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 980-E2Z) Complete to provide information for responses to specific questions on 20 1 4

Form 980 or 990-EZ or to provide any additional information.

Department of the Traasury p Attach to Form 990 or 990-EZ. Open to Public

Inlernal Aovenue Service P Information about Schedide © (Form 980 or 990-EZ) and its Instructions is at Wiww.irs.gov/form990. Inspection

Name of the organization Employer identification nursber
FAMILY & CHILDREN FIRST, INC. £61-0549561

FORM 990G, PART I, DOING BUSINESS AS:

FAMILY & CHILDREN'S PLACE, INC.

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

NEWBCORNS AND WORK WITH STUDENTS TO IMPROVE THIER GRADES AND

RELATIONSHIPS.

FORM 590, PART III,6 LINE 4D, OTHER PROGRAM SERVICES:

FAMILY STABILIZATION - THIS PROGRAM OFFERS CRISIS INTERVENTION AND

LONG-TERM HELP FOR FAMILIES AT RISK OF HOMELESSNESS.

EXPENSES § 788,793. INCLUDING GRANTS OF § 0. REVENUE § 43,327,

FAMILY AND SCHOQL SERVICE - THIS PROGRAM IS A STRUCTURED SCHOOL-BASED

PROGRAM DESIGNED TO STRENGTHEN RELATIONSHIPS AMONG PAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOCL COMPETENCIES.

EXPENSES § 357 ,247. INCLUDING GRANTS OF $ 0. REVENUE $§ 79,804.

PAL PROGRAM -~ THIS PROGRAM HAS A MISSION TO REDUCE THE INCIDENCE OF

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

LOUISVILLE.

EXPENSES § 145,292, INCLUDING GRANTS OF S 0. REVENUE § 5,882,

FORM 980, PART VI, SECTICON B, LINE 11:

A DRAFT OF THE FORM 890 IS REVIEWED BY MANAGEMENT AND THE FINANCE CCMMITTEE

AND IS EMAILED TO ALL BOARD MEMBERS FOR ANY COMMENTS PRIOR TO THE FORM

BEING PILED.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedule O (Form 980 or 980-E2) (2014)
433211
0B-27-14
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Scheduie O {Form 880 or 990-EZ) {2014 Page 2

Name of the crganization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0543561

FORM 890, 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 850, PART VI, SECTICN 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 NATIONAI AND

LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TQ THE BCARD OF 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 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC BENEFIT

CQOSTS -1,062,910.

DECREASE IN BENEFICIAL INTEREST -249,

TOTAL TO FORM 930, PART XI, LINE § ~-1,063,159.

s, Schedule O (Form 990 or 990-EZ) {2014)
43
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Farrn 990 'T

Departrment of the Treasury
Internal Ravenua Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e}}

Fer calendar year 2014 or olher tax year beginning +J UL 1 ' 2 O 14 , and ending JUN 3 0 I 2 0 1

OMB MNo. 1545-0887

5.

» information about Form 990-T and its instructions is available at www.irs.goviform3sot,
P> Da not enter SSN numbers on this form as it may be made public if your organization is a 501{c}3}.

2014

[ Open fo Fubhc Inspection for

5 ‘fc}r{al Omamzast%n-; Lnly

A [ Jcneck box it

Name of organization { Ej Check box if name changed and see instructions.)

[ Emgployer identification nurmber
{Employees’ Irust, see

address changed instrucllons.)
B Examptunder section | Print | FAMILY & CHILDREN FIRST, INC. £1-0549561
[X]501cK3 ) Ty;er Number, street, and room o suite no. If a P.0. box, see instructions. B \orejated business aclivily codes

[J40s(e) [_J220(e)
(Jaosa [ Js30ta)

P.O., BOX 3784
Cily or town, state or provinge, country, and ZiP or foreign postal code

[ Js280a) LOUISVILLE, KY 40201-3784 532420
gt";’r';d"g}“eeg: allassets  IE Group exemnption number (See instructions.) P
589, 038. |6 Check organization type ® [ X 501(c) corporation L1 501(c) trust L laouamst [T other trust
H Descrlbe the organization's primary varglated business activity. I RENTAL OF BILLBOARD
| Ouring the tax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... E:I Yes D?_l o

If*Yes," enter the nams and identifying number of the parent corporation. »

J Thehooksareincare of » JACK MCOQUADE, FAMILY & CHILDREN FITefephonenumber » 502-893-3900

[Part! | Unrelated Trade or Business Income (A} income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance P 1 ¢
2 Gostofgoods sold (Schedule A, ine 7} 2
3 Gross profit. Subtractline 2 from line 3¢ 3
43 Capital gain net income (attach Schedule D) . 4z
o Met gain (Joss) (Form 4797, Part I, kne 17} {at tach Form 4?97) 4b
¢ Capital loss deduction for trusts . 4¢
5 Income {loss) from partnerships and S corpmallons {atlach slatemenl} 5
6 Rentincome {Schedule C) _ § 3,200, 3,200.
7 Unretated debt-financed income (Schedule E) . 7
8 Interest, annyities, rovalties, and rents from conlrolled orgamzallons {Sch F} g
¢ Investment income of a section 501{c)(7}, {9), or (17} organization {Schedule G)| 9§
10 Exploited exempt activity income (Schedule 1y . 18
11 Advertising income {Schedule J) T i &
12 Other income (See instructions; allach s¢ 1eclule) 12
13 Total. Combing lines 3 through 12 13 3,200, 3,200,
| Part Il l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, ang trustees (SChadule K} e, L 14
15 SABFBSANAWADES ... i e et sa ettt et enee e anec s | 3B
16 Repairsand MANMBNANCE e et enrreeen e | 3B
1T BB e e e, T
18 Interest{allach sChedUIR) | e, |18
19 TaXeSANGCENSES | .. ittt et e et et e nn et e e seenae oo |18
20 Charitable contributions (See insiruclions for limitation rules) e L2
21 Depreciation {attach Form 4562) T 4|
22 Less depreciation climed on Schedule A ancl elsewhere on relurn 222 22
23 Depletion e, |28
24 Contrlbuhonstodeferredcompensatwﬂ nlaﬂs PO O IO .
25  Employee benefit programs TP PNUPUUPR T
26  Excess exempt expenses (Schedule |) OO OO OO PO OUPUPUURROPR 3
27 Exgessveadership costs (Sehedule 0y e L2
28  Other deduclions (attach schedule) 28
26 Total deductions. Add lines 14 lhrough 28 29 0.
30 Unrelated business taxable income before net operating toss deduction. Sublract fine 29 from ine 13 30 3,200.
31  Netoperating loss deduction {limited 1o the amounton line 30y ... .. L
32 Unrelated business taxable income before specific deduction. Subtract fine 31 irum Wese 32 3,200.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) L33 1,000.
34  Uarelated business laxable incoma. Sublract line 33 from ling 32, If line 33 is greater than Ime 32 enter the smaller olzero or
lipe 32 34 2,200,
33?1?3.115 LHA FofPaperwork Heducl:on Act Notice, see instructions. Form 990-T (2014)
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Formgso-T2014)  PAMTLY & CHILDREN FIRST, INC. 61-0549551 Page 2
[Part Il | Tax Computation :

35 Orpanizations Taxable as Corporations. See instructions for fax computation.
Controlled group members (sections 1561 and 1563) check here |:| See instructions ang;
a Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackets {in that order);
(s R | @8 |
b Enier organization's share of: {1} Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $300,000) . |$ |
¢ income tax on the amount online 34 | 85 330.
36 Trusls Taxabte at Trust Rates. See |nslruct|0ns for tax cumpulatmn Income tax an 'rhe amount on Ilne 34 from
(3 Taxrate schedule or (1 Schedule © (Form 1041) ... ... . P |36
87 Proxy tax. See MSWUCHONS | ..o ese s e P | BT
38 Alternalive MINIMUMIBEX | . ettt ee e aee e, |38
39 Total. Add fines 37 and 38 to line 35 or 36, whichever applies | 29 330.
| Part IV| Tax and Payments
40z Foreign tax credit {corporations aftach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) OO PPPOTRURRRRRRR K. ('
¢ General business credit. AtlachFormSBOO ] A8
d Credit for prior year minimum tax {attach Form 8801 or 8827 . ... . ... ... | 40d
e Total credits. Add lines 40athrough 40d . | 408
41 Subiract line 40e from ling 39 H 330,
42 Other taxes. Check if from: || Form 4255 | Form 8691 [_J Form 8697 [_| Form 8866 ] Other (aracn scnsoutey |_42
43 Totaltax Addlines 41and 42 e, e, |48 330.
44 a Payments: A 2013 overpayment credited to 2094 | e
b 2014 estimated tax payments ... | 44b
¢ Tax deposited with Form 8868 e A
d Foreign organizations: Tax paid or withhaid al source (see mstructmns) ] dad
e Backup withhelding (see instructions) ... SSTOROTRU . 1 L
[ Gredit for small emgloyer health insurance premiums {Altach Forrn 8941} T L
g Other credits and payments: [ 1 Form 2439
[ Form 4136 I:‘ Other Total P | 44g
45  Tofal payments. Add lines 44a through 449 . TR . 1
46 Estimated tax penally (see instructions). Gheck itForm 2220 isattached W (1 46
47 Taxdue. )f ine 45is less than the total of fines 43 and 48, enter amowntowed | 47 330.
43 Overpayment. I ling 45 is larger than the total of lines 43 and 48, enteramount uverpald | 43
Enter the amount of line 48 you want: Credited to 2015 estimated tax__ | Re!unded P | 48
] Part v | Statements Regarding Certain Activities and Other Information (see instructions) _
1 Atany time during the 2014 calzndar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No
securities, or other} in & forgign country? If YES, the organization may have to fite Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 Ouring tha tax year, did tha organizalion receive a distribulion fom, or was it the granlor of, or transfercr to, a I'orelgn frust?
If YES, see instructions for other forms Ihe organization may have lo file. T T X
3 Enter the amount of tax-exempt interest received or accrued dunng the Iax year)-&i
Schedule A - Cost of Goods Sold. Enter method of inventary valuation p N/A
1 Inventory at beginning of year 1 § Inventoryatendofyear . §
2 Purchases .. l2 7 Costof goods soid. Subtract ImeB
3 Costoflabor 3 from ling 5. Enter here and in Part ), fine 2 7
42 Additional section 2634 costs (all, schedule) | 42 B Do the rules of section 263A (with respect to Yes | Ho
b Other costs {attach schedule} 4 property produced or acquired for resale) apply to
§ Total. Add lines i through db_ .. 5 the organization? o e
Under penallies of perjury, | declare thal | have axamined this return, insluding ascomganying schedulas and statements, and lo Lhe best of my knowledge and beliel, it |s trua,
Si gn corect, and cornplale. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge,
Here PRESIDENTXCEO Kiay the IRS3 discuss this relurn with
) . . ] the preparer shown below (see
Signature of officer Date Title inswuctions)? [ X | ves [ ] No
Print/Type preparer's name Preparer's signature Date check L] w |PTI
Paid . self- employed
Preparer CHRISTINE N KOENIG P01022180
Use Only | Fim's name » DEMING MALONE LIVESAY & OSTROFF PSC Frm'sEIN I 61-31064249
9300 SHELBYVILLE ROAD SUITE 1100
Firm'saddress » TLOUISVILLE, KY 40222-5187 Phoneno. {5023426-5660
423711 61-12-15 Form 890-T (2014)
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Form 890-T (2014) FAMILY & CHILDREN FIRST, INC.

61-0549561

Page 3

Schedule C - Rent Income {From Real Property and Perscnal Property Leased With Real Property)(see instructions)

1. Descriplion of proparty

(11 BILLBOARD

(2

e}

{4)

2.  Renlreceived or accrued
4} From personal property (if the percentage of (b From real and personal properly (if the percentage 3(3} Dedg:;&ﬂ:sdg{:?gdcg{!g}e{;llelgc:ILZ‘:ZZLT;ome "
rent for personal property is more Lhan of rant fer personal properly exceeds 50% or if
1046 but ngt more Ihan 50%) Ihe rent Is based on profit er incomaj

(1) 3 I 2 0 O 4

]

3

{4

Total 0, | Tetal 3.,200.

(e} Totzl tncome. Add totals of columnas 2(a) and 2(b). Enter g’? T:::lal d?jd“""“s{

nter herg and on page 1,
here and on paga 1, Part |, ling 6, column (A} P 3,200, |patl ines coumn | I 0.

Schedule E - Unrelated Debt- Fmanced Income {see instructions)

1. Crescripdion of debt-financad property

2. Gross ingomae from

3. Deduclions directly connected with or allocable
o debt-financed property

er allocable Lo debt-
linanced properly

{2) Steaight line depreciation
(attach scheduls)

{b) Qlher deductions
attach schadule)

(1}

]

3

(4

4. Amount of average acqgulsition
debt on or allocable W debt-finenced
property (allzch schedule)

B. Column 4 dividad
by colurnn §

&, Average adjusted basis
of ar allocable lo
debi-NMnanced progerty
{attach schedule)

7. Gress inccme
reporiable {calumn
2 x column &}

8. Allacable deductions
feolumn & = total of columns
afa and b))

{1} %
) %
{3) %
e % _
Enter here and on{page 1 Enter here and on paga 1,
Part |, ing 7, column {4). Part 1, ling 7, column (8),
Totals N 0. 0.
Total givigends- recewed defjuchans mcluded in column 8 | 0.

Schedule F - Interest, Annuities, Royalttes and Rents From Controlied Orgamzatlons (see mstructlons)

Exernpt Controlled Organizations

1. Name of contralled arganizalion

Employer idanlilication

numoer floss) {zee in

3.

Mat unrelated income

Total of s.peciﬁccl

shruclions) payments mads

5. Part of column 4 that is
includsd in the controlling
wrganization's gross lncome

§. Deductions direclly
connectad wilth income
In column &

(1}

(2}

]

(4}

Nonexempt Controlled Organizations

7. Taxable Inceme

8. Matunralated income {loss}
(388 ingtructions)

8, Tolal of

specified payments
made

10, Pant of column @ that is included
in the eontrolling crganization's
QoSS income

11. Daduglions dirgctly connected
wilh income in column 30

(1)
2
€]
{4)
Add columnz 5 and 10 Add columns & and 11.
Enter hers and on page 1, Part |, Enter hera and on page 1, Pat |,
lina &, calurnn {4, ling 8, column (B).
Totals . e P a. C.

423721 01-13-15

06051109 75747¢

570301

2014.04030 FPAMILY & CHILDREN FIRST,

47

Form 9890-T (2014)

IN 570301 1



Form 990-T(2014) FAMTILY & CHILDREN FIRST, INC, 61-0549561 Page 4
Schedule G - investment Income of a Section 501{c){7}, (9}, or (17) Organization
{see instructions)
1. Dascription of ingome 2. Amaunt of income J. Deductons 4. Set-asides 5. Total deductions

directly connecled
{attach achedule}

{allach scheduls)

and sel-asides
{col. 3 ples col, 4}

()
{=)
3
)
Enler here and on page 1, Enler hers and on page 1,
Part ), lina 8, calumn (A} Fart 1, lina 9, coluran {B).
Totals > 0.0 G,

Schedu!e I - Explouted Exempt Actmty lncome, Other Than Advertising Income
{see instructions)

4, Net income lass)
2. Gross dirgéuexg::ns:;e d Irom unrelated lrade or 5. Grossincame $. Expenses zx ir;:ess(ex:af:\npt
1. Descripllon of unsalated business with yw duction business {column 2 from activity that all.ribu?abl e 1o & rﬁ 563 fﬂ N g
exploitad achivity income fram c{l?melated minus eolumn 3). i a i not unielated column & b t'”"'f ot Uﬂl“: l
Irade or businass busi : gain, compute cols, § buslness income uman Ut nol made han
U5iNess income \hrough 7. colurmnn 4}
{1)
&)
3
G
Enter ners and on Enler here and on Enter hera and
page 1, Part I, page 1, Fart ), on page 1,
line 10, el (A). lina 10, col. (B} Part I, lins 26.
Totals » 0. 0. 0.

Schedule J Advertismg Income (see instructions)

| Parti | Income From Periodicals Reported on a Consolidated Basis

9. Gross 4. advertising gain 7. Excess readership

_ ad\..rertisin 3. Direct or {foss) (ol. 2 minus 5. Girculalion 8. Readership costs {cofumn & minus

1. Name of perlodical incame 9 advertising costs | eol 31 W a gain, computa income costs calumn 5, bul not mara

Cols. 5 through 7. than column 4),
(1)
(2
3
{4)
Totals {carry to Part (), line (53) ... »» 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i1, fill in

columns 2 through 7 on a line-byline basis

3

2. Gross

4. Advertising gain

7. Excess readershipy

o dvertis 3. Direct or foss) {col, 2 minus §. Gircutation 6. Readership easts {column 8 minus
1. Name of periodical & i:;ni:g advertising costa ook 3). If a gain, computa Income costs calumn S, but nal mora
cols. 5 thraugh 7. than column 4),
{0
@
&
(4
Totals fromPantl ... > G. 0. 0.
Enter here and on Enler here and on Enler hers and
page 1, Part |, paga 1, Part |, on page 1,
ling 11, col. {A4). hne 11, zol. {B) Fart I, lina 27,
Totais, Part |l {lines 1-5) _ > 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 c tion attributabh
1. Nama 2. Tite llmz :;\:;t:sd to t: r:r?:i?:laeéoguasi;;:sa :
{1} %
& %
{31 %
@) %
Total. Enter hers and on page 1, Part I, line 14 o P 0.
Form 990-T (2014
42373
Q1-13-15
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com 4626 Alternative Minimum Tax - Corporations

P Attach to the corporation's tax return.
Ceparlment of the Treasuiy

OMB No. 1545-0123

2014

Internal Fevenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/lorm4626.

Mame Emplover idenlification number
FAMILY & CHILDREN FIRST, INC. 561-05495¢61
MNote: See the instructions Lo find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55{e).

Taxable income or {loss) before net operating 1688 deduction T 2,200,

2 Adjustments and preferences:

a Depreciation of post- 1986 properly | OO PO PSP OO OO I '
b Amortization of certified pollution controliacthhes TR TU TR < |
¢ Amortization of mining exploration and development costs . ) 2¢
d Amortization of circulation expenditures {personal holding compames only} T I |
B RS QAN O 0SS e 28
f Long-term contracts OOV - |
¢ Merchant marine capital construcllon lunds 24
h Section §33(b) deduction {Blue Cross, Blue Shigld, and S|m|1ar type orgamzatlons only} 24
i Taxshelter farm activities (personal service corporations only) 2i
i Passive activities (closely held corporations and personal service corpcranons oni,!) 2j
k Loss limitations 2k
I Depletion 12
mTaxexemptlnlereslmcomeTromspecnledpnvateachwtybonds ] o2m
nointangible drilling COSIS et et rnnnns 200
o Other adjustments and preferences e | 20
3 Pre-adjustment alternative minimum taxable incoma {AMTI) Gombme Irnes 1 through 20 3 2,200.
4 Adjusted current earnings {ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions 4a 2,200,
b Subtractline 3 from line 4a. if line 3 exceeds line 4a, enter the difference as a

negative amount {see instructions) T I | 0.
¢ Multiply line 4b by 75% {.75). Enter lheresultasaposnweamounl ________________________ 4¢
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI Irom prior year ACE

adjustments (see instructions). Nete: You must enter an amount on ling 4d

(eveniffine Abispositive) e LA
¢ ACE adjustment.

* [fling 4b i3 zero or more, enter the amount from line 4¢

¢ |fline 4bis less than zero, enter the smalies of ling 4¢ ¢r ling 4d as a negative amount e 0.

5 Combine lines 3and de, If zero or lass, stop here; the corporation does not oweany AMT 7 ] 8 2,200,

8  Alternative tax net operating Joss deduction (see instructions) B

7 Alternative minimem taxable income. Subtract ling 6 from ling 5. If the corporanon heldaresmual
interest in a REMIG, see instructions 7 2,200,

8  Exemption phase-out {if ine 7 is $310,000 or more, Sle hnes Ba anci Bb and ent&r O on Ime Bc)

3 Subtract $150,000 from line 7 (if completing this line for a member of a controlied
group, see instructions). lf zero or less, enter -0- 8a 0.
b Multiply ne 8a by 25% (.25} b 0.
¢ Exemption. Sublract ling 8b from $40 000 (l[ complelmg lhls Ime Ior a mernber of 2 conlrolled
group, sag instructions). If zero or less, enter -0- e e e | _8E 40,000.

S Sublractline 8¢ from lina 7. fzero or lgss, enter -0~ g 0.

16 Multiply line 9 by 20% (.20} | il G.

11 Alternative minimum lax lormgn lax credli {AMTFTC} (see mstructlons) H

12 Tentative minimem tax. Subtract line 11 fromline 10 e s 0.

13 Regular tax Jiability before applying all cradllsexcepllheforelgn laxcredll ST TUUT U UO RO I T

14 Alternative minimum tax. Subtract ling 13 from ling 12. [f zero or less, enter -0-. Enter h°re and on
Form 1120, Schedule J, tine 3, or the appropriate iine of the corporation's income faxreturn oo | 14 G.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2014)
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FAMILY & CHILDREN FIRST, INC. £§1-0549561
Adjusted Current Earnings (ACE) Worksheet
P~ See ACE Worksheet Instrisgtions.
1 Pre-adiustment AMTI. Eater the amount from line 3 of Form 4626 L 2,200,
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation:
(1} Post-1898property . ... |2b{1)
{2} Post-1989, pre-1934 propeﬂy N £ 113
{3) Pre-1999 MACRS property . 2b{3)
{4) Pre-1990 original ACRS property 2b{4}
{8) Property described in sections
186(0(1) through {4} ... |20(8}
{6} Otherproperly 2b{6)
n}mmmwwmmmAmm%%Wme%@ 2b{7}
¢ ACE depreciation adjustment. Subtract line 2007 WOMIING QA 26
3 Inclusion in AGE of items included in earnings and profits (E&P)
2 Tax-exempf interest income ) T 3a
b Oeath bengfits from life insurance contracw e 8
¢ Al other distributions from life insurance contracts {including surrenders) ... | 3¢
¢ Inside buildup of undistributed income in life insurance contracts ... | 34
¢ Other items (see Regulations sections 1.55(g)- 1{¢)(B){ii) through {ix)
for a partial fist) . 3e
f Total increase to ACE from mclusmn in ACE 01 |tems mcluded in E&P Add I|nes Sa through S8 a3
4 Disallowance of items not deductible from E&P:
a Certain dividends received . i 4a
b Dividends paid on certain preferred stock ci pubhc unlmes lhal are deductlbie
under section 247 . T I 1
¢ Dividends paid to an ESOP that are deducuh!e under secuun 404{k} ___________________________ 4¢
d Monpatronage dividends that are paid and deductible under section
1382(¢) | o e, |4
e Other llems (see Regulallons secilons 1 56(9} 1(d)(3}( )and [u) lora
partial list} 4e .
H TcmlmcmasetoACEbecauseofdmaﬂommnceofﬂemsnotdeducubmfruniE&P Addhnesdaihroughde R I L |
5 (ther adjustments based on rules for figuring E&P;
a Intangible drilling costs 5a
b Circulation expenditures 5h
¢ Organizational expenditures 5¢
d LIFO inventory adjustrments &d
e Installmentsales ... e | Be
f TomlomerE&Padwshnenm Combmelmes5anwough59 5f
6 Disallowance of loss on exchange of debt pools e B
7 Acquisition expenses of life insurance companies for qualmed formgn contracts 7
8 Depletion i
9  Basis adjustments in delermmmg galn or Ioss from sale or exchange 01 pre 1994 property . L9
10 Adjusted current earnings. Combing lines 1, 2¢, 3£, 4F, and 5f through . Enter the result here and on Ime 4a of
Form 4626 10 2,200.
417024
05-01-14
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