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Department of the Treasury
Internal Revenue Service

**%* PUBLIC DISCLOSURE COPY **¥

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

> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Sggﬁg aiéle: C Name of organization D Employer identification number
ohange’ | FAMILY & CHILDREN FIRST, INC.
e Doing businessas  FAMILY & CHILDREN'S PLACE, INC. 61-0549561
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty P.O. BOX 3784 (502)893-3900
sogm City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 6,791,659.
rapended| LOUISVILLE, KY 40201-3784 H(a) [s this a group return
[ Jaee ".03' F Name and address of principal office:lPAM DARNALL for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?i:lYeS [:I No
I_Tax-exempt status: [ X1 501(c)(3) [_1501(c) )< (insertno.) [ | 4947@(1)or [ 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . FAMTLYANDCHILDRENSPLACE.ORG H(c) Group exemption number p>

K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 188 3| M State of legal domicile: K'Y

|Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO _PROTECT CHILDREN, FAMILIES
% AND COMMUNITIES FROM VIOLENCE, ABUSE AND NEGLECT AND HELP THEM HEAL.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _.___................coovimiiieeeeeee 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 28
@1 & Total number of individuals employed in calendar year 2015 (Part V, line2a) .. .. .........ccooinnii 5 143
E’ 6 Total number of volunteers (estimate if NECESSANY) |...................cciiiviiiiecc et 6 325
Z_: 7 a Total unrelated business revenue from Part VI, column (C), N0e 12 e 7a 3,200.
b Net unrelated business taxable income from Form 990-T, i@ 34 ... ..ot escee e es s eesenecnns 7b 2,200.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1) ..o, 3,244,954. 3,528,531,
£| 9 Program service revenue (Part VIIL, Ne 26) _.................orovccrrorreeccorscrsorecren 1,993,713. 2,389,903.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 228 / 315. 68 / 083.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 74,954. 95,708,
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) ......... 5,541,936. 6,082,225,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..., 4,276,115. 4,838,801.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g— b Total fundraising expenses (Part X, column (D), line 25) B> 525,487.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,481,087, 1,746,161,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,757,202, 6,584,962.
19 Revenue less expenses. Subtract liNe 18 Fom liNE 12 ....ooooie oo, -215,266. -502,737.
‘gg Beginning of Current Year End of Year
83120 Totalassets (Part X, e 16) . e 14,589,038.] 13,936,361.
Zo| 21 Totalliabilities (Part X, ine 26) 7,591,044.] 8,174,169.
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ... oo, 6,997,994. 5,762,192,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete

eclaration of preparer (oth than officer) is based on all information of which preparer has any knowledge.

/S [/ | 7 3’/ =~ é
Sign } Signature of officer Date
Here PAM DARNALL, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" [_I| PTIN

Paid CHRISTINE N KOENIG serempoyed P01022180
Preparer | Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEiNp. 61-1064249
Use Only | Firm's addressp, 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660

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

Yes [:] No

532001 12-16-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... ittt ittt trentssieerreseerennens [X‘

1  Briefly describe the organization’s mission:

AT FAMILY & CHILDREN'S PLACE, WE PROVIDE INDIVIDUAL, FAMILY, GROUP AND
SCHOOL-BASED COUNSELING TO HELP TRAUMA-IMPACTED CHILDREN AND FAMILIES,
SUPERVISE PARENT-CHILD VISITATIONS, HELP AT-RISK FAMILIES STAY IN
THEIR HOMES, ASSIST NEW PARENTS TO BETTER ENGAGE AND BOND WITH THEIR

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 990 OF 990-EZ? ... __.......ooosoccceeseeccceoseceeeooeeecoee oo ese et [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . ... .. DYes E No
If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 1 7 7 9 6 7 3 4 7 ¢ including grants of $ ) (Revenue $ 4 8 O I 9 2 9 . )
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE
OPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND TO HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND
EMOTIONAL ABUSE.

4b (Code: ) (Expenses $ 1 7 5 7 6 I 0 8 5 + including grants of $ ) (Revenue$ 1 7 47 5 7 2 2 5 . )
HANDS - THIS PROGRAM IS A VOLUNTARY PROGRAM FOR FIRST TIME EXPECTANT
PARENTS THAT HELPS FOSTER HEALTHY PREGNANCTIES AND BIRTHS, AND PROVIDES
FOR STABLE CHILD GROWTH AND DEVELOPMENT, SAFE HOMES AND SELF-SUFFICIENT
FAMILIES.

4¢c  (Code: ) (Expenses $ 8 4 9 7 8 5 7 o including grants of $ ) (Revenue $ 4 3 7 3 2 7 . )
FAMILY STABILIZATION - THIS PROGRAM OFFERS CRISIS INTERVENTION AND
LONG-TERM HELP FOR FAMILTES AT RISK OF HOMELESSNESS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 I 2 5 5 I 2 0 6 « including grants of $ ) (Revenue $ 5 1 8 7 8 8 6 o)
4e Total program service expenses B 5, 477 I 495,

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) 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 4947(a)(1) (other than a private foundation)?
If1YeS," COmMPIEte SCHBAUIB A ||| ... . \iioiooceoeeoeeeee ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutor s e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part!| | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATIIT | ..ot s a e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | . ...ttt 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 V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII}, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ettt SO USSP 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... ........ccccoviiiininiiiiieereiees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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, Part IX || ...ttt eesees s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANMG XIL ||| .....c.coooiiirieieiiiieiie et et esee et ss e ssess e s s es e eee bt eh bbbttt sren s cann s e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . ... . 12b X
13 s the organization a school described in section 170(b}(1)(A)(i))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 a0 IV || ...ttt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part ] ||| .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || || .............ccccccciiiiiiieeieee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Ml ..ottt 19 X
Form 990 (2015)
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e, 22 X
23 Did the organization 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 employees, and highest compensated employees? If "Yes," complete
SCREAUIB U | | oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO B0 lINE 258 || ...ttt 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXBXBMPLDONAS? | ettt s et ettt ettt ettt en e ereereer et erines 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d 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, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PartT oo ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIete SCREAUIE L, PArt Il . .....iccoocoeeeeeeoeeeoeeeee ettt et r s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAIt] || .. ...ttt etttk 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITIT oot e et r et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAIT YV, BINE T et en ettt 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)18) e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, e 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 | . .........cc.ccccoiiiieeeeeeeeeeeeee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... ... 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...........ooooeeieiiininiiiiiinieiee e 38 | X
Form 990 (2015)
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pageb

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 -0- if not applicable . . ... 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNETIST | .. ... ... oottt ettt et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 143
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. 3| 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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_...... ... .. . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ... ..o, 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were 10T TAX ABAUCTIDIB? | ettt ettt ettt ettt e e e 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 partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Flle FOM B2B2? ...ttt ettt e bttt stk et s b et 1o b etk e bt et st bttt es st aen et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand | ... 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? If "No, " provide an explanation in Schedule O _............................. 14b
Form 990 (2015)
532005
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Form 990 (2015) FAMITLY & CHILDREN FIRST, INC. 61-0549561 Page6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or K8y 8MPIOYEE? || | . ... ... it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... ... 5 X
6 Did the organization have members or StoCKhOIdBIS? || ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? ... ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOUY? ... ... eeeeeeee oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe gOVEIMING DOTY? | .. ... ittt st b s s s b ss et h bbb oo ns e bt s s s s 8a | X
b Each committee with authority to act on behalf of the governing BOAY 2 gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .......ccccooiiiiiiiiiiiiiiiiiiiiiiiiiieeieees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. .. . e 10a X
b [f "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 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," g0 10 N 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schedule O NOW This WaS GONE .. ... ... oottt et ee e ne e 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ||| ..ot 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAIT | | ... ...ttt sttt b bbb bbb bbbt st eten e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:| Another’s website Upon request D Other (explain in Schedule 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: p-
JACK MCQUADE, FAMILY & CHILDREN FIRST, INC., - 502-893-3900
525 ZANE STREET, LOUISVILLE, KY 40203
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® List 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . o CE; Sf’;‘gg than one Reportable Reportable Estimated
’ hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘t’; - g organization (W-2/1099-MISC) from the
related 8 g N (W-2/1099-MISC}) organization
organizations E 5 £15.. and related
below = g 5 g Eé s organizations
line) HHEEESE
(1) SHELLIE BENOVITZ 1.00
DIRECTOR X 0. 0. 0.
(2) JOHN SWEENEY 1.00
DIRECTOR X 0. 0. 0.
(3) WILL THOMPSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) FRED COWAN 1.00 .
DIRECTOR X 0. 0. 0.
(5) WILLIAM MEYER, III 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN C, DAY 1.00
DIRECTOR X 0. 0. 0.
(7) CHRIS FEARS 1.00
DIRECTOR X 0. 0. 0.
(8) J. ROSALIE GUTHRIE 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(10) GREG L, HOOVER 1.00
DIRECTOR X 0. 0. 0.
(11) MARY EAVES 1.00
DIRECTOR X 0. 0. 0.
(12) HARRIET L, LAIR 1.00
DIRECTOR X 0. 0. 0.
(13) DOUGLAS §. HAYNES 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES POULLARD 1.00
DIRECTOR X 0. 0. 0.
(15) AUDRA RANKIN 1.00
DIRECTOR X 0. 0. 0.
(16) SHERRY STEINBOCK 1.00
DIRECTOR X 0. 0. 0.
(17) TERRENCE SPENCE 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page8
‘ Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) F)
Name and title Average o not c?f:z ‘Z’f&i‘ggthan one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |E|E|,_|2|28 = organizations
(18) STEVE GUTERMUTH 1.00
CHATRPERSON X X 0. 0. 0.
(19) JASON C, GRONECK 1.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL MASICK 1.00
DIRECTOR X 0. 0. 0.
(21) GARY THOMPSON 1.00]|
DIRECTOR X 0. 0. 0.
(22) PATRICK R, NORTHAM 1.00
DIRECTOR X 0. 0. 0.
(23) JAMIE G, PARADIS 1.00
DIRECTOR X 0. 0. 0.
(24) MARTIN WALTERS 1.00
DIRECTOR X 0. 0. 0.
(25) TIM HUVAL 1.00
VICE _CHAIRPERSON X X 0. 0. 0.
(26) DR, ERICA LEMBERGER 1.00
DIRECTOR X 0. 0. 0.
1D SUB-TOTAl __.........oooooooooeee e | 2 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ...................... | 2 225 ’ 470. 0. 7 ’ 847.
d_Total (add [iNes 10 AN 1C) ..oooviieieieiieeee e b 225,470, 0. 7,847.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUch INQIVIAUAI .. .. ...............c.c.c.ccomiieeeeeeeiee et 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 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SuCh PEIrsOn ... ..ccooeiviiviiiiieiiiieieiiieeiiienes hevereerrenineeenens 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name 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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
§3e%s
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Form 990 FAMILY & CHITLDREN FIRST, INC. 61-0549561
| Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hours for Sl . B (W-2/1099-MISC) organization
related 8|8 2 and related
organizations é § g g organizations
below ||| 5|E |2z
line) Elz|B|&|2|s
(27) DARO MOTT 1.00
DIRECTOR X 0. 0. 0.
(28) TONY SCHWALLIE 1.00
DIRECTOR X 0. 0. 0.
{29) JACK MCQUADE 40.00
VICE PRESIDENT OF FINANCE X 96,069. 0. 3,010.
(30) PAM DARNALL 50.00
PRESIDENT/CEO X 129,401. 0. 4,837.
Total to Part VII, Section A, N 16 ..o, 225,470. 7,847,
532201
04-01-15
9
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .....oooocovieeiiiiiniiiiiiiiiiiiiiiii i [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/g%ut% %Crgggsd
exempt function business sections
revenue revenue 519 - 514
42-»2 1 a Federated campaigns 1al1,230,237.
g 3 b Membership dues ... 1b
‘,,-E ¢ Fundraisingevents ... ... 1c 40,821.
%(_’ii d Related organizations ... 1d
gE e Government grants (contributions) 1ell ’ 184,73 1.
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above . 11,072,742,
g% g Noncash contributions included in lines 1a-1f: $ 1 3 7 0 5 2 .
O®| h Total. Addlinesta-1f . ..o, p 13,528,531.
Business Code
8 | 2a PROGRAM SERVICE FEES 900099 |2,389,903.]12,389,903.
.g . b
72} 5 c
§3| d
3 .
o f All other program service revenue ...
g Total. Addlines2a2f ... » 2,389,903.
3 Investment income (including dividends, interest, and
other similar amounts) ._.............c...ccco.cooeeverreeererrreenn. B 63,268. 63,268.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ....ooooveeoe oo B
(i) Real (i) Personal
6a Grossrents 110,164.
b Less: rental expenses ... 0.
¢ Rental income or (loss) .. 110,164.
d Net rental INCOME OF (I0SS)  ...oiviieiiisseiocecerseriranenieeas | 110,164., 106,964. 3,200,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 672,223,
b Less: cost or other basis
and sales expenses ... 667,408.
c Gainor (108s) .................. 4,815.
d NEtgain OF (I0SS) ....ovoeieeeeeeseeeeeeeree oo earearess e | 4,815. 4,815.
o | 8 a Grossincome from fundraising events (not
g including $ 40,821, of
é contributions reported on line 1c). See
5 Part IV, line 18 ..., al| 6,070,
£ b Less: direct expenses ... bl 42,026.
¢ Netincome or (loss) from fundraising events .............. B -35,956. -35,956.
9 a Gross income from gaming activities. See
PartiV,line 19 | ... a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 21,500. 21,500.
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d ..o, > 21,500.
12 Total revenue. See instructions. ... B 6,082,225.2,518,367. 3,200.] 32,127.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

FAMILY & CHILDREN FIRST,

INC.

61-0549561 Pagei0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part D((B) ................................ g —— D
Do not include amounts reported on lines 6b, (A) . C) D)
75, 85, 9, and 10b of Pert VI Total expenses PO anoes > | poner cxpanses F:Qééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, fines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 239,912. 57,249. 143,304. 39,359,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 3,658,120.] 3,265,693, 114,165. 278,262.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 299,745, 271,213, 19,628, 8,904.
9 Otheremployee benefits ... 357,493. 315,527. 13,964. 28,002.
10 Payroll taxes ... 283,531. 242,147. 18,739. 22,645.
11 Fees for services (non-employees):
a Management | ...
B LOGal e 2,685. 2,462, 223.
€ ACCOUNtING ...\ 28,125. 28,125,
d LObbYING ... 12,250. 12,250.
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 307,190. 300,766, 1,532, 4,892.
12 Advertising and promotion ... 20,978. 13,409. 6,907. 662.
13 OFfice @XPENSes . . ., 175,892, 131,547, 22,364. 21,981,
14 Information technology . ... ...
15 Royalties ...
16 OCCUPANCY .__.......ooo\ooosovveeees oo 261,410. 221,353, 32,903. 7,154.
17 Travel ..o 107,637. 101,115. 3,358. 3,164.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings ... 47,308. 37,965, 3,120. 6,223.
20 Interest 98,946. 47,410. 48,910. 2,626.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 342,671. 268,309. 61,305, 13,057.
23 INSUraNCe ...
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a OTHER EXPENSES 278,207. 182,462, 46,713, 49,032,
b DEVELOPMENT 35,955. 35,955,
¢ MEMBERSHIPS AND DUES 26,907. 18,868, 4,460, 3,579,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,584,962.] 5,477,495. 581,970. 525,497.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> || it rollowing SOP 06-2 (ASC 058-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

FAMILY & CHILDREN FIRST, INC.

61-0549561 Page 11

| Part X | Balance Sheet

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

(G (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 975. 1 975.
2 Savings and temporary cash investments 492,145, 2 493,030.
8  Pledges and grants receivable, N6t .o 2,975,804. 3 2,664,517,
4 Accounts receivable, MOt | ... .. ... 638,584. 4 735,674.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part lof Sch L . 6
§ 7 Notes and loans receivable, net ... . ... ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 54,223. 9 59,904.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 10 .3 66 ’ 420.
b Less: accumulated depreciation ... 10b 2,010,065, 8,627,891.] 10¢c 8,356,355,
11  Investments - publicly traded securities 1,686,549, 11 1,522,601.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible @ssets .. ... 14
15 Other assets. See Part IV, i@ 11 ... 112,867.} 15 103,305.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 14,589,038.| 16 13,936,361.
17 Accounts payable and accrued eXPenses . . ..o 295,849, 17 304,771.
18 Grants payable | . ... 18
19 DefOrred TeVENUE ... .......cccoiieieieiieee ettt ettt 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of SchedUle L __..............ooovrvrrrrerrererreneeessannscnnnenrenen 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,815,464, 23 3,584,892.
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
SCREAUIE D ... 3,479,731.| 25 4,284,506.
26 Total liabilities. Add lines 17 through 25 7,591,044.| 26 8,174,169.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 4,218,500.] 27 2,978,703.
T |28 Temporariy restricted net assets 1,531,644, 28 1,542,691.
T |29  Permanently restrioted net assets 1,247,850, 20 1,240,798.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [::]
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassets orfund balances 6 ’ 997 ’ 994.| 33 5 ’ 762 ,192 .
34 _ Total liabilities and net assets/fund balances ... 14,589,038.] 34 13,936,361.
Form 990 (2015)
532011
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Form 990 (2015) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line INthis Part Xl L. e eseeeeaeeeireeirnereseeas {E]

6,082,225,
6,584,962.
-502,737.
6,997,994.
-50,163.

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline T ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

INVESTMENT BXPENSES | . i ittt ettt et b eaeeba e ne e
Prior period adjustments

© 0N DA WN -
© (00N O (O |A || (=

Other changes in net assets or fund balances (explain in Schedule O) .. ... .. e, -682,902.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,

GO (B)) oottt ottt it ee it it e kst t et et et et etece ket et et es et oAt e eh e st st et es et eee et et ettt et e aee s ettt ettt sneeae aees e 10 5,762,192.
Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... e crre e [:]

Yes | No

-y
o

1 Accounting method used to prepare the Form 990: [:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

2a| . X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

:| Separate basis D Consolidated basis E Both consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CICUIAE A18B? oo ettt s e er e 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .........ooceeiiiniiiiiiiieiiiiiiieieeee 3b | X

Form 990 (2015)

2b| X

2c| X

532012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenuse Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

I Part] | Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:I 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 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D?_I 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 i1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.

c [:] Type il functionally 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 Il 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizationS | . ... |

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

(i) Name of. suPponed (ii) EIN (i) Typg of orgz‘anization (iv) IsIi ;?:dc;;gsgazration (v) Amount of monetary (vi) Amount of
IR podtatiian) | o
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 FAMILY & CHILDREN FIRST
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

61-0549561 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3833062.

3543392,

3545025.

3244954.

3528531.

17694964.

3833062.

3543392.

3545025.

3244954.

3528531.

17694964 .

261,198.

17433766.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3833062.

3543392.

3545025.

3244954.

3528531.

17694964.

79,337.

85,412.

101,063.

151,926.

170,232.

587,970.

17,122.

29,725.

3,567.

3,200.

3,200.

56,814.

21,500.

42,850,

18382598.

12 |

10,961,878.

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part i, line 14

14

94.84 %

16

95.19 %

16a 33 1/3% support test - 2015. [f 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 ... ........cccciiiiriimiieieieee s ieneeeens
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. 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 | ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 . .. . ... . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross 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 behalf

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 183 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oooeeeeenn

13 Total support. (add lines 9, 10c, 14, 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 DOX aNd S0P NOIr@ ..o ittt ettt |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ............cocvvvvvvii 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ...............c..oo 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 e, 18 %

19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and tine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. | - [j
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections 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 you checked 11d of Part |, complete Sections A and D, and complete 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 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")? /f
"“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. [<E]
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY & CHILDREN FIRST, INC.

61-0549561 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlied entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

iia

11b

11c

Section B. Type | Supporting Organizations

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 alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

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 persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the 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).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee insiructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

38 Parent of Supported Organizations. Answer (a} and (b) below.

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

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 played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

18

09411109 757979 570301 2015.04030 FAMILY & CHILDREN FIRST,

IN 570301_1



Schedule A (Form 990 or 990-E7) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

Portion of operating expenses paid or incurred for production or

o BN |-

o [ B (W N |

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shott tax year 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 ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 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 line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 [T |o

(]
w

D

0N O O,
N |~N (O (> (B

Section C - Distributable Amount Current Year

Adjusted net income 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 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ,:I Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(bW N |-

D |01 D (W N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMITLY & CHILDREN FIRST, INC. 61-0549561 Page?
] PartV l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes 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 assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9@ amount

[N oA W

® (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

8 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

TK ™o Q|0 (T |o

| —

=N

Excess from 2013
Excess from 2014
Excess from 2015

o (o |0 (T (o
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Schedule A (Form 990 or 990-E7) 2015 FAMTITLY & CHILDREN FIRST, INC. 61-0549561 Pages
Part Vi 1 Supplemental Information. Provide the explanations required by Part I}, line 10; Part 11, line 17a or 17b; Part [il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
giog%?gg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Department of the Treasury s . . .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0dun

501(c)(3) taxable private foundation

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

General Rule

1:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

Di] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (ify Form 990-EZ, line 1. Complete Parts | and Ii.

E:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1i, and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..o, B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

FAMILY & CHILDREN FIRST, INC.

Employer identification number

61-0549561

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll [:l
$ 348,246. Noncash [ -]
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IXI
Payroll [ |
$ 273,873. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:l
$ 111,150, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person D—ﬂ
Payrol  [_|
$ 145,359. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:]
$ 170,388, | Noncash [ ]
(Compilete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (X1
Payroll I:l
$ 1,230,237. Noncash [ |
(Complete Part Il for
noncash contributions.)

528452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
N

Name of organization Employer identification number

FAMILY & CHTLDREN FIRST, INC. 61-0549561
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person Bﬂ

Payroll l:l

$ 94,601. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person E
Payrol  [_|
$ 100,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person @
Payroll |:|
$ 100,000, Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payrol [ |
$ 125,000. | Noncash [ ]

(Complete Part 1i for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll :|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:l
Payroll L__I
$ Noncash [ |

(Complete Part i for
noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° L. (b) X FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.
o o (b) . FMV (or estimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
()
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.
o o (b) . FMV (or estimate) ()
from Description of noncash property given . . Date received
Part] (see instructions)
(a)
(c)
No.
o - (b) . FMV (or estimate) ()
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. ) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15

09411109 757979 570301

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

FAMILY & CHTILDREN FIRST, INC. 61-0549561
Part lll Exclusively religious, charitable, 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. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Iff, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part lli if additional space is needed.

(a) No.
gmtnl (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.
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
li;l’ aOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;l‘ ;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
528454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMSB No. 1645-0047

Form 990 or 990-EZ

(Fo © ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
bemartment of the T b Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, Open to Public
lnig;‘,’a.“’:;:nuezeiiii“'y B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl’nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complete Paris |-A and B. Do not complete Part I-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
© Section 501(c}{4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
8 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 5§01(c})(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .. ... .. ... B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... B s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? l:| Yes D No
4a Was a correction made? E:l Yes D No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPL FUNCHON ACHVIEIES oot e et r s et e eee e eeer e reneeen B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 170 et s ettt ettt ettt | ]
4 Did the filing organization file Form 1120-POL for this year? ... [ Ives [ _INo

5 Enter the 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 directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly 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-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
582041
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 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 P> |:| 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 I:l if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
lelt_s on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (@dd lines 1a and D)
d Other exempt purpose expenditures | . ...
e Total exempt purpose expenditures (add lines Tcand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0- ... ...
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

(or fscal yoar boginning in) (a) 2012 (b) 2013 (c) 2014 (d)2015 (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))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule C (Form 990 or 990-E2) 2015 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 each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During 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:
@ VOIUNEBBIS? || ittt ettt s e sese s ess s e s st see et es et e aee e e ns e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertiSements? | | et X
d Mailings to members, legislators, or the public? .. . ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 698.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X
i Other@aCtivItIES? | ettt ettt sttt X 12,250.
j Total Add iNes 1CthIOUGN Ti . . e eeee e 12,948.
2a Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)? ............ X
b If "Yes," enter the amount of any tax incurred under section 4912 ..,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

Part l1-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 all (930% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 16SS? ... i 2

3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3
Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNTYBAT || ittt ettt s e b s et s e o2 e aees et e s e et et e e ee e e e e et et ees s etee et e ereremesnee e eneres 2a
b Carryover fromMIAST YOI . ..ot ettt ettt 2b
€ TOMAl £ttt et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c 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
BXPENGIIUIE MEXEYBAIT ittt es e oot aeas et s et st et e b ettt s bttt er e 4
Taxable amount of lobbying and political expenditures {see instructions)

|Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

DUES PAID TQO VARIOUS ORGANIZATIONS OF WHICH A PORTION IS UTILIZED FOR

LOBBYING ACTIVITIES AND PROFESSIONAL FEES PAID TO CONSULTANT FOR

LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2015
532043

10-05-15
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - o Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

internal Revenue Service - Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FAMTLY & CHILDREN FIRST, INC. 61-0549561

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors 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
6 Did the organization inform all 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

impermissible private benefit? ... e |:| Yes l:l No
| Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
[:] Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Gt AR ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ...t eve 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L OIS |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>0
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON 170MNANBYIN? ... oo [ Ives [Ino

9 In Part XIil, describe how the organization reports conservation easements in its revenue 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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), to report in its revenue statement and balance sheet works of art, 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 on Form 990, Part VIll, line 1 ..., W
(i) Assets included in Form 890, Part X . oot |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ine 1 .o B $

b_Assets included in FOrm 990, Part X oo et B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a l:| Public exhibition d D Loan or exchange programs
b [:| Scholarly research e L—_—] Other
c [:I 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 Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................ooocoiiii... I:I Yes |:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning DAIANCE || ...t ee bttt eb e
AddItions dUrNG TNe YBAN | .. ..ottt ebe st eaese ettt e
Distributions during the year
ENdiNg DAIANCE | ... ettt ea ettt e n s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XH ..o,
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o 0

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... ... 1,705,693, 1,825,293, 2 019,673, 1,379,040, 1 425 225,

b Contributions ... 12,958, 29 475, 560,384,

¢ Net investment earnings, gains, and losses 13,935, 63,426, 257,909, 150,017, 23 515,

d Grants or scholarships ...

e Other expenditures for facilities

and programs .. 179,358, -195,984, 481 764, 69,768, 69,700,

f Administrative expenses ...

g Endofyearbalance ... 1,540,270, 1,705,693, 1,825,293, 2,019,673, 1. 379 040,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B 21.78 %

b Permanent endowment B> 77.57 %

¢ Temporarily restricted endowment B> .65 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
() UNFOIATOT OFGANIZALIONS ...\ .. oo e e ees s e et ettt e e st evaee et ene e 3a(i)| X
(1) related OFgANIZALIONS | . e ettt et et s sttt ern s 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . i 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land s 952,646. 952,646.
b BUIAINGS |__....\.\oovoooeeeoeceeeeeee s 8,018,066. 1,020,209. 6,997,857.
¢ Leasehold improvements ... 29 ,790 . 24,877. 4, 913.
d Equipment | 1,365,918. 964,979. 400,939.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10C.) ... | 8,356,355,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

E)

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vllll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)

(4)

{5)
(6)
(7)
t5]
@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
{5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ooioiiiiiiiiiiiiiii e |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ACCRUED PENSION COST 4,279,151,
@) CAPITAL LEASE OBLIGATIONS 5,355,
@
&)
6
@)
8
©
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 25.) ............... | 4,284,506.

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 6,078,613.
Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (fosses) oninvestments 2a -50,163.

b Donated services and use of faCilities 2b 6,000.

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XIL) . oo 2d 40,551.

e Add liNes 2athrOUGN 2d . ... ..o 2e -3,612.
8 SUDtract ine 26 frOM NG 1 ... ... .\ icccoioooooieeeeseeceeeess e 3 6,082,225,
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ................ 4a

b Other (Describe in Part XIL) ..., 4b

C ADAIINES 4a AN db | ...t 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.) ... .oooooiiiiiiiiiiiiie i 5 6,082,225,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e

2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

1 6,632,988,

a Donated services and use of faciliies ..._................o.cccoovivcroiorrerirrenseessrereseeann. 2a 6,000,

b Prior year adjUstMents ... e 2b

€ OFNBIIOSSES | ittt 2¢

d Other (Describe in Part XIIL) e 2d 42,026

€ AdAIINGS 28 hIOUGN 20 _....._......ooooioooocos oo 2e 48,026.
3 SUDLTACE NG 2€ fTOM NG T ..., ...\ ooooooeoeeeeeee e s eee et ee e e e et esee s e e eee e eeese e es s 3 6,584,962.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . ... 4a

b Other (Describe in Part XIL) ..., 4b

C AAAIINGS 4@ aNA 4D | ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ccvoovvocviceoiiiieieieeeeeeieeens 5 6,584,962.

| Part XIil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS FOR GENERAL

OPERATIONS. THE INCOME FROM THE PERMANENT ENDOWMENT FUNDS IS TO BE USED

FOR SPECIFIC PROGRAMS AS SPECIFIED BY THE DONOR.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES AS A

NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER INTERNAL: REVENUE CODE

SECTION 501(C)(3). THE ORGANIZATION FILES AN INFORMATION TAX RETURN IN

THE U.S. FEDERAL JURISDICTION. HOWEVER, INCOME FROM LEASING ACTIVITIES

NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT

TO TAXATION AS UNRELATED BUSINESS INCOME.
0o i s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
|Part Xlll | Supplemental Information (continued) '

AS OF JUNE 30, 2016 AND 2015, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS 42,026.
DECREASES IN BENEFICTAL INTEREST -1,475.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 40,551.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCTIAL

STATEMENTS 42,026.

Schedule D (Form 990) 2015
532055
09-21-15
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‘ OMB No. g
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o To oo o0
(Form 990 or 990-EZ) , 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service J> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FAMILY & CHILDREN FTRST, INC. 61-0549561

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 following activities. Check all that apply.

a |:| Mail solicitations e [ solicitation of non-government grants
b |:| Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g L—__—] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services? D Yes |:| No
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. - ‘

iii) Did v) Amount paid . .
(i) Name and address of individual N i) oid | 1) Gross receipts | 1o zor rotained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ouslody | U o tivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOTAl ittt ittt ettt e r st es et et en ettt et e ee et an e ee | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
CAPER EVENT col. (c)
° (event type) (event type) (total number) '
3
c
G| 1 GrosSrCeIPS 43,146. 43,146.
2 Less: Contributions ... 40,451. 40,451,
3 Gross income (line 1 minus line2) ... 2,695, 2,695,
4 Cashprizes ...
5 Noncashprizes . ... .. ... 1,703. 1,703.
[%2]
[0
5|6 Rentfaciltycosts ... 4,860. 4,860.
x
i
B |7 Foodand beverages ... ... 12,385, 12,385,
£
8 Entertainment | ... ...
9 Otherdirectexpenses ... 18,065, 18,065,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... B 37,013.
Net income summary. Subtract line 10 from line 3, column (d) ..o | -34,318.

11
Part llf | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: . (b) Pull tabs/instant . (d) Total gaming (add
[sh]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
o
1 GroSSreVeNUS .........cooeiiiiiieeiieeineierreeereeenn:
@l 2 Cashprizes . ...
%
&
8|8 Noncashprizes ... . . ...
Ll
©
£14 Rentffacilitycosts ...
a
5 Other direct expenses ............coeoen..
[:I Yes % Ej Yes % D Yes %
6 Volunteer labor ... [ Ino [ InNo [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......coiiiiiiiiiiiiii e |

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 FAMTLY & CHILDREN FIRST, INC.

61-0549561 Pages

................................................................................. [ Ives [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a 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 OULSIAE FACHILY ... .. oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... E' Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address B>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

[:] Director/officer l:] Employee l:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

632083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ <

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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

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

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

FORM 990, PART I, DOING BUSINESS AS:

FAMILY & CHILDREN'S PLACE, INC.

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

NEWBORNS AND WORK WITH STUDENTS TO IMPROVE THEIR GRADES AND

RELATIONSHIPS.

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

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

PROGRAM DESIGNED TQ STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES § 285,844. INCLUDING GRANTS OF $ 0. REVENUE § 41,039.

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 § 139,362. INCLUDING GRANTS OF $ 0. REVENUE § 75,731.

KOSAIR CHARITIES CHILD ADVOCACY CENTER - THIS PROGRAM ASSISTS VICTIMS

OF SEXUAL ABUSE TRAUMA AND THEIR FAMILY MEMBERS BY PROVIDING FORENSIC

INTERVIEWS, MENTAL HEALTH CARE AND MEDICAL CARE.

EXPENSES $ 830,000. INCLUDING GRANTS OF § 0. REVENUE § 402,116.

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

A DRAFT OF THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE
15_3H2§; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561

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

BEING FILED.

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

AN ANNUAL DISCLOSURE FORM IS REQUIRED TO BE COMPLETED BY ALL STAFF AND

BOARD MEMBERS AND IS REVIEWED FOR POSSIBLE CONFLICTS.

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

EACH YEAR THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE

PRESIDENT/CEQ'S PERFORMANCE, ALONG WITH COMPENSATION AND BENEFIT LEVELS.

COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO OTHER NATIONAL AND

LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TO THE BOARD 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

COSTS -681,427,

DECREASE IN BENEFICIAL INTEREST -1,475.

TOTAL TO FORM 990, PART XI, LINE 9 -682,902.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2015 , and ending JUN 30, 201

For calendar year 2015 or other tax year beginning JUL 1 s

6 .

B> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No. 1545-0687

2015

Open o Public Inspection for
501(cX3) Organizations Only

A [_lcheck boxif Name of organization ( |__] Check box if name changed and see instructions.) D é’?jﬂ%ﬁ;ﬁ?{;ﬁﬁf"ég number
address changed instructions)
B Exempt under section | Print | FAMILY & CHILDREN FIRST, INC. 61-0549561
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E nrelated business adtivity codss
Type .
[_408(e) [__]220(e) P.O. BOX 3784
[:] 408A I:lSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 15290) LOUISVILLE, KY 40201-3784 532420
Book value ofall assets  |FGroup exemption number (See instructions.) | -
13,9 gG , 661 . |G Check organization type B> 501(c) corporation || 501(c) trust L] 401(a) trust [_1 other trust
H Describe the organization's primary unrelated business activity. » RENTAL OF BILLBOARD
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... |4 [:] Yes E No

If "Yes," enter the name and identifying number of the parent corporation. B

J Thebooksareincareof B> JACK MCQUADE, FAMILY & CHILDREN F ITelephone number B> 502-893-390 O

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . | I
2 Costof goods sold (Schedule A, iNe 7) 2
3 Gross profit. Subtractline 2 from line 1c 3
4a Capital gain net income (attach Schedule D) . .. ... ... ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4h
¢ Capital loss deduction for IrUStS 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... ... 6 3,200. 3,200.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedule) ... 12
13 Total. Combine lines 3 through 12 . oo 13 3,200. 3,200.
Part i | 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, and trustees (SCNBAUIE K 14
15 SAANBS ANAWAGES .. oottt 15
16 Repairs and MAINENANCE | ...t 16
17 BAOABDIS s 17
18 Interest (attach SCNBAUIE) e, 18
19 Taxes @NAHCENSES e ettt 19
20  Charitable contributions (See Instructions for At ON TUIES ) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b
23 DEDIBHON ettt 23
24 Contributions to deferred compensation Plans e 24
25  Employes benefit DrOQrams ... 25
26 Excess exemptexpenses (SCRedUle 1) | .. ... 26
27 Excessreadership Costs (SChBTUIB J) | ... ... 27
28 Other deductions (attach SChBAUIE) e 28
29 Total deductions. Add lines 14through 28 . . . e, 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 . 30 3,200.
31 Net operating loss deduction {limited to the amount 0n iNe B0} 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 32 3,200.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptionS) 33 1,000.
84  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
D8 3 34 2,200,
Sasr0ls  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Fomoego-T(2o15)  FAMTILY & CHILDREN FIRST, INC. 61-0549561 Page 2
[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @8 | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ($ |
(2) Additional 8% tax (not more than $100,000) ... [$ |
¢ Income tax onthe amount on ine B4 e B | 35¢ 330.
86 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:;
[ 1 Tax rate schedule o [_] Schedule D (FOrm 1041) ...t B | 36
37 Proxytax. S8 INSITUCHIONS || ... i B | 37
88 Alternative MINIMUM X | e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... ... 39 330,
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (see instructions) ., 40b
¢ General business credit. Atach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0or 8827) .. .. ..., 40d
¢ Total credits. Add lines 40a through 40d e 40e
41 Subtractling 408 from Ne B9 . . . oo et e 41 330.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 42
43 Totaltax. Add NS 41aNA 42 | e e 43 330.
44 a Payments: A 2014 overpaymentcredited 0 2015 44a
b 2015 estimaied tax payments . 44b
¢ Taxdeposited with Form 8868 . . . ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 444
e Backup withholding (S86 INStrUCHONS) e, 44¢
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44f
g Other credits and payments: D Form 2439
[ 1Form 4136 [ other
45 Total payments. Add lines 44athrough 440 | s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> l:] 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed 47 330.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... B | 48
49 _ FEnter the amount of ling 48 you want: Credited to 2016 estimated tax__ B> ] Refunded B | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar 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 a foreign country? If YES, the organization may have to file FInGEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
9 During the tax year, did the organization recsive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
if YES, ses instructions for other forms the organization may have 10 fi18. ... . . . i i it e e e ettt et e e ettt e et it b s e s en e e e et e ananas X
Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year ... 1 6 Inventoryatendofyear . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflbor 3 from line 5. Enter here and in Part |, line2 ... 7
42 Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } PRE S I DENT / CEO the preparer shown below (see
Signature of officer Date Title instructions)? [ X ] Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer CHRISTINE N KOENIG P01022180
Use Only | Firm's name p> DEMING MALONE LIVESAY & OSTROFF PSC Frm'sEIN P 61-1064249
9300 SHELBYVILLE ROAD SUITE 1100
Firm's address p LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660
623711 01-06-16 Form 990-T (2015)
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Form 990-T (2015) FAMILY & CHILDREN FIRST,

INC.

61-054

9561 Page 3

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

1. Description of property

(1) BILLBOARD

2

@3)

@

2. Rentreceived or accrued
(a) From personal property (if fhe percentage of b} From real and personal property (if the perceqtage 3(3) Dedgglt:jmssd;r(zc):talyn SZ?S)e &Tgcvgi;r;;r;gi?;ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1) 3,200.

2

@3)

4

Total 0. | Tota 3,200.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz Tglal dzductions{

here and on page 1, Part|, line 6, column (A) b 3,200, |part),ine o, com &) .. B> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Peductions directly connected with or aflocable
2. Gross income from to debt-financed property
1. Description of debt-financed property °§;gﬁﬁ:§'::§p§f’; i (a) St"ggggg"; g:sg ?:)iation (b)atct);gﬁrs%ide%‘i}lgns

)

2)

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

b. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

by column &

6. Column 4 divided

7. Gross income
reportable (column
2 x column 6)

8. Aliocable deductions
(column 6 x total of columns
3(a) and 3(b))

) Y
2 %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
TOAIS e | 2 0. 0.
Total dividends-received deductions included in COIUMN 8 .........ooooooovverieeiii i B 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Employer identification
number

Exempt Controlled Organizations

3

Net unrelatéd income
(loss) (see instructions)

4. 5. Part of column 4
Total of specified included in the cont
payments made

organization’s gross i

6. Deductions directly
connected with income
in column 5

that is
rolling
income

(M

@

@)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

@)
)
®3)
@)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part [, Enter here and on page 1, Part [,
line 8, column (A). line 8, column (B).
TORAIS oottt | 0. 0.

523721 01-06-16
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Form 990-T (2015) FAMITLY & CHILDREN FIRST, INC. 61-0549561 Page 4

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 9. Amount of income directly connected it ﬁ 'ai gsl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
()
(2
@3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TOWIS | | - 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net Income (loss)
2. Gross : 8. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business di,:,?ﬁf‘gﬁ,%?,“;f; :d business (column 2 from activity that g{riﬁﬁ?:&?; gﬁﬁ_&?zgﬁﬁ:’?;
exploited activity income from of Unrelated minus column 3). If a is not unrelated Jumn 5 but not than
i trade or business bus A gain, compute cols. 5 business income column ut not mare than
usiness income through 7. column 4).
1
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals oo » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
o ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical Inoome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
M
@
@)
@
Totals (carry to Part Il, fine (5)) ...... L 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain 7. Excess readership
o ad\./ertisin 3. Direct or (foss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income g advertising costs | col. 8). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
0
@
@)
4
Totals from Part] ... 4 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-6) ... .. > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

) t?n;e}:;eer\fgg do’{o 4, Compensation at}ributable
1. Name 2. Title Lochoss to unrelated business
1) %
2 %
@) m
@ m
Total. Enter here and onpage 1, Partll,fine 14 ... e B 0.
Form 990-T (2015)
e
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4626 Alternative Minimum Tax - Corporations

OMB No. 1545-0123

Form | Attach to the corporation’s tax return.
af;f;";:z;::zz:zwy B> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626. 2 0 1 5
Name Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction . . i 2,200.
2 Adjustments and preferences:
a Depreciation of POSE-1986 PIOPEITY | ettt 2a
b Amortization of certified pollution Control faCilitieS 2b
¢ Amortization of mining exploration and development COSIS 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
¢ Adjusted gain or loss %2e
f Long-term contracts 2f
g Merchant marine capital construction funds .., 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . 2h
i Taxshelter farm activities (personal Service COrpOratONS ONIY) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss limitations 2k
PoDepletion e 2l
m Tax-exempt interest income from specified private activity bonds 2m
n o Intangible drillng COSES e 2n
o Other adjustments and PrefereNCES . o ettt 20
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through2o0 . . . 3 2,200.
4 Adjusted current earnings (ACE) adjustment;
a ACE from line 10 of the ACE worksheet in the instrugtions 4a 2,200.
b Subtractline 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount (66 INSIUCHONS) 4b 0.
¢ Multiply line 4b by 75% (.75). Enter the result as a positive amount .. . 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 from prior year ACE
adjustments (see instructions). Note; You must enter an amount on line 4d
(even ifling 4D IS POSHIVE) . .. . . i 4d
e ACE adjustment.
© Ifline 4b is zero or more, enter the amount from line 4¢
© [fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negativeamount [ de 0.
5  Combine lines 3 and 4e. Ifzero or less, stop here; the corporation does not owe anyAMT < 5 2,200.
6  Alternative tax net operating 1oss deduction (SEe INSIrUCHONS) 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. [f the corporation held a residual
interest ina REMIC, see inStTUGHONS ... ..., 7 2,200.
8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on ling 8c);
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- ) 8a 0.
b Multiply fine 8a by 25% (.25) ... 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). [fzero orless, enter -0- 8¢ 40,000.
9 Subtractline 8c from line 7. If 2610 Or 16SS, 8NEBT =0 9 0.
10 Multiply ling by 20% (20) . e, 10 0.
11 Alternative minimum tax foreign tax credit (AMTFTC) (see InStructions) 11
12 Tentative minimum tax. Subtract line 11 from ling 10 12 0.
13 Reguiar tax liability before applying all credits except the foreign tax credit 13
14 Alternative minimum tax. Subfract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax refurn ..o 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2015)
517001
12-03-15
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FAMILY & CHILDREN FIRST, INC.

61-0549561

Adjusted Current Earnings (ACE) Worksheet
B> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from fine Sof Form4626 1 2,200.
2 ACE depreciation adjustment:
a AMT depreciation e 2a
b ACE depreciation;
(1) Post-1993property ... 2b(1)
(2) Post-1989, pre-1994 property - [2b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property ... 2b(4)
(5) Property described in sections
168(f) (1) through (4) ... 2b(5)
(6) Otherproperty ... ... 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) . ... 2b(7)
¢ ACE depreciation adjustment. Subtract ling 2b(7) from IINe 28 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P);
a Tax-exemptinterestincome . ..., 3a
b Death benefits from life insurance contracts ... . ... 3b
¢ All other distributions from life insurance contracts (including surrenders) ... 3c
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial ISt) e 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e . .. ... . . 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received . 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
Under SeCioN 247 e 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... ... ... 4¢
d Nonpatronage dividends that are paid and deductible under section
B8] e 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partial list) | e, 4e
f Tofal increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a throughd4e . .. . 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling €OSts e 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFQ inventory adjustments 5d
e Instaliment sales 5e
f Total other E&P adjustments. Combine lines Bathrough 58 5f
6 Disallowance of loss 0n exchange of Qe DO0IS 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DePIEtiOn e, 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 41, and 5f through 9. Enter the result here and on line 4a of
T TT A28 o oottt etk e et etotetsteetettetetetet it st et et e et e et eteet et et et ettt ettt et e ee et ier e 10 2,200.
517021
04-01-15
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