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Department of the Treasury
Internat 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}

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 890 ang its instructions is at www.irs.gov/form390.

OMB No. 1545-D847

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2019
B ggpeﬁkc;‘gle: C Name of organization D Employer identification number
Addiress
change FAMILY & CHILDREN FIRST, INC.
[ | boingbusinessas FAMILY & CHILDREN'S PLACE, INC. 61-0549561
ol Number and streat (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephona number
et/ P.O. BOX 3784 (5023)893-3900
S8 | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,830,783,
Amended! LOUISVILLE, KY 40201-3784 H(a) Is this a group return
I:I{?Q,E"?a' F Name and address of principal officer:PAM DARNALL for subordinates? [ dyves [XINo
sending SAME AS C ABOVE H{b) Are an subordinatesincrﬂded?D Yes D No
| Taxexempt status: [ X1 501(c)3) [ 1 501(c)¢ y (insertno [ 4047ayyor [ 1527 If "No," attach a list. (see instructions)
J Website: p- WWW . FAMILYANDCHILDRENSPLACE . ORG H{c) Group exemption number P

K Form of organization: £ X1 Corporation [ I Trust | | Association || Other D>

| L Year of formation; 188 3] m State of lega! domicite: KY

| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO_ PROTECT CHILDREN, FAMILIES
g AND COMMUNITIES FROM VIOLENCE, ABUSE AND NEGLECT AND HELF THEM HEAL.
g 2 Checkihis box P i:l 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) ceerreresereseeessiresssressesnsense |8 31
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 31
81 & Total number of individuals employed in calendar year 2016 (Part V, ine 2a) _____.____..........ocoomienins, 5 145
€| 6 Total number of voluntears {estimate if necessary) e 6 490
§ 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 i Ta 3,200,
b Net unrelated business taxable income from Form 990-T, iNe 34 ... sssssssssanesss | 7B 2,200.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Tine Th) ... 3,528,531, 3,662,547,
E| o Program service revenue (Part VL N8 26) ........ccwerererererecrsrrrrmnrnrrrne 2,389,903.] 2,304,096.
E’ 10 Investment income (Part VIll, column (A}, lines 3,4, and 7d} .......ooooeeeoeee oo, 68,083. 89,210,
11 Other revenus {Part VIII, column {A}, lines 5, 6d, 8c, 9¢, 10c,and 118} ... 95,708, 125,612,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 6,082,225, 6,181,465,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 264,000.
14 Benefits paid to or for members (Part IX, column (A}, linedy s 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 4,838,801, 5,053,189,
g 16a Professional fundraising fees {(Part IX, colurn (&), line 116} 0. 7,000,
2| b Total fundraising expenses (Part IX, column {0}, line 25)  p» 552,657,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 111248} ... 1,746,161, 1,864,364,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) ..................... 6,584,962, 7,188,553,
19 Revenus loss expenses. Subtract ling 18 fromiine 12 .. e, -502,737. -1,007,088.
E§ Beginning of Gurrent Yoar End of Year
B8 90 Total assets (Part X, line 16) 13,936,361, 13,423,464.
g"’g 21 Total liabilities (Part X, line 26) 8,174,169. 7,335,222,
251 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 5,762,192, 6,088,242,

| 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, correst, and complets:iDeclaration of preparer (other than officer) is based on all information of which preparer has any knﬂw!e

df%’/f“}

} Signature of officer

Sign Date
Here PAM DARNALL, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"m‘ [ 1} PTN
Patd CHRISTINE N KOENIG siempyed [P01022180
Preparer | Firm'sneme g DEMING MALONE LIVESAY & OSTROFF PSC Firm'sElp.  61-1064249
Use Only |Firm'saddressy, 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187

Phoneno.{502)426-9660

May the IRS discuss this retum with the preparer shown above? (see instructions}

Yes D No

632001 11-11-96

LHA For Paperwork Reduction Act Notice, see the separate instructiens.

Form 9920 (2016)




Form 990 (2018) FAMILY & CHILDREN FIRST, INC, 61-0549561 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote fo any lineinthis Part M ... eiiennise et @

1 Briefly describe the organization’s mission:

AT FAMILY & CHILDREN'S PLACE, WE PROVIDE INDIVIDUAL, FAMTLY, GROUP AND

SCHOOL-BASED COUNSELING TO HELP TRAUMA-IMPACTED CHILDREN AND FAMILIES,

SUPERVISE PARENT-CHILD VISITATIQONS, 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
prior Form 990 o 890EZ? ... S [_Jves [XIno

If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expanses, and
revenue, if any, for each program service reported.

da {code: } {Expenses $ 1,818,695, inctudnggantsofs } {Revenus $ 414,152.)
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TQ PROVIDE
OPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND T0O HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND

EMOTIONAL ABUSE.

4b  (code: ) (Expenses $ 1,604,788, incudinggrantsats } (Revenue $ 1,412,548.)
HANDS - THIS PROGRAM IS A VOLUNTARY PROGRAM FOR NEW AND EXPECTANT
PARENTS THAT HELPS FOSTER HEALTHY PREGNANCIES AND BIRTHS, AND PROVIDES
FOR STABLE CHILD GROWTH AND DEVELOPMENT, SAFE HOMES AND SELF-SUFFICIENT

FAMILIES,

4¢  (code: ¥ (Expenses $ 916,346, inoudinggrantsofs } (Revenue$ 483,795.)
KOSAIR CHARITIES CHILD ADVOCACY CENTER - THIS PROGRAM ASSISTS VICTIMS
OF SEXUAL ABUSE TRAUMA AND THEIR FAMILY MEMBERS BY PROVIDING FORENSIC
INTERVIEWS, MENTAL HEALTH CARE AND MEDICAL CARE,

4d  Other program services {Describe in Schedule Q)
{Expenses § 1, 684,082- including grants of § 264,000 . (Revenues 149,245,
4e__Total program service expenses b 6,023,911,

Form 990 (z016)
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Form 990 (2016} FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section S01{c)(3) or 4947(a)(1} {other than a private foundation)?
1 "YeS8," COMPIBIE SCREUUIB A ................c.ooveeeeeoeoeeeee oo ee e e et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in [obbyrng actrwtres or have a secnon 501(h) elechon in effect
during the tax year? If "Yes," complete Schedule C, Partil .. ... 141 X
5 s the organization a section 501{¢){4), 501({c)(5), or 501 (c){6) orgamzatron that receives membershlp dues, assessments. or
simitar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partitl ... . 1.8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght 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 to preserve open space,
the environmant, historic fand areas, or historic structures? If "Yes," complete Schedule O, Part . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets‘? If “Yes,* compiete
Schedule D, Partili . . e | 8 X
9 Did the organization report an amount in Part X lme 21 for eSCrow or custodra! account ]lablhty, serve as a custodran 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 ... 2 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporaniy restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V' ... 0| X
1% If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts V1, VI, Vill, #X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl ., e | Taf X
b Did the organrzat:on repon an amount for rnves:ments other securrlles in Part X hne 12 lhat is 5% or more of tts total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part VIl | ... ..coocooiieiieesee e 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 Pant X, line 167 If "Yes," complete Schedufe D, Part VIlt . ... ... e 1110 X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assels repcmed in
Part X, line 167 if "Yes," complete Schedule D, PAIIX || ... ... . 111d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X t1e | X
{ 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)7? If "Yes," complete Schedule D, Part X . {14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, PartS XIANUXIT ..o oo oottt eee e eee s ee et et ane st e erms e sn s nase e ee e ser e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if °Yes,* and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xtand Xilisoptional | .. 112b X
13 Is the organization a school described in section 170(h)(1}(A)iR? If "Yes," complete Schedule £ 13 b4
14a Did the organization maintain an office, employess, 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, fundrausrng, busmess,
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts { and IV . 114D X
15 DBid the organization report on Part IX, column (A}, line 3 more than $5 DDO of grants or other assrstance to or for any
foreign organization? If *Yes,® complete Schedule F, Parts tand Y . . ... e i ] X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts fifand IV ... T s [ X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsmg senvices on Part IX
column {A), lines 6 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 contnbunons on Part VE[F ilnes
1c and 8a? If “Yes," complete Schedule G, Partlt . ..., sl X
19 Did the organization report more than $15,000 of gross income from gamrng actrwtres on F’art VHI Ime 9a? If Yes,
complete Schedule G, PArt Il oo oo e | 3O X
Form 990 2016)
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Form 990 (2016} FAMILY & CHILDREN FIRST, INC. 610549561  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H | .. _...cviviiiievneinene 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
domastic government on Part IX, column {4}, line 17 /f “Yes,” complete Schedule |, Partstand il . ...eoeviiien., 121 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 I, Parts land ll ..o 22 X

23  Did the organization answer "Yes" to Part VIl 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
SCRBAUIE J _,___......oooovoevooevvvesssssseiesees e s eees s sss e e sss e ek bbb s 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 fines 24b through 24d and complete
Schedule K. If "No", go toline 25a ... 24a] X

b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary perrod exceptrcn? 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXEXEMPE DONAST | eeeee ettt ee oo maere e re e s s ee e na ek b ekt en et 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? _ ... | 24d X
25a Section 501(c)(3), 501{c}4), and 501(c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partt .. ... . [ 252 X

b Is 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, " complele
Schedule L, Partt ... . | 25D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recervab[as from or payabtes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Parttl ... e | 26 b4

27 Did the organization provide a grant or other assrstance to an oﬁrcer d1reclor trustee, key employee substantral
contributor or employee thereof, a grant selection committes mamber, ot to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Ml ..ot 27 X
28 Was the organization a party 10 a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cutrent or former officer, director, trustee, or key employee? If °Yes," complate Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schadule L, Part IV e 28¢ 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 art, historical treasures, or ather similar assets, or qualified conservation
contributions? If *Yes," COMPIEtE SCRBUUIE M || ... ... ceb s s st S a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes," COMPlete SCRETUIE N, PAItT e e ts et et er st s s e s s e eesemee s ee s see e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAITH .o ooooooeeoeoeoee oot teeeavaes e s st s a3 et e 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, Partl | ... ....ccocoveeocomiincncerriee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAITV, B0 T oo eeeee et ee v s b ees sttt etk b b e 34 X
35a Did the arganization have a controlled entity within the meaning of section S12)(13)? ..o 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes,” complete Schedule R, Part V,ine 2 | . ..o 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If *Yes," complete Schedule R, Part V. line 2 ... SO X
37 Did the organization conduct more than 5% of its actwrtres through an enmy that is not a reiated organazalion
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... |57 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 980 fiters are required to complete Schedule O Lo i esiriiiieeine: | 98 8 X
Form 990 (2016)
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fForm 990 (2016) FAMILY & CHILDREN FIRST, INC. 61-0549561 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
L1

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambting) winnings to prize winners? e tieaaaibrarsae e e ennrenn 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Slatements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 145
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 21 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ____._.......cccoerne
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? | ........ccocoeeeiviceneceens 3 | X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide ant explanation in Schedule O ... 8bh | 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, securitiss account, or other financiataccount)? ... | 44 X
b [ “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............coccoceereevee.e. | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes," to line 5a or Bb, did the organization file Form 8886-T? .. | B
6a Doss the organization have annual gross receipts that are normally greater lhan $‘1 00 000 and d]d the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? | ... i |6 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or g:ﬂs
were not tax deductible? . e reae et et seras s e trnnesersnernrennseene | OB
7 Organizations that may receive deductib[e contnbuhons under sectton 170(0)
a Did the organization receive a payment in excass 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? . __.....oiiviiiiinns 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 O 2827 oot e oo s e ttAedeabaebesesseetes b en b en st et renems e s a2t et nmes b eReeseas e bt erE R e eRe ARt eb et he et st er e tentaren 7c X
d # "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
{1 Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intelleciual property, did the organization fils Form 8899 as requirad? ,, | 7g
h f the organization received a conltribution 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 duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 8h
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizaticns. Enter:
a Gross income from members or shareholders ... O i ki £
b Gross income from other sources (Do not net amounts due or patd lo other sources agamst
amounts due or received from them.} | e 11b
12a Section 4947(a){1) non-exempt char:table trusts. Is the organtzatzon fllmg Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dusing the year .................. 1 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanona state? | . e 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 issus qualified health plans ... 1 13b
¢ Enter the amount of reserves on hand e, 113¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? e i 14 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 980 (2016)
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Form 990 {2018} FAMILY & CHILDREN FIRST, INC. 61-0549561 Page6
! Part VI l Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8P, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a rasponse or note to any linginthis Part VB e siiiicconiciiie e D"E]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 31
if there are material differences in voting rights among mermbers of the governing body, or if the goveraing
body delegated broad authority to an execulive committee or similar commities, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business refatfonship with any other
officer, director, trustee, or key employee? ... 2

3 Did the organization delegate control over management dutres cuslomarily performed by or under the dnect supervrsmn
of officers, directors, or trustess, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fned‘?

Did the organization become awarea during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have members or StOCKROIABIST || ... . .o e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... e | T2
b Are any governance decisions of the organ[zatton reserved te (or sub]ect lo approval by) members, stockholders, or
persons other than the govemning body? . e 1L 7D
g  Did the organization confemporaneously document the meeitngs held or wnﬂen acuons undertaken durmg the year hy the follewmg
a The goveming body? . STV OO I - B P
b Each committes with aulhonty to act on behaf of the. govermng body‘? .............................................................................. ab | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.......... peoeeeee. |9 X
Section B. Policies (This Sesction B requests information about policies not required by the internal Revenue Code )

o

o o [h |
P4 apEad

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 1108 X
b [f "Yes," did the organization have written policies and procedures governing the actwrt[es of such chapters, aﬁtl;ates
and branches to ensure thelr operations are consistent with the organization’s exempt PUIPOSEST e 10h
11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before filing the form? | 11a
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,"gotoline 13 ... 12a
b Wers officers, directors, or trustees, and key employaes required fo disclose annually interests that could give rise toconfliets? ... 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
In Schedule G ROW IS WAS ONE || ..ot ce i tb b enseees e saras s er e es e ed s b s b bbb s 12¢
13  Did the organization have a written whistleblower policy? .. e 113
14  Did the organization have a wrilten document retention and destruction policy? 14
15 Bid 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 GEQ, Executive Director, or top management official ..o, | 198
b Other officers or key employees of the OFGaNTZATION .. ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNtity GUING TNE YOAI? e eee e oo eeaeba b s b h e ettt 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 e e 1 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P KY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501(c}(3}s only) available
for public inspection, Indicate how you made these available. Check all that apply.
[X] own website D Another's website - Upon request D Cther {explain in Schedule O)
19 Desctibe in Schedule O witsther (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 parson who possesses the organization’s books and records: >
JACK MCQUADE, FAMILY & CHILDREN FIRST, INC. -~ 502-893-3900
525 ZANE STREET, LOUISVILLE, KY 40203

632006 t1-11-18
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Eorm 990 (2016} FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any linein thisPart Vit oo [

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.

® 1 ist 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, trustes, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any relatsd organizations.
List persons in the following order: individual trustees or directors; institulional trustees; officers; key employess; highest compensated employees;
and formar such persons,

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A ®) () (D) (E) ()
Name and Title Average | . Cfﬁgf';‘g:‘mm one Reportablo Reportable Estimated
hours per § box, unless person is both an compensation compensation amountt of
week ot anda director/liistes) from from related other
{list any § the organizations compensation
hoursfor § 51 B organization (W-2/1092-MISC) from the
related | & g N g {W-2/1099-MISC) organization
organizations| = | = 25, and related
below S{E|s|ElE = organizations
ine) [E|E|E|Z|EE &
(1) SHELLIE BENOVITZ 1.00
DIRECTOR X 0. 0. 0.
{2) KIM FRIEND 1.00
DIRECTOR X 0. 0. 0.
{3) PRED COWAN 1.00
DIRECTOR X 0. 0. 0.
(4) HARY EAVES 1.00
DIRECTOR X 0. 0. 0.
{5) DOUGLAS HAYNES 1.00
DIRECTOR X 0. 0. 0.
{6) TERRENCE SPENCE 1.00
DIRECTOR X 0. 0. 0.
{7) STEVE GUTERMUTH 1.00
CHATIRPERSON X X 0. G. 0.
(8) JASON GRONECK 1.00
DIRECTOR X 0. 0. 0.
(9} DR, ERICA LEMBERGER 1.00
DIRECTOR X 0. [t 0.
{10) TOMY SCHWALLIE 1.00
DIRECTOR X 0. 0. 0.
{11) DAVE DURAND 1.00
DIRECTOR X 0. 0. 0.
{12) BILL EHRIG 1.00
DIRECTOR X 0. 0. 0.
(13) RICH GARNER 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID KAELIN 1.00
DIRECTOR X 0. 0. 0.
(15) BRIAN KRAINER 1.00
DIRECTOR X 0. 0. 0.
{16} DWIGHT MADDOX 1.00
DIRECTOR X 0. 0. 0.
(17} AARON MARCUS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 980 (2016}
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Form 990 (2016) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page8
] Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (©) (3)] {E) (F)
Name and title Average oot ofe‘;fﬁiggmm one Reportable Reportable Estimated
hours per | no, unless person i both an compensation commpensation amount of
week efficer and a directorftrustes) from from related other
(istany |2 the organizations compensation
hours for | = 5 organization {W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1089-MISC) organization
arganizations| £ | § g g and related
below g fg B % §§“ & organizations
ine) 2125 {5|85| &
(18) KEVIN MERIWEATHER 1.00
DIRECTOR X 0. 0. 0.
(19) ANGIE MORRISON 1.00
DIRECTOR X 0. 0. 0.
(20) URSULA MULLINS 1.00
DIRECTOR X 0. 0. 0.
(21) TIM HUVAL 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{22) WILL THOMPSON 1.00
SECRETARY /TREASURER X X 0. 0. 0.
{23) STEVE DAY 1.00
BIRECTOR X 0. 0. 0.
{24) CHRIS FEARS 1.00
DIRECTOR X 0. 0. 0.
(25) JOHN HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(26} GREG HCOVER 1,00
DIRECTOR X 0. 0. 0.
D SUB-EOTAE, ..ot > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. .. > 236,310, 0. 9,932.
d Total (add lines 15 and 16) ..o | 236,310, 0. 9,932,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes,” complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatron and other compensatlon frorn the orgamzatuon
and related organizations greater than $150,0007 /f "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 mdmdual for services
rendered to the organization? if "Yes," complete Schedule J for such Person ...........oooiivieiieuninisinieiisienin 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) {¢)
MName and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listad above} who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 i1-11-16
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Form 990 FAMILY & CHILDREN FIRST, INC. 61-05495561
[Part vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {©) (D} (E) {F)
Name and fitle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
weak _ g the arganizations compensation
flist any § g organization {W-2/1009-MISC) from the
hoursfor | 2| B {W-2/1099-MISC} organization
related glz N and related
organizations| = | = 2| organizations
below |2 g 51E|8|=
line) E|2|E|&|£|5
{27} HARRIET LAIR 1.00
DIRECTOR X 0, 0. 0.
{28) JAMIE PARADIS 1.00
DIRECTOR X 0. 0. 0.
(29) IAMES POULLARD 1.00
DIRECTOR X 0. 0. 0.
(30) SHERRY STEINBOCK 1.00
DIRECTOR X D. 0. 0.
(31) GARY THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{32) JACK MCOUADE 46,00
VICE PRESIDENT OF FINANCE X 97,794, 0. 4,491,
(33) PAM DARNALL 52.00
PRESIDENT/CEQ X 138,516, 0, 5,441.
Total to Part Vil, Section A NS 16 oovoorsioorneiriiiiieiio i 236,310, 9,932,
e

9
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Form 990 {2016) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI i E:I
(A) (B} (C) g
Total revenue Related or Unrelated R?y(%uta gﬁ%gg?d
gxempt function business sections
revenue revenue 517 - 514
£481 1 a Federated campaigns ................ |1a 1,028,789,
g 2| b Membership dues ib
m“E ¢ Fundraisingevents ... e 35,137,
g'_ﬁ d Related organizations ... 1d
gE e Government grants (contributions) [1ef1 , 439,163,
.5.3‘2 £ All other contributions, gifis, grants, and
.32 stnitar amounts not included above 111,158,458,
1 s ncuéod nlnes a1 11,000
g-g € Noncash conbibutions included in lines 1a-1t: $ i .
O& h TotalAddlinestatf oo B 13,662,547,
Business Code
% | 2a PROGRAM SERVICE FEES 900099 |2,304,096.12,304,096.
b
-l I
a f All other program service revenus ...
g Total. Add lines 2a-2f .. » 12,304,086,
3 Invastment income (mc]udmg leide!’ldS, 1nterest and
othar similar amounts)_. N 38,005, 38,005,
4  Income from investment of tax exempt bond proceeds »
5 ROYAIMES ..ot eetsst s »
{i) Real {if Personal
6 a Gross rents .. H37,700. 3,200,
b Less: rental expenses . 0. 0.
¢ Rentalincomeor{oss) __ [137,700. 3,200,
d Not rental inCOMe or {l088)  ..ooveeeeereee s > 140,900, 137,700, 3,200,
7 a Gross amount from sales of {i} Securities (i) Other
assels other than inventory 663,611 .
b Less: cost or other basis
and sales expenses 61 2 406.
¢ Gainor{oss) . ... 51,205.
o Net gain or (foss} . . 51,205, 51,205,
o | 8 a Grossincome from fundra;smg events (not
g including $ 35,137, of
é contributions reported on line 1c). See
5 Partiv,ine 18 ... a3, 680
g b Less: direct expenses bl 36,912,
¢ Net income or (loss) from fundralsmg events > ~33,232, -33,232.
9 a Gross income from gaming activities. Sea
PatiV,line 19 . ......coeoiviimieen. @
b Less: direct expenses ... b
¢ Net income or (loss) from gaming actawhes eeerivieeeeeienns >
10 a Gross sales of inventory, less returns
and allowances |,.............c.cvcrncinneans a
b less:costofgeodssold ... ... .. b
¢ Net income or {logs) from sales of mventory ............... | -
Miscellaneous Revenue Business Code|
11 a CTHER INCOME 9006099 17,944, 17,944,
b
[+
d Allotherrevenue | .. ......ommmennn
e Total. Addlines 1atid . ... > 17,944.
12 Total revenue. See instructions, ... B 16,181,465.12,459,740., 3,200.{ 55,978,
632060 13-11-16 form 990 (2018)
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Forrm 990 (20186)

FAMILY & CHILDREN FIRST, INC.

61-0549561 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete alf columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note(:\c; any line in this Part I)((B(C) ........................................ D
Do not Include amounts reported on fines 6, )
75, 8, 9, and 100 ofPart Vil Total expenses P moas | oo 0s Fé’é‘ééﬁ?é’ég
1 Grants and other assistanee 1o domestic organizations
and domestic governments. See Part IV, line 21 264,000, 264,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benofits paid to orformembers ...
5 Compensation of cutrent Offlcers dlrectors,
trustees, and key employaes . ... 246,821, 58,867, 147,483. 40,471,
6 Compensation no! included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c){3)(B} .........
7 Other salaries and Wages .o 3,744,692, 3,375,229, 125,385, 244,078.
8 Pension plan accruals ard contributions {include
section 401¢k) and 403(b) employer contributions) 389,665, 351,458, 25,553, 12,654,
9 Other employee benefits ..., 379,985, 341,594, 13,619, 24,772,
10 Payiolitaxes ... 292,026, 251,565, 19,845, 20,616,
11 Fees for services {hon- employees]
a Management e
bolegal s 3,973, 2,943, 1,036,
& ACCOUNEING ......oovooeeeeeeoeee oo 28,125, 28,125,
d LObbYING | s 10,550, 10,550,
e Professional fundraising services. See Part IV, fine 17 7,000. 7,000.
f Investment management fees ... ..
g Other. {Iffine 11g amoun! exceeds 10% of Elne 25
column (A) amount, fist fine 11g expenses on Sch 0.) 293,529, 271,019, 15,860, 6,650.
12  Advertising and promotion ... 17,690, 11,676, 6,014.
13 OMiCe OXPeNSeS . s 179,064, 139,786, 22,333, 16,945,
14  Information techmology . ... ...
16 Rovallies | ...
16 OCCUPANGY | .. ooooooooooeoeveoe oo rr e 268,324, 229,189, 32,721, 6,414.
17  Travel 97,030, 91,4685, 3,149, 2,412,
18 Payments of trave[ or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 60,362, 55,417, 1,284, 3,661,
20 dnterest e 108,895. 42,925. 63,511, 2,459,
21 Payments to affiliates .,...........cc.cccoceeernenenn. '
22 Depreciation, depletion, and amortization ___ . 339,889, 272,580, 52,783, 14,536,
23 INSUFANGE ..
24  Other expenses. Hemize expenses rot covered
above, {List miscellanecus expenses in line 24e, [fline
24e amount exceeds 10% of iine 25, colurmn (A)
amount, list line 24e expanses on Scheduls 0.)
a QTHER EXPENSES 429,423, 245,7489. 36,759, 146,915.
» MEMBERSHIPS AND DUES 27,494, 18,445, 5,975, 3,074.
G
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 7,188,553, 6,023,911, 611,985, 552,657.
26  Joint costs. Gomplete this line only if the organization
reporied in column {B) joint costs from a combined
aducational campalgn and fundraising solicitation.
checkners B> || it folowing 0P 08-2 (ASC 858-720)
632090 11-11-16 Form 980 2616)
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Form 990 {2016)

FAMILY & CHILDREN FIRST, INC.

61-0549561 Page1l

{ Part X | Balance Sheet

Check if Schedule O gontains a response or note to any line in this Part X _........

(A (B)
Beginning of year End of year
1 Gash - nondnterest-bearing 975.] 1 975.
2 Savings and temporary cash investments 493,030, 2 639,832,
3 Pledges and grants receivable, net 2, 664 ) 517, 3 2 ) 258 f 835.
4 Accounts receivable, net 735,674. 4 771,113,
5 Loans and other receivables from current and former offlcers, d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schadule . .. ... 5
6 loans and other receivables from other drsquahfled persons (as defmed under
section 4958(f)(1)), persons describad in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
L] employees’ bensficiary organizations (see instr). Complete Part llof SchL | 3]
z 7 Notes and loans receivable, N6t |.........ccooie e 7
8 Inventories forsale OFUSE . ... 8
9 Prepaid expenses and deferred Charges ___...........cc.o..covemveeoeosncenssionrennne 59,904, ¢ 85,778,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,275,015,
b Less: accumulated depreciation 10h 2,205,239, 8,356,355, 10¢ 8,069,776,
11 Investments - publicly traded securitles 1,522,601.0 11 1,528,599,
12  Investments - other securities. See Part IV, line 1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
16  Other assets. See Part IV, e 11 103,305.] 15 68,456,
16__ Total assets, Add lines 1 through 15 (must equal line 34) .............................. 13,936,361, 16 13,423,464,
17 Accounts payable and aCCRIET BXPENSES _,............c.coocvveroerecreaimsresennessenen 304,771,| 17 581,931.
18 Grantspayable | ... 18
19 Deferred revenue . ... 19
20 Tax-exempt bond llab|||t|es 20
21 Escrow or custodiat account liability. Comp[ete Part IV of Scheduie D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employses, highest compensated employees, and disqualified persons.
kil Complete Part 1 of SChedUle L ..o 22
= | 23 Secured mortgages and notes payable to unrelated third pariies 3,584,892, 23 3,535,430,
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
SCREAUIB D ..o oeeeeeeeeseoc e eesos e ses st 4,284,506.| 25 3,217,861,
26 Total liabilities. Add lines 17 through 25 oo 8,174.,168.| 2 7,335,222,
Organizations that follow SFAS 117 (ASC 958), check here » [ X1 and
b complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestrioted netassets ..___.......o——— 2,978,703.] 27 3,541,298,
§ |28 Temporarily restricted MOt aSSEtS _____....ccccuiuvimusnereninrensne 1,542,691, 28 1,281,276,
T |20 Permanently rostricted NEt@SSOIS  ........o.o.oivericnrreineren e 1,240,798, 20 1,265,668,
& Organizations that do not follow SFAS 117 (ASC 958}, check here » 1:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds s 30
&"3 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ... ... 3
% | 32 Retained earnings, endowrment, accumutated income, or otherfunds ... 32
Z 133 Totalnet assels orfund balances ... 5,762,192.] 33 6,088,242,
34  Total liabilities and net assets/fund batances 13,936,361, 34 13,423,464,
Form 990 (2018}
832011 11-11-18
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Form 990 (2016) FAMILY & CHILDREN FIRST, INC, $1-0549561 pragei2
j Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linainthis Part X1 it I}ﬂ
1 Total revenus {must equal Part Viil, column (4), line 12) i 6,181,465,
2 Total expenses {must equal Part IX, column (A), line 25) 2 7,188,553,
3 Revenue less expenses. Subtract fine 2 from line 1 | e 3 -1,007,088.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A} ..o, 4 5,762,192,
5  Net unrealized gains {losses) on investments 5 83,963,
6 Donated services and use of facilities ..., 6
7 INVESHMENL BXPBNSES || .. iiiiiriiresie oo ceee e ieeeeetteebeseseeoareaseessests e beas e esnees e e s bamaainesrasareesanes sinsenesannen 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund batances (explam in Schedule O) 9 1,249,175,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Pa:t X Ime 33
column B) ... 10 6,088,242,
| Part XH| Financial Statements and Repor‘tmg
Check if Schedule O contains a response or noteto any lineinthis Parb XIl oo [:l
Yes | No

1 Accounting method used to prepare the Form 920: [T Joash [X]Accua [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
i *Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on &
soparate basis, consolidated basis, or both:
D Separate basis i:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ., | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
EX] Separate basis D Consolidated basis L__I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountamt? | ... 2¢ | X
If the organization changed either its oversight process ot selection process during the tax year, explain in Schedule O.
3a As aTtesult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... e 1 80| X
b If "Yes,” did the organization undergo the requnred aud;t or aUdIlS? lf the organtzatlon did not undergo the requnred aud:t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... | 3bf X
Form 990 (2016}

as20t2 11-11-16
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SCHEDULE A OME No, 1545-0047

{Form 9980 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501{c}{3} organization or a section
4947(a}{1) nonexempt charitable trust,

Department of tho Treasury P Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2} and its instructions is at www.Irs.gov/form990, Inspection

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

{Part] | Reason for Public Charity Status (il organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1
2 [}
a[ ]

4

0 00 e 0

10

i
12

N

d

] Achurch, convention of churches, or association of churches described in section 170(b)(1)(ANH.

A school described In section 170(b){ 1){A)(ji). {Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 17C{b){1){A){ili).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h}(1){A}iv). {Complete Part Il.}
A faderal, state, or local government or governmental unit described in section 170{b}{ 1){A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(AXvi). (Complete Part IL)
A community trust described In section 170(b){1)(A}vi). (Complete Part II.}
An agricultural research organization described in section 170{b)(1)(A}ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 508{a)}2). {Complete Part lIl)
An organization organized and operated exclusively to test for public safety. Ses section 509(a}{4).
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 508(a){1) or section 509{a}(2}. See section 508{a)(3). Check the box in
lines 12a through 12d that desciibes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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.
Type I, A supporting organization supervised or controlled in connection with its supporied organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting crganization 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:] Type {il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:l Check this box if the organization received a written determination fror the IRS that it is a Type |, Type I, Type [l

f Enter the number of supported OrganizatioNS ... . ...t st bbb [

functionally integrated, or Type Hi non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (IFEIN {iii} Type of organization | L) 1smc organzabon B0 T iy Amount of monetary {vi) Amount of other
organization {described on lines 1-10 fyour it docament? support {see instructions) | support {see instructions)
ns
¢ abave {see instrctions) | Y88 No ppo Ppo
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0s-21-16  Schedule A (Form 990 or 890-EZ} 2016
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Schedule A {Form 800 or 990-E7) 2016 FAMILY & CHILDREN FIRST

INC.

61-0549561 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part [i1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
Tax revenues evied for the organ-
ization’s benefit and sither paid to
ot expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
govemmental unit ar pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{fy

Public support Subtract line 5 fom ling 4.

(a) 2012

{p} 2013

{c) 2614

{d} 2015

(e) 20186

{f) Total

3543392,

3545025,

3244954.

3528531,

3662547,

17524449.

3543392,

3545025,

3244954,

3528531,

3662547,

17524449,

17524449,

Section B. Total Support

Catendar year {or fiscal year beginning in} p»

7
8

10

11
12
13

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

(a) 2012

{b) 2013

{c} 2014

{d} 2015

(e} 2016

{f) Total

3543392,

3545025,

3244954.

3528531.

3662547,

17524449,

85,412,

101,063,

151,926.

170,232,

175,705,

684,338.

29,725,

3,567,

3,200,

3,200,

3,200,

42,892.

5,488,

15,862,

21,500,

17,944,

60,794,

18312473,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, sscond, thlrd founh or fifth tax year asa sectlon 501{c){3)

organization, check this box and stop here

12|

9,677,521.

Section C, Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column ) divided by line 11, column ()

15 Public support percentage from 2015 Schedule A, Part L, tine 14 ...
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and ]me 14 is 33 1/3% or more, check this box and

14

95.70 %

15

94.84 %

15371113 757979 570301

stop here. The organization qualifies as a publicly SUPPOEd OIGANIZAHON ...................er.eereeeereeeeeerseeaeemsseesesesemsessesesesseeesse s eeeseessese »[X]
b 33 1/3% support test - 2015, If the organization did not chack 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 - 20186. If tha organization did not check a hox 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 | .................ccooeeveivreeeeenn » 1
b 10% -facts-and-gircumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization mesets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .............. » D
18 Private foundation. I the organization did not check & box on line 13, 16a, 16b, 17a, or 17k, check this box and see Instructions ..., > L__i

Schedule A (Form 990 or 980-EZ) 2016

832022 09-21-18

15

2016,05000 FAMILY & CHILDREN FIRST, IN 570301_1



Schedule A {Form 990 or 99067) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify undet Part i1 If the organization fails to
qualify under the tests listed below, please complete Part 11 }
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2012 {h} 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contiibutions, and
membership fees recsived. (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 onits behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included onlines 1, 2, and
3 received from disqualified persons
b Amounts included on Knes 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year | |

¢ Add lines Taand 7b

8 Public support. (Subvactine?cnumhnesl
Section B. Total Support

Calendar year (ot fiscal year beginning in) b {a) 2012 {b) 2013 {c¢) 2014 {d) 2015 {e) 2016 {f) Total

a Amounts fromlines ...
-10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources _ |
b Unrelated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . ...
11 Net income from unrelated business
activitios not included in line 10b,
whether or not the business is
regularly carried on
12 Other incomsa. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) --eoeeeee
13 Total suppori. (add lines 9, 10, 14, and 12))
14 First tive 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_....... pl |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 {line 8, column {f} divided by line 13, column &} ... |15 %
16 Public support percentage from 2015 Schedule A Part L line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10, column (f) divided by line 13, column {ff} ... |17 %
18 Investment income percentage from 2018 Schedule A, Part L, Ine 17 .o 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . D

1 33 1/3% support tests - 2016, if the organization did not check a box on fine 14 o fine 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 . - 3 i:[

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

632023 09-21-16 Schedule A {Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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
cfass 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 [RS determination of status
undar section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization delermined that the supporied
organization was described in section 509(a)(1) or (2. 2

3a Did the organization have a suppored organization described in section 501{c){4), (5}, or (6)? if "Yes, " answer
{bj and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(), (6), or (6) and
satisfied the public support tests under section 509(z)(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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes, " and if you checked 12a or 12b 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 erganization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a){1) or (2)7 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. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and {c) befow {if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (i how the action
was accomplished {such as by amendment to the organizing document). ba

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) o
anyone other than (i} its supportad organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part Vi. 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 & 35% controlled entity with
regard 1o a substantial contributor? If "Yes," complste Part [ of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

g@a 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{@){1} or {&))7 If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line $a) hold a controlfing interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide defail 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? i "Yes," provide detaif in Part Vi, 9c

10a Was the organization subject o the excess business holdings rules of section 4243 because of section
4943(f) regarding certain Type || supporting organizations, and all Type H 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.) job

632024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 FAMTILY & CHILDREN FIRST, INC. 61-0549561 Pages
{Part IV | Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above?if "Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supperting Organizations

Yes | No

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

Section D. All Type Hll Supporting Organizations

Yes { No

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

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or alected by the supported
organization(s) or (if} serving on the governing body of a supported organization? if *No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policles 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafses Instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.
¢ L_1he organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).
2 Activities Test. Answer (g} and (b) below. Yes { No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,® then in Part Vi Identify
those supporied organizatlons and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a
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? Iif "Yes, " explain In Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) balow.

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, 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported oraanizations? If "Yes," describe in Part VI_the role plaved by the organization in this regard. 3b
632025 00-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || checkhereifthe organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
ather Type Il 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 lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gress income or for managemaent, conservation, or
maintenance of property held for produgtion of income (see instructions)
7 Other expenses (see instructions}

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

L+ B 1 L ] I B

S (G B |0 N

o

]

. L . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of alt non-exempt-ugse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of segurities fa
Average monthly cash balances b
Fair market value of other non-exempt-use agsets ic
Total (add lines 1a, 1b, and g} 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)

iNet value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoverigs of prior-yvear distributions

8 Minimum Asset Amount {add line 7 to line 6)

Q20 (T iw

[+
o

E-Y

- & |

0 |~

Section C - Distributable Amount Current Year

Adjusted net incomne 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 l:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

L IR [ A B B R

(=S R P | o P

Schedute A {Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E7) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pagez
|PartV | Type Ill 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 exemnpt purposes of supporied
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 VI). Ses instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line @ amount

® |~ (O AW

4 (i ‘ {iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allecations {see instructions} xcess Lisiributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions camyover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Totai of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Romainder. Subtract lings 4a and 4b from 4
§ Remaining underdistiibutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of lina 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 ||

Schedute A {Form 990 or 990-EZ2} 2016
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Scheduls A (Form 990 or 990-E2) 2016 FAMTILY & CHILDREN FIRST, INC.

61-0549561 Pages

l Part VI ] Supplemental Information. Provide the explanations required by Part [I, line 10; Part 1l, line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

632028 09-21-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g?;;)“o?g% 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {Form 990, 9980-EZ, or 990-PF) and

Department of the Treasury ee " -
Internal Revenue Service its instructions is at www.irs.gov/form§80 .

OMB No. 1545-0047

2016

Name of the organization

FAMILY & CHILDREN FIRST, INC.

Emplover identification number

61-0549561

Organization type(check onej:

Filers of: Section:

Form 990 or 990-E2 [X] s0te) 3 ) (enter number) erganization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF l:f 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

!:[ 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 Speclal Rule. See instructions.

General Rule

L1 Foran organization fiting Form 990, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
praperty) from any one contributor, Complete Parts | and [l See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501{c){3) filing Form $90 or 980-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 II, line 13, 163, 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 980, Part VI, line 1h,

or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

[ ] Foran 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animats. Complete Parts I, If, and 11i.

I:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 920 or $80-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposses, but no such contributions totaled more than $1,000. [f this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or mare during the year . ...

N

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 890-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 doesn’t meet the filing requirements of Schedule B (Form 920, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization

Employer identification number

FAMILY & CHILDREN FIRST, INC, 61-0549561
Part | Contributors (See instructions}. Use duplicate copies of Part 1 if additional space is needed.
&) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (Xl
Payroll D
$ 366,591, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) {b) (@) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [x]
Payroll E:!
3 368,879, Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Person [ X]
Payroll E:]
$ 130,227, Noncash [ |
{Complete Part Il for
noncash contributions)
{a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person L}_Ll
Payroll
$ 119,858, | Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payrolt |
$ 249,847, | Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 Person [E
Payroll [}
$ 1,028,789, | Noncash [ |
{Complete Part 1l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Name of erganizalion

FAMILY & CHILDREN FIRST, INC.

Page 2
Employer identifisation number

Part |
(a}

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

61-0549561

No.

7

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [K]

Payroll

$ 117,8

{a)

56. Moncash [}

{Complete Part [l for
noncash contributions.)

No.

()

Name, address, and ZIP + 4

{<)

Total confributions

(d)

$ 175,000.

Type of contribution

Person @

Payroll

{a)

{b)

Noncash [ |

{Complete Part 11 for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person Bﬂ

Payroll

(a)

$ 145,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person D
Payroll [:I

{a)

Noncash [:]

{Compfete Part li for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person D
Payroll ]

{a)

(b)

Noncash | |

{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

623452 10-18-18

Person D

Payrofl  [_|

Noncash | ]
(Compiete Part [l for
noncash contributions.}

15371113 757979 570301

2016.05000 FAMILY
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Page 3

Schedule B {Form 990, 980-EZ, or 990.PF) (2016)

Name of organization

Employer identification number

FAMILY & CHTILDREN FIRST, INC. 61-0549561
Partll Noncash Property {See instructions). Use duplicate copies of Part [ if additional space is needed.
(a)
()

No. L (b) . FMV (or estimate) ()
from Description of noncash property given . . Date received
Part I (See instructions)

(a)

{c)

No. . (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

{c)

No. L (b} FMV {or estirnate) ) .
from Description of nancash property given . . Pate received
Part | {See instructions) .

(e}

{c)

No. B ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)

{c)
f:i?;! D ipti f no| " h ty given FMV (or estimate) Date :g) ived
o escription of noncash property giv (See instructions) ceive
(a)
(o)

No. - ) . FMV {or estimate) td) .
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16

15371113 757979 570301

Schedule B {Form 930, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF} {2016)

page 4

Name of organization

FAMILY & CHILDREN FIRST,

INC L]

Employer identitication number

61-0549561

Part Il Exclusively religious, charilable, efc., contributions to organizations described in section 601(¢c){7), {8}, or {10) that tefal mere than $1,000 for

the year from any one coniributor. Compiele columns {a) through () and the folfowing line entry. Fer crganizations
completing Part [IF, enter tha lotal of exclusively refigious, charitable, efc., conlribulions of $1,000 or fass Tor the year. (Enler thisnfo, once)

Use duplicate copies of Part lll if additional space is needed.

> S

{a} No.
lgraorrtnl {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.
Ff>rac:‘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
(a) No.
Ef’ra?rTl (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.
g‘a Orft"l| (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
623454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF} {2016}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 -EZ
t or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization Is described below. P Attach to Form 980 or Form 960-EZ. .
Open to Public

3] 1 tof the Ti s
i sas” | > Information about Schedule G (Form 890 or 980-EZ) and its instructions s at wiww.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts FA and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-:A. Bo not complete Part II-B.
® Section 501(¢){3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part II-B. Do not complete Part A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c){4}, {5), or (6} erganizations: Complete Part |l
Name of organization

Employer identification number

FAMILY & CHILDREN FIRST, INC. 61-0549561
[Part-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 campalgn achivity @XpenditUTes ... ..o se b >3
3 Voluniesr hours for political campaign activitios || e

|Part I-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ___........ccoiiinns | 83
2 Enter the amount of any excise tax incusred by organization managers under section 4955 | ... » 3%
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this YEar? ... ..o ecteciraens [:l Yes [—_—f No

4a Was a correction made?

b If “Yes,” describe in Part V.
|Part I-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 ... | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exompt function activities ..., | &3

3 Total exernpt function expendltures Add Imes 1 and 2 Enter here and on Form 1120 POL

4T o OO T SO PO OO PO PO PEOT USSP
4 Did the filing organization file Form 1120-POL for this year? L__] Yes I:! No
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 pelitical
filing organization’s | contributions received and
funds. If none, enter -0-. promptiy and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016

LHA
632041 11-10-16
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Schedule G (Forem 990 or $90-EZ) 2016 FAMTILY & CHILDREN FIRST, INC. 61-0549561 Page2
1 Part II-FA | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).
A Check D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
axpenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:;iigt?cgm’s ) Aﬁ'{ftt:g greup

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendiiures to Influence public opinion {grass roots lobbying}y ...
Total lobbying expenditures to influence a legistative body (direct lobbying) ...
Total lobbying expenditures {add fines Taand 1h) ...
Other exempt purpose expenditUr®S ... et reene e eneas
Total exempt purpose expenditures (add lines 1cand id)
Lobbying nontaxabte amount. Enter the amount from the following table in both columns.

If the amount on line 1e, celunn {a} or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $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.
Qvsr $17,000,000 $1,000,000.

- 0 0O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I
]

i Subtractline 1f from line 1¢. If zero or less, enter -0-
j [ there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax forthis vear? ... et s D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f;i’::feﬁg;ing " (a) 2013 (b} 2014 () 2015 {d) 2016 (o) Totat

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

¢ _Total lebbying expenditures

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

{ Grassroots lobbying expenditures

Schedule G {Form 990 or 890-EZ) 2016

6832042 11-10-16
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Schedule G (Form 990 or 990-E7) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
] Part il-B ] Complete if the organization is exempt under section 501(0)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines Ta 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 matier

or referendum, through the use of:

Volunteers? ... .

Paid staff or management (mc[ude compensatlon in expenses reported an l|nes 1c through 1}’?

Media advertisernents? __ ...

Mailings to members, !eglslators orthe publlc? ...........................................................................

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? |

Direct contact with legistators, their staffs, government off[mals ora legaslatwe body?

Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means? ..

Other aCtIVIUBS? e esere oo | B 10,500,

Total, Add Ilnes1cthrough1l 10,550,

Did the activities in fine 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(3)? ____________

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

i “Yes," anter the amount of any tax incurred by organization managers under section 4912 _________
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ., ..ooereee

[Part lIl-A| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6).

50.

DDA DD

_—e @ - 0D O O T W

w
[+
>

=

(7]

Yes No

1 Were substantially all {90% or more} dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? ........ccooiiviiinerrrirern
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-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 lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts fromM MOMDBEIS || | ..........ccoeriririieseseinee e et eaeas 1
2 Section 162{e) nondaductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was patd).
b Carryover from last year 2b
¢ Total ... ISURTUTRURUURR -
3 Aggregate amount reported in sechon 6033{e)(1}(A} notlces of nondeduchble section 162(9) dues ,,,,,,,,,,,,,,,,,,,,,,,, 3
4 M notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and pofitical
XPERTIIUIS NEXLVBAIT oo eteeat e et ee e eesesseseaneees e rasb e bans b maras e e e anenn e e e b 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

[Part IV | Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part i-B, line 4; Part |-G, line 5; Part |1-A (affiliated group list); Part I1-A, lines 1 and 2 {see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

LOBBYING ACTIVITIES AND PROFESSIONAL FEES PAID TO CONSULTANT FOR

LOBBYING ACTIVITIES.

Schedute C (Form 990 or 990-EZ) 2016

632043 11-10-16
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 290) P Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0 Publi
Department of the Treasury > Attach to Form 990 pen to Public
Intemal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar funds or Accounts.Complete if the
organization answered "Yes®* on Form 990, Part IV, fine 6.

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

Total numberatend of year ...
Aggregate value of confributions to (dunng year)
Agaregate 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 propenty, subject to the organization’s exclusive legal control? . ... . B 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? ............. D Yes D No
{Part Il | Conservation Easements. Complete Jf the orgamzat[on answered "Yes" on Form 990 Part IV o 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
D Praservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the last

G oW N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaseMBNES | ... s 2a
b Total acreage restricted by conservation @asemMents | _.........cceirmeneine e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National REGISTEr | ettt ies st s e e s nae e eses e neses e emcaais 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and snforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!attons and enforcing consewatlon easements during the year
»_ 0000
7 Amount of expenses incurrad in monitoring, inspacting, handling of violations, and enforcing conservation easements dusing the year
| &3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4}(B)(H)
8N SECHON TTOMANBIIN? ... oo e [ Jves [ Ino

9 I Part XIIl, describe how the organization reports conservation easements in its revente and expense statement, and balance sheet, and
include, if applicabte, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements,
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" an Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repart in its revenue statement and batance shest works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describoes 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 VIBLHNe 1 s | R
(i) Assetsincluded in Form 990, PArtX .. e s |

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 990, Part Vill, line 1

b_Asselsinciuded in Form 990, Pamt X ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290} 2016
632057 08-29-16
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Scheduls D (Form 990} 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?2
[Partiil | 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 tems
{check all that apply}:
a [ Public exhibition
b D Scholarly research
[ D 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 XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ lroanor exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:’ Yes [:i 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, fine 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... [:] Yes D No
b I "Yes," explain the arrangement in Part X[tl and comptete the fo!lowmg table
Amount
6 BeginNIG DAIANCE ... . ...coieieieiseecec oot na e s see e b s ab et b b s e e 1c
d Additions during the year | | ' 1d
e Distributions during the year 1e
f Ending balance ., ... 1f
2a Did the orgamzat[on mc!ude an amount on Form 999 Part X ]me 21 for escrow or CUSlOd!al account Ilabmty'? ,,,,,,,,,,,,,,, L ves [ Ine
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart X1 ... E]
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years bagk | (d) Three years back | (e) Four years back
1a Beginning of year balance . .. ... 1,540 270, 1,765,693, 1,825, 293, 2. 019 673, 1,379 040,
b Contributions . . 15,144, 12 958, 29,475, 560,384,
¢ Net investment earnmgs gaans and Iosses 174,503, 13 935, 63,426, 257,909, 150,017,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 179,904, 179,358, ~195.984, 481,764, 69,768,
f Administrative expenses .
g Endofyearbalance .. ... 1,550,013, 1,540,270, 1,705,693, 1 825, 293, 2,019,673,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quastendowmant 20.23 %
b Permanent endowmant p» 78.62 %
¢ Temporarily restricted endowment > 1.15 %
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
() unrelated organizations gaij] X
(i) related organizations ... R 3alil) X
b I "Yes" on line 3alii}, are the related ofgamzatlons nsled as reqwred on Schedule R? 3b

4 Describe in Part Xii1 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 890, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other} depreciation

18 LN e 952,646. 952,646,
b Bulldings ... 8,018,066, 1,223,579.] 6,794,487,
¢ Leasehold imptovements 34,699, 26,236. 8,463,
d Equipment 1,269,604, 955,424, 314,180,
e Other .

Total. Add Emes 1athrouqh 1e (Column (d) musf equai Form 990, Part X, column (B}, line 10c.} . > 8,069,776,

832052 08-20-16
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Schedule D (Form 990} 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3d
| Part VII[ Investments - Other Securities.
Complets if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gaciuding name of security) (b) Book value {¢} Method of valuation: Cost or end-of year market value

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

A

B

(€

D)

(€}

{F)

Q)

H)
Tolal. (Col. (b} must equal Form 990, Part X, col. (B} tine 12.)
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, 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)

)

{5)

(6)

{7)

(8)

@
Total, {Col. {b) must equal Form 80, Parl X, col. (B) line 13.)
] Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 880, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1}
2
38}
(4}
(5)
{6}
7}
{8)
9)
Total, {Colurmn (b) must equal Form 990, Part X, ol (BHING 15 ootz P
} Part X | Other Liabilities.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book valua
(1) Federat income taxes
) ACCRUED PENSION COST 3,217,861,
3
(4
()
(&)
7
(&)
©
Total, {Column (b) must equal Form 990, Part X, col. (B} line 25) ... 3,217,861.

2, Liability for uncertain tax positions. In Part XIt, 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 beon provided in Part Xl X1
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Paged
[Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 999, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements el 1 6,312,085,
2 Amounts Included on line 1 but not on Form 820, Part Vill, fine 12:

a Net unrealized gains (losses) on investments ... 2a 83,963.

b Donated services and use of facilties | ..., 2b 6,000,

¢ Recoveries of prior year grants ____..........ccoiveveereenneenenens e 2¢

d Other (Describe in Part XIIL) ... . oo 2d 40,657,

@ AU IINES 2aINIOUGN 2 oo eeveeses s e eeseeeee e er e s st 2e 130,620,
3 SUDIACE NG 28 FIOMENG 1 | oo seses e oo eoe oo b s s 3 6,181,465,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b ... i da

b Other (Describe In Part XY oot Lav

¢ Addlinesdaanddb ... OSSOSO I > 0.
Total revenue, Add lines 3 and 4c. (Thrs must equal Form 990 Part ], fine 12. ) ................................................... 5 6,181,465,

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

1 Total expenses and losses per audited financial SLAlEMENLS | ...................ccooveeeemeueeeeeeieenes s eeneneeensriiees |3 7,231,465,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilitios ..., | 22 6,000,

b Prioryear adiustments e 2b

€ OMNBIIOSSOS | e e te e eie e st e st ettt e e e e e es et ean e e renenens 2¢

d Otier (Describe in Part XHL) ... e cseenesnneneennceennes |28 36,912,

@ A ENES 20 0M0UGN 20 ... oo oo seaas s ss s am s 2e 42,812,
3 SUBLACEING 26 TOMIING 1 . oo oo eee e eeeee e eeseos e eem oot s s s es s 3 7,188,553,
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 1 4a

b Other(DescribeinPart XIE) e | 4b

© AAUIINES AAa AN db | e ee e e a e s e bbb s nn e er e de et saa 4c 0.

Total expenses. Add lines 3 and 4c. (This must egual Forrn 990, Part § ling 18} oo 5 7,188,553,

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part i}, lines 3, 5, and 9; Part Il], lines 1a and 4 Part V, lines b and 2b; Part V, fine 4; Part X, line 2; Part Xi,
{ines 2d and 4b; and Part XlI, 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 JURISDICYTION, HOWEVER, INCOME FROM LEASING ACTIVITIES

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

TO TAXATION AS UNRELATED BUSINESS INCOME.
632054 0B-20-16 Schedule D (Form 920} 2016
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Schedule D (Form 990) 2016 FAMILY & CHILDREN FIRST, INC,. 61-0549561 Pages
[Part X} Supplemental Information (continued)

AS OF JUNE 30, 2017 AND 2016, 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 36,912,
INCREASE IN BENEFICTIAL INTEREST 3,745,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 40,657,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF FUNDRAISERS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS 36,912,

Schedute D (Form 920) 2016

632055 08-20-18
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SCHEDULE G \ . L. ) L. OMB No, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

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

Internal Revenus Servico P Information about Schedule G (Form 980 or 990-E2) and its Instruclions is at www.irs.gov/form990. Inspection

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

Parti 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part ¥, fine 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 (:l Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ || Phone solicitations v} ] Special fundraising svents

a i 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 980, Part VIl or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid . .
(i) Name and address of individual o i) o (iv) Gross receipts t<() 2or erainen by) | {v1) Amount paid
or entity (fundraiser) (i) Activity havoustody | ity fundraiser | i (Or retained by}
contrutions? listed incol. ) | ©rdanization
Yes | No
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 ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 06-12-16
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Schedule G {Form 990 or 990-E7) 2016 FAMILY & CHILDREN FIRST, INC,

61-0549561 Page2

l Part i ] 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 890-£2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events () Total avents
NONE {add col. (a) through
CAPER EVENT ool ()
® (event type) {event type) {total numboer}
3
[~
[
B| 1 Grossrecelpts ... 38,817. 38,817,
2 Less: Contributions ... ... 35,137, 35,137,
3 Gross income (line 1 minugfine2) ... 3,680, 3,680,
4 Cashprzes ...
5 Noncashprizes .. . . ...
o
113
7]
E-“ 6 Rent/facilitycosts ... 3 i 000. 3 ) 000.
o
B |7 Food and beverages 14,266, 14,266,
5
8 Entertainment e
9  Other direct 6Xpenses ..., 19,646, 19,646,
10 Direct expense summary. Add lines 4 through & in column {d} > 36,912,
1 Net Income summary, Subtract line 10 from line 3, column {d} > ~33,232,

1
[ Part 111

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {¢)}
T

1 GrossrevenUe ..............o.peceiiiiiiioieane:
o |2 Cashprizes | ...
S
%
2|3 Noncashprizes . .. . ...
|
2|4 Rentfaciity COSIS ..o
st

5 Other direct expenses ..o,

DYes % D Yes % D Yes %

6 Volunteerlabor . [ iNo [ Ino [ INo

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

8 Net gaming income summary. Subtract line 7 fromline L, columnfd) .....ooovnenninnizineeieiezinieeens

9 Enter the stats{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b [f "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax VBT e
b if "Yes,” explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages

41 Does the organization conduct gaming activities with nonmembers?, . ... [:l Yes I:J No
12 s the organization a grantor, beneficiary or trustee of atrust, ora member ofa partnershnp or other entlty formed
10 adninister CRAMLADIE GAMINGT | .iiiceeeceeeeeie e ese s es e es s b s s b b e bt b n s [ Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:
@ The OFQANIZATION'S TACHEY .. ... oot s s ee et ce s bbb e R s e s sa e o SR bRt e b 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzat;on S gammg/spe(:lal events books and records

Name p

Address p

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . ‘:] Yes D No
b If "Yes," enter the amount of gaming reverue received by the organization | and the amount
of gaming revenue retained by the third party b $

¢ If “Yes,"” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Nams P

Gaming manager compensation p $

Description of services provided P

D Director/officer l:i Employee D Independeant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... R D Yas D No
b Enter the amount of distributions requlred under state law to be d:stnbuted lo olher exempt orgamzahons or spent in the
organization's own exempt activities during the tax year | )
Part lVI Supplemental Information. Provide the explanations required by Part }, line 2b, columns (iif) and {v); and Part M, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 920-EZ) 2016
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Schedule G (Form 890 or 990-E7) FAMILY & CHILDREN FIRST, INC. 61-0549561 Paged

| Part IV [ Supplemental Information @ontinued)

Schedule G (Form 290 or 990-EZ)
632084
04-01-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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
Internat Revenue Service P> information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. [nspection
Name of the organization Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561

FCRM 3530, PART I, DOING BUSINESS AS:

FAMILY & CHILDREN'S PLACE, INC.

FORM 9350, PART IIT, 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:

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

PROGRAM DESIGNED TO STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES § 342,330. INCLUDING GRANTS OF § 0. REVENUE § 91,102.

PAL PROGRAM - THIS PROGRAM HAS A MISSTON TQO REDUCE THE INCIDENCE OF

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

LOUISVILLE.

EXPENSES § 168,351, INCLUDING GRANTS OF § 0. REVENUE § 12,100,

SHARED SERVICES - PARTNERSHIP ESTABLISHED TO PROVIDE CENTRALIZED

SUPPORT SERVICES TO THE PARTNER ORGANIZATIONS.

EXPENSES § 264,000, INCLUDING GRANTS OF § 264,000. REVENUE § 0.

FAMILY STABILIZATION - THIS PROGRAM OFFERS CRISIS INTERVENTION AND

LONG-TERM HELP FOR FAMILIES AT RISK OF HOMELESSNESS.

EXPENSES $ 909,401, INCLUDING GRANTS OF $§ 0. REVENUE §$ 46,043,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-£Z) {2016}
632241 08.25-18
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Schedule O (Form 990 or 990-E7) {2016) Page 2
Narme of the organization Employer identification number

FAMILY & CHILDREN FTRST, INC, 61--0549561

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

A DRAFT OF THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE

AND IS EMATLED 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/CEC'S PERFORMANCE, ALONG WITH COMPENSATION AND BENEFIT LEVELS.

COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO OTHER NATIONAI AND

LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TO THE BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAI STATEMENTS AND

POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST,.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC BENEFIT

COSTS 1,245,430,

INCREASE IN BENEFICIAL INTEREST 3,745,

TOTAL TO FORM 990, PART XTI, LINE & 1,249,175,

632212 08-25-16 Schedule O (Form 990 or 990-E2) {2016)
45
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rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0887
{and proxy tax under section 6033(e))
For calendar year 2016 or other fax year beginning J UL 1 7 2 0 1 6 , and ending JUN 3 O r 2 0 17 . 20 1 6

Department of the Treasury P Information about Form 930-T and is instructions is available at www.lrs.gov/form990t. o PSS REpESTaTor

Internat Rovenue Service P Do not enter SSN nembers on this form as it may be made public if your organization is a 501{e}{8). §01(cX3) Organizations Only

A [ ) checkbox i Name of organization { L] Check box i name changed and see instructions.) D e eation number

address changed Instructions.)

B Exempt under section | print { FAMILY & CHILDREN FIRST, INC. 61-0549561
(XT1s0(c)(3 ) . Or § Number, strest, and room o suite no. If a P.0, box, see instructions. B eeted heiness activly codes
[408e) [_Jo20te)l ** |P,O., BOX 3784
I:l 408A E:ISSG(a) City or town, state or province, country, and ZIP or foreign postal cede
[ 1529(a) LOUISVILLE, KY 40201-3784 532420

Book valus of sl assets  [F Group exemption number (See instructions.} »

13, dj 3,463, |6 Checkorganizationtype > [ X1 501(c) corporation [ | 501(c) trust L1 401@) teust {1 Other trust

H Dascribe the organization’s primary unrelated business activity. pr RENTAL OF BILL.BOARD

| Buring the tax year, was the corporation & subsidiary in an affiliated group or 2 parent-subsidiary controlled group? ... » D Yes @ No

It "Yes," enter the name and idertifying number of the parent corporation. >

J The hooksare incareof P JACK MCQUADE, FAMILY & CHT

LDREN FITslephone number P 502-893-3900

{Part| | Unrelated Trade or Business income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance .. P | Ic
2 Costofgoods seld (Schedule A, iNe 7) e, 2
3 Gross profit. Sublract ling 2from tine 1¢ ... 3
43 Capital gain net income (altach Schedwle DY 4a
b Net gain (loss) {Form 4797, Part I, line 17} (attach Form 4797y .. ... 4h
¢ Capital loss deduction fortrusts ... 46
5 Income (loss) from partnerships and S carporations (attach statement) 5
8 Rentincome {Seftedule C) ... 8 3,200, 3,200,
7 Unrelated debt-financed income (Schedule EY 7
8 Inferest, annuities, royaities, and rents from controlled organizations (Sch.F). . | 8
9 Investment income of & section 501{c)(7), {8}, or (17} organization {Schedule G)| &
10 Expleited exempt activity income (Schedule 8y 10
1 Adverlising incore (Schedute J} 13
12 Other income (Ses instructions; attach schedwley 12
13 Total. Combine lines 3through 12 ... ..o 13 3,200, 3,200,
[ Part Il | 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, ant SIS (SO NBIUIE K i i4
16 BARNES ARG WATES e er et 15
16 Repairs and MAINBMATICE || oo b s s 16
BT BB UBDIS et ee et i7
18 Interest (attach schedule) 18
19 TAXGSANGHCENSES | oottt ee et e ee e bbb s 19
26 Charitable contributions {See INSIrUCHOnS f0r ot On TS e 20
21 Depreciation (altach FOrM 4562} | ...t 2
22  Less depreciation claimed on Schedule Aand aelsewhare onreturn 22a 22h
23 DEPIBUON e et e e ettt 23
24 Contibutions to deferred cOmMPenSaton PIANS | ..ottt 24
26 EMDIOYEE DBRR I PrOGIAMS e ettt et ee et tner et 25
26 Excessexemptexpenses (SEhedule 1) e 26
27 Excessreadership 6osIs (SChedUIB J} e 27
28 Other deductions (AHACH SCRRAUIBY . . oo e 28
29 Total dedugtions. Add lines 14 tArough 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract lina 29 fromtine 13 ..., 30 3,200,
31 Netcperating loss deduction (imited (0 108 amOURE OF N8 B0 e 3
32 Unralated busingss taxable income before specific deduction. Sublractine 31 from line 30 32 3,200,
33 Specific deduction (Generally $1,000, but see line 33 instractions for exCeptionS) 33 1,000,
34  Unrelated husiness faxable income. Subiract line 33 from line 32, If line 33 is greater than line 32, enter the smalfer of zero or
N8 B2 oo 34 2,200,
s2a701 oi-18-57 LHA  For Paperwork Reduction Act Notice, see instructions. Farm 990-T (2016}
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Fomeso-Toty  FAMILY & CHILDREN FIRST, INC, 61-0549561 page 2
{ Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for fax computation.
Conirolled group members {sections 1561 and 1563) check here P L1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels {in that order);
(1) rss | @3 | @ s
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750) (s i
{2) Additional 3% tax {not more an $100,000) 1$ i
¢ Income tax on the amount 0R A8 B4 . . .o e eeeeeeee oo > | 35¢ 330,
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax ¢n the amount on fine 34 from:
[ 1 Taxrate schedule or - £ Seheduta D (Form 1041} > |36
37 Proxy tax. SBRIASIUCTIONS || || ..ot ms e ess e sttt | i
38 Altermative MINIMUMIAX e s s 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 28 and 39 to line 350 or 36, Whichever applies ..o 40 330,
[Part IV] Tax and Payments
41a Forsign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... . 41a
b Other eredils {see NSIUCIONS) e 41b
¢ Generat business credit. AHACh FOrM 3800 41c
d Credit for prior year minimurs tax (altach Form 88010r 8827) 41¢
e Total credits. Add nes 412 throwgh 410 e 41e
42 Sublractling 418 rom BNE 4D | et 42 330.
43 Other taxes. Check if from: [_| Form4255 [ | Form 8611 [ Form 8697 [T Form 8866 [_] Other qattach scheauisy | 43
44 Totaltax. ADANBS A2 0T 43 e 44 330,
45 & Payments: A2015 overpaymanteredited 10 2016 45a
b 2016 estimated X PAYMBIS e 45b
¢ Taxdeposited with Form 8868 | ... ... 46¢
d Foreign arganizations: Tax paid or withheld at source {se¢ insfructions} ... 46d
& Backup withholding (see Inslructions) s 45¢
§ Credit for small employer kealth insurance premiums (Attach Form 8841} . ... 451
g Other credits and payments: |:| Form 2439
[_JForm4t36 L1 other Total P | 45g
46  Total payments. Add fltes 45a1arough 450 ... 46
47  Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P> T 47
48 Taxdue. If line 46 is less than the tolal of tines 44 and 47, erter amouRt OWed . oo, » | 48 330,
49 Overpayment. (f line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . ... | 48
50 _ Enier the amount of fine 42 you want. Credited to 2017 estimated tax__ P Refunded P | 50
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
61  Alzny time during the 2016 calendar year, did the organization have an interest in or a signature or other autherity Yes | No
over a financial account (bank, securities, or other} in a fareign country? if YES, tha organization may have 1o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeigntrust? ... X
1t YES, see instructions for other forms the organization may have to fite.
53  Enter the amound of lax-sxempt inferest received or accrued during the tax year J» §
Under penalties of perjury, 1 deciare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befled, it is tue,
Si gn correct, and complete, Declaralion of preparer {other than taxpayer) is based on alil information of which preparer has any knowledge.
Here l May the IRS discuss this return with
} PRES I DENT / CEO the preparer shown befow (see
Signature of officer Date Title instructions)? Yes | 1HNo
Priny/Type preparer's name Preparer's signature Date Check # | PTIN
Paid self- employved
Preparer CHRISTINE N KOENIG P01022180
Use Only | Fim'sname > DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEN P 61-1064249
9300 SHELBYVILLE ROAD SUITE 1100
Firmv'saddress p T,QUISVILLE  KY 4(0222-5187 Phonene. (502)426-9660

Form 990-T (2018)

©23741 01-18-17
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Ferm 990-T (2016) FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

t Inveniory at beginning of year 1 6 Ivemtoryatendofyear .

2 Purchases ... 2 7 Costof goods soid. Subtract line 6

§ Costoffabor ..~ 3 from line 5. Enter here and in Pari |,

4a Additional section 263A costs 82 e,

{attach schedule) . . 4a 8 Dothe rules of section 2634 {with respect to Yes { No
b Other cosis (attach schedule) | 4b property produced or acquired for resale) apply to
§ Total. Add fines 1through4b .. ... [ the erganization? ... .

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

{see instructions)

1. Description of property

HBILLBOARD

2

8}

4}

2. Rentrecsived or acced
3(3) Deductions directly connected with the income in
4} From personal property (it the percentage of From reat and personal property (it the pearcentage
( ) rent for persenal property is m%re than (h) of rent for personal property exceeds 50% of if columns 2(e) and 2(b) (atach scheduls)
16%6 but not more than 56%) the rent is based on profit or income)

] 3,200,
2

3

{4)

Total 0, [Toi 3,200,
{c) Total income. Add totals of columns 2{a) and 2(b). Enler gg:ﬁfjﬁ"iﬂ?“s{
here and on page 1, Part ), line 6, column (&) ... 3,200, |patlines, counn ) .. » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connecled with or allocable
2. Gross Incems from to deb-financed property
1 - or allacable fo debt- (2) staight tine depreciation (b} Sther deductions
+ Description of debt-financed propesty financed property {attach schedule) attach schedule)

)

2

E)

o]

4, Amount of averaga acquisition

§. Average adjusted basis

6. Column 4 divided

7. Grossincome

8. Allocable deductions

e N T e B K
(attach schedule) .
(W) %
{2 %
3 %
{4} %
Enter here and on page 1, Enter here and on page 4,
Part |, lina 7, column (A). Part |, line 7, column (B).
TOMAIS oo > 0. 0.
Total dividends-recaived deductions inciuded in column 8 0.

623721 01-18-17
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Form 990-T {20i6) FAMILY & CHILDREN FIRST, INC,

61-0549561

Page 4

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

Exempt Controlled Organizations

1. Name of contralled organization 2. Employer 3. Net urretated income 4, Total of specified b, Partof column 4 thatis | 6. Deductions direatiy
identification (loss) (see instructions) paymenis made included in the controlling connected with income
number organization’s gross income incolumn 5
{1)
{2}
)
{4)

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated incoma (loss)
{se8 instructions)

9. Total of specified payments
made

10, Part of coturnn © that is included
in {he coniroifing organization's

11. Deductions directly connected
with incoma in column 16

gross income
{1)
@
(3}
@)
Add columns 5 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}.
TOMIS oot » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
. Deducti . Total deducii
1. Description of income 2. Amount of income dairecu;3 cggnc;?:?ed 4. Set-asides 6 anaseiﬁa:iZ;:ns
{attzch schedule) {attach schadule) {col. 3 plus cof. 4)
m
)
3)
@
Enter hers and on page 1, Enter hera and on page 1,
Part |, ling 9, column {A). Parth, line 8, column {B).
Tolals

0.

0.

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

4. Net Income (loss}
2.6 8. Expenses from unretated trade or 6. Grossi 7. Excess exempt
1. Deseription of unrelated ;?ussslness d"'?ﬁ:'y oc;nn?fted %Tsiness (column 2 from :cst?v'i?ﬁi:na? Gu‘r.ix?e&sﬁs gxp_enses (;:o!um{:\
exploited activily income from W:Jf 5;::,:& i minus column 3). If is not unzelated a poutb b;':'ggfrﬁo“‘ﬂga,;
trade or business business Incoma g&n,fgfgﬁ;’t’efols. 5 businags income column 4).
(1)
2
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page %,
ling 18, col. (A). line 10, ¢ol. (B). Part I, line 28,
Totals ........cooooeeei _» 0 . 0 s 0 »
Schedule J - Advertising Income (ses instructions)
| Part ] | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o di %e?'trl‘)fs 3. Direat or {loss}col, 2gmgi|a1]us 5. Gireutation 6. Readsiship cosls {column 8 minus
1. Nams of periodicat a if\;ooni :9 advertising costs | col. 3). i a gain, compute income costs cotumn 5, but not more
cols. 5 through 7. than cotumn 4).
1
@
3}
)
Totals (carry te Part 1l fine (5} ... P> 0. 0. 0.
Form 990-T 2016)
623731 D1-18-17
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4626 Alternative Minimum Tax - Corporations OME No. 1545-0123

Form P Attach to the corporation’s tax retusn. 2 0 1 6

ﬁ@iﬁ;:iﬁ;lﬁﬁ”"’ P Information about Form 4626 and its separate Instructions is at www.irs.gov/formd626.

Name Employer identification number
FAMILY & CHILDREN FIRST, INC. 61-0549561
Note: See the instructions to find out if tha corporation is a small corporation exempt
from the alternaiive minimem tax (AMT) under section 55(s).

1 Taxable income or {foss) before net operating loss dedwction 1 2,200.

2 Adjustments and preferences:

a Depreciation of post-1986 ProPerly | e 22
b Amortization of ceriified poltution contrel facilities 2b
¢ Amortization of mining exploration and devalopmeni GOSIS | | . ... 2c
d Amortization of circulation expenditures (personal holding companies onlyy 2d
¢ Adjusted gain or foss 2e
f Long-term contracts U |
¢ Merchant marine capitat construction funds 29
h Section 833(h) deduction {Blue Cross, Blue Shizld, and simifar 1y, 2h
i Taxshelter farm activities (persanal service comporations Only) 2j
j Passive activities {closely held corporations and personal service corporationsonly) 2j
k Losslimitations 2k
DODBRIBHON et ettt ee et 2l
m Tax-exempt interest income from specified private activitybonds 2m
n Iatangible driling COSIS . . e 2n
0 Other adUstmBmS AN DIOIOTOIICES e, 20
3  Pre-adjusiment alternative minimum faxable income (AMTI). Combine lines tthrough20 3 2,200.
4  Adjusted current earnings (AGE) adjustment:

a AGE from line 10 of the AGE worksheet in the instructions .. 4a 2,200,
b Subtract fine 3 from line 4a. ifline 3 exceads line 4a, enter the difference asa

negative amount. Sse instructions 4b 0.
¢ Molliply line 4b by 75% {0.75). Enter the result as a positive amount 4
d Enter the excess, if any, of the corporation's totat increases in AMT! from prior

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

adjustments. See insfructions. Note: You must enter an amount on fine 4d

(evenifline db IS pOSTVEY e 4d
e ACE adjustment.

& ifline 4b is zere or mare, enter the amount from ling 4¢

® [fiine 4b is less than zero, enter the smaller of fine 4¢ or line 4d as a negative amoyt ¢ .~~~ 4e 0.

5  Combine lines 3 and de. If zero or less, stop here; the corporation doss rotoweany AMT < ] 2,200,

6  Alternative tax net cperating loss deduction. See inStructiOns 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest ina REMIC, SBEINSIUCHONS it eeeeeee e 7 2,200,

8  Exemption phase-out {if line 7 is $310,000 or mors, skip lines 8a and 8b and enter -0- on fine &c);

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 line 8aby 25% (0.25) .. 8b 0.
¢ Exemption. Sublract line 8b from $40,000 {if complating this line for a mamber of a controlled
group, see insiructions). 1 z6r0 or 1SS, BIEr -0 e 8o 40,000,

9 Subtractline 8c fromfine 7. 1 2ero 08 168S, @B -0- 9 0.

10 Multiply line by 20% (0.20) . e 19 0.

11 Atternative minimum lax foreign tax credit (AMTFTG). Seeinstructions 11

12 Teniative minimum tax. Subtractline 14 Irom fne 10 12 0.

13 Regular lax liability before applying afl eredits except the foreign tax eredit 13

14 Alternative minimum tax. Subtract line 13 from fine 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate ling of the corporation's income tax eeturn ..., 14 0.

JWA  For Paperwotk Reduction Act Notice, see separate instructions. Forem 4626 (2016)

817001

12-05-18
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i

FAMILY & CHILDREN FIRST, INC. 61-0549561
Adjusted Current Earnings (ACE) Worksheet

P> See ACE Worksheel Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form4626 . 1 2,200.
2 ACE depreciation adjustment:
@ AMT deprecialion e 2a

b ACE depreciation:
{(} Post-1993property ..
(2) Post-1989, pre-1994 property
(8) Pre-1999 MAGRS property ... |2b(3)

{4} Pre-1990 original ACRS property 2b{4)
{5) Property described in sections

168(H(1) through (4} ... 2b(b)
{6) Otherproperty . ... 20(8)

(7} Total AGE depreciation. Add fines 2b(1) through 206y 2b{7})

¢ AGE depreciaiion adjustment, Sublract fine 2b(7) fromfine2a . . 2¢
3 Inclusion In ACE of items included In earnings and profits (F&P):

a TacexemptinterestiNCOMB .. da

b Death henefils from life insuramee contracts 3b

¢ All other distributions from fife insurance contracts {including survenders) 3e

d Inside buildup of undistributed income in fife insurance contracts 3d

e Other items (see Regulations sections 1,56(g)-1{c}{(6)(ii) tarough {ix)

forapartallist e de

¢ Total increase to ACE from inglusion in ACE of items included in E&P, Add fines 3atheoughde 3
4 Disallowance of itermns not dadugtible from E&P;

a Certain dividends received 4a

"D Dividends paid on certain preferred stock of public utilitles that are deductible under section 247 (as
affacted by P.L. 113-295, Div. A, section 22 1(a)d 1A, Dec, 19, 2014, 128 Slat, A043) i 4b

¢ Dividends paid lo an ESOP that are deductible ender section 404(k} .. 4e
d Nonpairanage dividends that ars paid and deductible under section
BB2(B) e 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(f) and (Ii} fora
PATRLISTY | e 4¢
f Totalincrease to ACE because of disallowance of items not deductible from E&P. Add fines da through4e 4f
6  Olher adjustments based on rules for figuring E&P;
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizationalexpenditures 5S¢
d LIFGinventory adjustments e od
¢ Instaliment sales e
f Tofal other E&P adjustments, Combinelines Sathrough Se . 5f
6 Disaltowance of [oss an exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified forelgn contragls 7
B ODIOROM  eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee 8
8  Basis adjustments in determining gain or foss from sale or exchange of pre-1994 property 9
10 Adjusted cuirent earnings. Combine lings 1, 2¢, 3f, 41, and 5f through 9. Enter the result here and on fine 4a of
FOMMUAB2E ..ottt et e cass s essasas 10 2,200,
617021
01-09-17
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