7949333512709

Retum of Organization Exempt From Income Tax |- 28N 1650a
Under section S01(c), 527, or 4947(ai{1) of the Internal Revenue Code (except private foundations) 2017

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Fornm990 for instructions and the latest information. Inspection
A For the 2017 calerniar year, or 1ax year beginning , 2017, and ending » 20
B Check ¥ applicable: JC Name of organizalion Creating a Family D Employer identification manber
[0 Address change Doing business as T~ 27-0679437
) mzme change Number and street for P.O. box # mald is not defivered 1o siveet address) Room/suite E Telephone numbes
828 862-8200
G Gross receipts $ 236,280
O Application pending |F Name and address of principal officar: /{@ Wl s tis a group reom for subordinakes? L] Yes [4] No
Dawn Davenport 874 Lambs Creek Road Brevard, NC 28712 M) Ave 2l subordinates incuded? ) Yes [ mo
1 Toaemptsas 50190 50149 ¢ )4 gsertna) L4947 ‘ ¥ “No,” attach a st (see instructions)
J_ Website: > www.creatingafamity.org H(c) Group exemption number »
K Fom of argamization: [7] Corporation [ Tnesst [ Association [[] Oher » [LYearof fomation: 2016 | M State of legal domicle:  NC
o W

0 2018

o A

i
iy

SCANNED

Briefly describe the organization’s mission or most significant activities:
é Creating a Family is the national infertility, adoption & foster care education and support nonprofit. Our mission is to strengthen
'E' families through unbiased education and support for adoptive parents, foster parents, kinship providers and infertility patients
g 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part Vi, fne 1a) . . . . - e . 3 12
: 4 Number of independent voting members of the goverming body (Part V1, line 1b) 4 12
2| 5 Total number of individuals employed m calendar year 2017 (PastV,ime2a) . . . . . 5 2
2| 6 Total number of vohmteers (estimate ifnecessary) . . . . . - - - . . . . . . 6 16
& | 7a Total unrelated business revenue from Part VIll, column (C), [ .. 7a 0
b NQMMMWMMFOEWD . e . . 7b 0
1 S Prior Year Current Year
e | 8 Contributions and grants (Part VIII, line 1h) . , 153,613 175,801
g 9 Program service revenue (Part Vill, ine 2g) . rNOV 2 (0 m 9,137 57,646
2 | 10 Investment income (Part Vill, colurn (A), fmes 3] 4, 379 63
€ 111 Other revenue (Part Vll, column (A), lines 5, 64§ 1,601] 2,770
12 Total revenue—add lines 8 through 11 (must equd 164,730] 236,280
13  Grants and similar amounts paid (Part IX, column (A) Imes 13) . ol 0
14 Benefits paid to or for members (Part I, column (A), Ene4) . . . 0] 0
s 15 mmmmmmmmmmmm 162,561 172,306
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11&) .o 0 0
.% b Total fundraising expenses (Part IX, cohzmn (D), line 25) > 0 .
17  Other expenses (Part I, column (A), fines 11a-11d, 11+24¢) . . . . . 34, 59,665
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 196,961 231,971
19 Revenue less expenses. Subtract ime 18 frombine12 . . . . . . . . 21 4,309
53 Beginning of Current Year End of Year
€8/ 20 Total assets (PartX,ne16) . . . . . . . . . . . . . . . . 39,934 49,153
25|21 Totalbabiities (PartX.Ene26) . . . . . . . . . . . . . . . . sq,u?_:l 59,329
z3| 22 Net assets or fund balances. Subtract line 21 from line 20 .. -14,485) -10,176
Signature Block

Under penallies of periisy, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, & is
true, correct, and oomlplqe. DedaraﬁWeparer (other than officer) is based on afl information of which preparer has any knowledge.

&M&ld/\m LA_ l UN l'b) 2016
Sign Signature of officer X e,
Here DAWA) DAVELPORT ExEcIT Ve DiReCToR/
Type or print name and title
Paid Print/Type prepares”™s name Inqnu'ssgmne Dae s PN
Preparer Sct employed
Use Only | frw'snane  » Frm's BN >
Fim's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . [JYes[JNo
Form 990 p017)

For Paperwork Reduction Act Nobice, see the separate instructions. Cal. No. 11282Y



Form 990 2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany fineinthisParti4 . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
Our mission is to strengthen families through unbiased education and support for adoptive parents, foster parents, kinship providers,
infertility patients and allied professionals.

2 MmmmmmngnﬁmMmmdmmﬂememm&edmm
prior Form 990 or 980-EZ? . . . . v - « . [Yes [No
if “Yes,” d&cnbemsenewsemoesonSdIeduleO

3 Ddﬂeagmmhmomecadunmg,annkesgmﬁwndmgesmmnm“mm
services? - - e . - - -« - [DOYes 1MNo
i “Yes,” desalbemwedmugamsmedmeo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section S01(c)3) and 501(cN4) organizations are required to report the amount of grants and aflocations to othcers,
the total expenses, and revenue, if any, for each program seyvice reported.

4a (Code: _){Expenses $ 56,358 including grants of $ 0) (Revenue $ 0)
The Creating a Family website, creatingafamily.org is the focal point of the organization. We are almost entirely a web based entity.
The website is our primary means of providing support and unbiased information to those dealing with adoption, foster care or
infestility. The website received over 8 million hits monthly. The site averaged 145,000 visits per month and in excess of 85,000
unigue visitors monthly. There is no charge for the vast majority of the information gn the website. There is a charge for the
On-ine Education courses (see below)

4b (Code: 0 )Expenses$  3402tincludinggrantsof$ 0 ¢ 0)(Revenue$ - 16,974)
tn 2017, Creating a Family iaunched the rofiout of their On-Line Education Courses.These are one hour audio courses that can be

aocessed on your phone or camputer. There are over 100 courses on a variety of topics in the fields of adoption, foster care and
infertility. Participants can obtain Certificates of Completion by [istening to a one hour video and successfully completing a
quiz afterwards._tn 2017, over 8,800 courses were acquired.

4c (Code: ] ) Expenses $ 29,129 including grants of $ 0) (Revenue $ 0)
Creating a Family also reaches out to individuats through its twice weekly newsfelter to over 5,900 subscribers and Uwough its broad
exposure to the social networks that it maintains on Facebook {over 7,800 followers on the Support Group page) and Twitter
(over 6,100 followers)

4d Other program services (Describe in Schedule O.)
(Expenses $ 16,620 Including grants of $ 0) (Reverue $ a)
4e Total program seirvice expenses P 138,232

Form 990 2017)




Form 930 (2017)
Checidist of Required Schedules

1

10

1

- ©

12a

13
14a

15

16

17

18

19

Isﬂteorgamzanondwaibedmsecuon501(c)f3)or4947(a)(1)(oﬂlaﬂmamvatefam)7lf‘Yes,
Is the organization requtred to complete Schedule B, Schedule of Contributors (see lnstructlons)?
Mﬂnamnz@onagagemdredauﬂ:edpdﬂmlmnwgna@wﬂsmbdnﬁdamowodﬁonm
candidates for publc office? If “Yes,” complefe Schedule C, Past] . . . .
mm(qmmmmmmmmmmmamamsmm
election m effect during the tax year? if “Yes,” compiete Schedule C, Partll . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” complete Schedule C,
Did the organization mamtain any donor advised funds or any similar funds ar accounts for which donors
MeMﬁgmmwoﬁewvbemmem«mmdmhmﬁm«mmlf
“Yes,” complete Schedute D, Part! . . . .

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedwde D, Partll . . .
wmmmmamammmammmas?ﬂwa'
Dld‘meorgamzanonveportmamomthanX,ﬁnem formmuorustodialmoomtﬁabﬁly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Partiv . . . .
mmmMaMaWWWMmmm
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vi, IX, or X as apphcable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /i “Yes,”
complete Schedute D, PartV1 . . . . - . - 3
Dldmeaganzahonrepatanarmmnfalmsbnems—oﬂwrseunmmPanx,ﬁne12thatvs$%ormore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .
memmmmmfanm—mammmmxmwMSS%am
of &s total assets reported in Part X, Ene 162 If “Yes,” complete Schedude D, PastVill . . . . . - .
Dldmeorganzahonrepon:mamoumforothaaseetsmmx,B1e15ﬂ\als5%ormoleofnstotalameis
reported in Part X, Ene 16? if “Yes,” complete Schedwde D, PartIX . . . . . .
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations Eabilly for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedkde D, Part X .
mmmmmmmmmummwnva'm
Schedide D, Parts Xland Xl . . . . -

Wastheovgamzaummdudednomsoﬁdated mdependentmditedﬁnmaalstztanentsformetaxymﬂ 14
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
is the organization a school described in section 170bX1XANE)? i “Yes,” complete Schedule E . . . .
Did the organization maintam an office, employees, or agenis ouiside of the United States? . . .
DdMugmuzabonIEveagyegateramaemasesofmﬂmﬂoowmmm
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .

Did the organization report on Part IX, column (A), line 3, nueﬂlan$50000fgrantsoromerasnstancetoa'
for any foreign organization? If “Yes,” camplele Schedide F, PartslandlV . . _ . .
muagmmmpmmmmmamm%mdwmam
assistance to or for fareign individuals? If “Yes,” complete Schedide F, Parts (lland IV. . . . - - .
Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
Ddﬂeagarmbmrepﬁnmﬂmﬁ&&htﬂaldﬁnﬂasngmﬂmmaﬂwﬂhmm
Part VN, Enes 1c and 8a? If “Yes,” complete Schedide G, Partll . . . . . .. -
Ddﬂnagarmﬂutrepﬁmeﬂmﬁ&ﬂﬁdmmﬁmm@vﬁsm%ﬂﬁm%’
if “Yes,” complete Schedde G, Partlll . . . . . . . . . . . . . . . . .+ o < o . .

Page 3
Yes | No
11|V
2 |v
3 v
4 v
5 v
6 v
7 od
8 v
9 v/
10 v
11a| v/
11b v
11c v
11d v
11e v
11t v
12a v
12b v
13 L4
14a v
14b v
15 v
16 v
17 v
18 o
19 v
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Form 990 (2017)

Checkist of Required Schedules (continued)

20,
b

21

2

24a

ov

,gxavs

8

4

Page 4

Did the organization operate one or more hospital facifities? If “Yes,” complete Schedufe H . . . . .

If “Yes™ to ine 20a, did the organization attach a copy of its audited finrancial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Past D( column (A), line 1? If “Yes,° complete Schedude |, Partsland ll . . . .
ﬁdﬂeagmﬁaﬁmrq:atmeﬂmﬁ,@dgaﬂsuoﬂnmmufUMMm
Part IX, column (A), Ene 2? If “Yes,” complete Schedwde I, Partslandlll . . . . . . . . .

Did the organizalion answer “Yes™ to Part Vi, Section A, e 3, 4, or5abouteormermbmofﬂre
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . .
Mﬂeagamhm@eamﬂarubadmmmmwmdmeﬂm
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer knes 24b
through 24d and complete Schedule K. if “No,"go tofire252 . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exwptlon" .

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . .- .
Did the organization act as an onbdn!fui’mrerforbomisomstamﬁngatanytmedumtheyeaﬂ R
Section 501(c)@3), 501({c}i4), and 501(c}{29) organizations. Did the organization engage i an excess benefit
transaction with a disquafified person during the year? Iif “Yes,” complete Schedufe L, Partl . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andthatthetrarmctionhasnotbeenrepoﬂedonanyofmeorganization'spriorFonnsSlQOorsgo-EZ?
If “Yes,” complete Schedide L, Part! . . _ .

udﬂeagarmhmrmatanymnmmx,m&&azzfurmvaﬂsﬁunwpayausmw
mﬂafmmmmkqmwwma
disqualified persons? If “Yes,” complete Schedule L, Part Il . -
mmmmamammmmmmmmw
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
WasﬂmaganmnaMyMammmmedmtoﬂmgmmmeML
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . .
A family member of a current or former officer, director, trustee,orkeyemployee"lf'Yes, complete
Schedule L, Partiv... . . . . . . . . . . . .

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, PartivV . . .
Did the arganization receive more than $25,000 in non-cash contributions? if “Yes, " complele Schedude M
Did the organization receive confributions of art, historical treasures, or other simar assels, or quafified
conservation contributions? If “Yes,” complete Schedwle M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti . . . . N
Dldtheagarmhmsell,emtnmge,tﬁsposeof ortrarsfameﬂm%%oﬂlsnetasels'llf'Yeg
complete Schedufe N, Partll . . . .
Ddﬂmagannahmom1&%danmﬂydisegmdedassepmabﬁmﬂnugammnmmdanmuhhas
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . . .

Was the organization related to any tax-exempt or taxable entrty” if “Yes,” complete Schedule R Pan n, III
orlV,andPartV,bnet1 _. . . _ _ . .

mmmmammmmmdmmahmap - - -
nwxmma&mm«mmmmm«mmmmma
controfled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedide R, PartV, Ene 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line2 . . . . . . . - e ..
wm«mmmmsxdmmmmmﬂmSMamm
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedufe R,
Did the orgamzatlon complete Schedule (o] and provide explanatlons in Schedule O for Part W, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
Fq) v
2 v
23 v
24a 4
24b
24c
24d
25a v
25> v
26 v
27 v
vaal i bl d
R A R
283 v
28b v
28¢c v
29 v
30 v
31 v
K -] v
33 v
34 v
35a v
35b
36 v
a7 v
38|V
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B2 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains aresponse or noteto anyineinthisPartV._ . . . . . . . . .

1a
b

Pocf v el o

-3

LN - 4

(-]
Ta = 00

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appficable. . . 1b

Did the organzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . - e - e e e e .
Enter the number of employees reported on Form W-3, Transmnml of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thus retum | 2a

1ic

If at least one is reported on fine 2a, did the organization fie all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more dwring the year? . . .
if “Yes,” has it filed a Form 990-T for this yeas? if “No” to kne 3b, pmwdeanexphahmdeneddeO .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
overaﬁnam:talacoouﬂlmaforelgncomttry(suchasabalﬂ(aooumt.seanh&sacootmt,oroﬂlerﬁnanaal
accounty? . . . . . . . .
if “Yes,” enterthemmeofﬂrefotengnoommy >
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a pasty to a prohibited tax shelter transaction at any time duing the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
Do&sﬂteaganaahmtnveannmlgmsreoaplsﬂlatarenmmnygrmtaﬂmﬁmm anddldlhe
organization soficit any contributions that were not tax deductible as charitable contributions? . . . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .
Organzahonsﬂtatmayreeewededucﬁbleconhibuuonsmdersechonﬂﬂc)
DtdﬂnagamatmrecaveapaymﬁmmdﬁSnndepaﬂyasawﬁanmandpaﬂlyfotgoods
If “Yes,” did the organization notlfythe donor of the value of the goods or services provided? . .
Ddﬂnagmzahmdeexdtange,uoﬂuwsedspwedmblepaWquamd\nwas
requedtofleFoom8282? . . . . . . . . . . . . . . . .
If “Yes,” indicate the number of Forms 8282 filed during the year . . . e [7d[

BY

g8e
NEN

Did the organization receive any funds, directly or indirectly, topaypremwnsonapersonalbeneﬁtcomrad"
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified iitellectual property, did the organization file Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwingtheyear? . . . . . . . .
Did the sponsoring organization make any taxable distributions under section 49667 . coe e
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . .
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a

\\L\

L

Gross receipts, included on Form 990, Part VI, fine 12, forptmhcuseofdlbfaciﬁh&s . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . - 11a

Gmssnouneﬁanothersam(Donolnetammtsdueapaldtooﬂlerm
against amounts due or received fromthem.) . . . . . 11b

Sechon4947(a)(1)non—exemptdmlzuemlsts.IsmeorgamzahonﬁﬁngFamsmmﬁwofFammﬂ?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quafified health plans in more than one state? . . . - e e .

Note. See the instructions for additional mfonmhonﬁteorgamzahonnustreporton SoheduieO
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13

12a

13a

Enter the amount of reservesonhand . . . 13¢

ChdmeagamHUmrwaveanypaymmtsfwmdoathmgmdwmgmetaxyw - - -
If “Yes,” has it filed a Form 720 to report these payments? if “No, pmwdeanenxhnahondeledweO

14a v

14b

Form 990 (2017



Form 890 (2017)

Page 6

Governance, Management, and Disclosume For each “Yes”™ response to knes 2 through 7b below, and for a “No”

response to fine 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedude O. See instructions.

Check if Schedule O contains aresponse ornotetoanyineinthisPastMt . . . . . . . . . . _ . .
Section A. Goveming Body and Management
Yes { No
1a Enter the number of voling members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive comwniltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . . . .. 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dwect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 V4
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . . 6 v
7a Ddﬂeagmnammnmbas,stoddwﬂas,uoﬂapammlmmemwmdeaamﬂ
one or more members of the govermningbody? . . . . . 7a v
b Nemygwmmdecsmsdﬂnagmnzahonmvedto(aaﬂnedtoapuuvdby)marba&
stockholders, or persons other than the governing body? . . 7b v
8 mmwwmmmhwmmmmm :
the year by the following:
a Thegoveming body? . . . 8a|v
b Eadnoonurltteewﬂnaumomytoactonbehalfofmegovamtgbody? - - - e .- i/
9 Is 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 . 9 v
Section B. Poficies ﬂhsSecmerameslsnfmmhmabaﬂpoﬁa&smtmedbyﬂeMRevame&xk)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a A
b If “Yes,” mmwmmmmmmmmmesdmmas,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hasﬂeagmmhruwdﬂawrﬂdewpydﬂshm@bdnmbasdﬂsgmmﬂybdmeﬁgﬂnhm’ i1a v
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organizabon have a wniten conflict of intevest pohicy? If “No,"go toline 13 . . . 12a) v/
b WmMMammmwmmmmmmwwmmm7 12| ¢
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedide Ohowthiswasdone . . . . . . . . . . . . . . . . . . . o . . |r|vs
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . . . . . . 137/
14 Did the organization have a written document retention and destruction policy? . . 14|V
15 Ddﬁepmfadﬂmmmmmbmdﬂefdowrgmnﬁdeammww
independent persons, comparabifity data, and contemporaneous substantiation of the defberation and decision? L
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| /
b Other officers or key employees of the organization . . . - 15b v
If “Yes" to fine 15a or 15b, describe the process in ScheduieO(see mstruchons)
16a Did the organization invest in, contribute asseis to, or parlicipate in a joint venture or similar arrangement |
with ataxableentityduwingtheyear?. . . . . . . . . . . . . . . « ¢« = « =« =« « « . |16a 7
b K “Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, andtakestepstosafeguardthe
organization’s exempt status with respect to such amangements? . . . . . . . - . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  North Carobina

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Ancther’s website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available o the public dunng the tax yeas.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

Peter Johnson, 874 Lambs Creek Road, Brevard, NC 28712 828 862-8200

Form 990 @017)




Form 990 (2017) Page 7

WWMMMTMMWWWWM
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatVvit . . . . . . . . . . . . _ [

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

e List 2l of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization znd any related organizations.

e List aft 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current offices, director, or trustee.

: ©

W ®) {do not mme than one ©) ® _(F)
Name and Title Average | box, unless personisbothan | Reportable Reportahle Estimated
hows P | officer amd a directofirustas) || Compensation jeompensation from ot off
weck fist angt———7— “Texl = fom retated otier
hoasfor | Ca| 2 2 CIESE the anganizations compensation
related | 3E| E| 8] 2| 23| 2| oganization | (w-2r1099-8850) from the
*rwinﬁqu.ég‘gﬁ;; = | m-2r1090-0a50)) arganization
below dotted] = g(E g8 E] and related
finc) a|l= 2] ogEEzalions
K )
o
{1)_Dawn Davenpaort, Executive Director, 55
Director 4 v 35417 0 9,583
(2) Kathleen Skambis, Director 1
v o o 0
63) Susan Cox, Director, Director 2 l I
v 0 0 0
#4) _jamie Morningstar, Director 2 l I
v 0 0 0
(5 Jason Fmasiak, Director 5 oI
v/ 0
(6) Angie Beltsos, Director 5
v 0 0 0
{7) _Ron Hannan King, Director 1
v 0 0 0
(8) Erika Johnston-MacAnanny, Director 5
v o 0 0
(9) Stephen Hayes, Director 5 l
4 0 0 (1]
(10)_Eric Freeby, Director 5 J
v 0 0
(11) Courtney Flantzer, Director 5
v 0 0 0
(12) Deborah Phillips, Director 5
4 (] 0 0
(13
(14)

Form 990 017)
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Form 980 (2017)
WAMMTMMW“WWMMM
L")
Posilion
w & {do not check mare than ane = ® _ﬂ
Name and title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation | compensation from amount of
week (st o= = eI from related ather
hows for ;?_l H g CAESYE the omganizations compensation
retted | S| Z|8| ]| 53] 2| omizaion | w-2/1098-M50) from the
i Stls 3|23 ~ |w-2r1009-0050) organization
S22 el”s and retated
fne) g g - s organizations
3 % g
a
15
(16)
(17)
(8
(19)
(20)
(21)
(22)
(23)
(24
(25)
b Subtotaf. . . . . . . . . . . . .0 ... P 35417 9583
¢ Total from continuation sheets to Part Vil,SectionA . . . . . »
d Total (add Enes tband 1c). . e e e e e e e e e . W 35417, 9583
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 P> o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated " F
employee on line 1a? If “Yes,” complete Schedule J for such individual - . e .. 3 7
4 For any individual listed on fine 1a, is the sum of reportable compensation and other oompenshon from the '
organization and related orgamzahons greaterthan$1500009 If “Yes,” completeSchedwleor such R
indviduad . . . . . . . . . . . . - 4 v
§ Did any person listed on line 1a receive or accrue compeMon from any unrelated orgamzatlon or mdeual A
for services rendered to the organization? if “Yes,” compiete Schedule J forsuchperson . . . . . . 5 v

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 ®) ©
Name and business address Descniption of services Compensation
2 Tota number of independent contractors (ncluding but not Emited to those Ested above) who | . taY E

received more than $100,000 of compensation from the organization » 0 .




Farm 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . - . .. ||
Yotad (1) o © )
exempt business exciuded from tax
function revenue under sections
revenus 512-514
‘2’2 1a Federatedcampaigns . . . | 1a o
g 3] b Membershipdues . . . . | 1b 1)
.-E ¢ Fundraissngevents . . . . | 1c of
g_:.! d Related organizations . . . [ 1d o
g E e Govemment grants (contributions) | 1e 0|
o%| § Al cher contribuions, gifts, grants,
EF- and simikar amounts not included above | 1¢ 175801
59| g Noncash contnbutions included i lings 1a-1f § o
86| h TotalAddlinesta—tf. . . . . . . . . P> 175801
2 Business Code [
§ 2a Contract Services 900099 39417 39417
:‘:’ b On{ine Education Courses 611693 16974 16974
..g ¢ Newsletters, e-Guides 900099 1255 1255
3 d
E e
'g” f All other program service revenue .
a | g TotaLAddlines2a-2f . . . . > 57645 l
3 Investment income (ncluding divndends, mtaest,
and other similar amounts) . . . . . 4 474 474,
4 hoomefrannmnemoﬂax-exemmbmdpmwedsb
5§ Royaties . . . . . . . . ... ..0W a
® Real () Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (Joss)
d Netrentalincomeorfloss) . . . . . . . P
7a Gross amount from sales of 0 Secuntias (0 Ollan
assels ofher fhan iventory —
b lesscostorctherbasis |
and sales expenses .
¢ Gainor(loss) . .
d Netgainorfloss) . . . . . . . . . . W» 0
é 8a Gross i from fundraisiyg '
g events (not including $
-4 ofoamitumonsrepatedonﬁnem).
® SeePartV,fne18 . . . . a
g b Less:drectexpenses . . . b
c Netlnoomeor(loss)fmmﬁmdralsngevems . > O
8a Gross income from gaming activities.
SeePartiV,bne19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P o
10a Gross sales of inventory, less
reumsandafllowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . D
Miscellaneous Reverue Business Code i
113 Recommended Reading Book fFees 900039 2077 2077
b imemet Radio Listener Rebate 900039 282 282|
c
d Aillotherrevenue . . . . .
e Total. Addlinest1ia-11d. . . . . . . . P 2358 {
12  Total revenue, See instructions. > 236280] 236280

Form 990 @017)



Form 990 (2017) _ Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must compiete all cokanns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPartiX . . . . . . . . . . . . @O
g‘: ;’%muimm fnes 6b, 7b, Total e‘nxpmses Prograr? service meﬁem and Funcga'lsmg
1  Grants and other assistance to domestic arganizations
and domestic governments. See Part iV, fine 21 . . 0| o| '
2 Grants and other assistance to domestic .
individuals. See ParitIV,ine22 . . . . . o o
3 Grants and other assistance to foreign D‘
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 . . . P
4 Benefits paid to or for members . . . o} o ]
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . 45000 31069 4500 9431
6 Compensation not nciuded above, to dlsquahfled
persons (as defined under section 4358(f1)) and
persons described in section 4958(c)3)B) . . 0 0 0 0
7 Other salaries and wages . . . 122810 64837 8206| 49767
8 Pension plan accouals and contributions (nchde
section 401(k) and 403(b) employer contributions) 0] o 0 0
9 Otheremployeebenefits . . . . . . . o _ol | 0
10 Payrofitaxes. . . . Co. . 4495 3459 360] 677
11 Fees for services (non-employees) ' i
a Management . . . _ . - e - 0 0 o 0
b Legal 0 o o 0
¢ Accounting . . . . . . . . . . . o ol ﬁt 0
d Lobbying . . . . Ce e o o 0
e Professional fundraising services. See Part IV, line 17 ol l [ 0
f Investment managementfees . . . . ol oI ol 0
g Oﬂu(ltheﬂgarnntmedslo%ofheﬁ,cdnn
{A) amount, list Ine 11g expenses on Schedule 0) . . 0
12 Advertisingandpromotion . . . . . . 254 817 1725
13 Officeexpenses . . . . . . . . . 1531 849 576| 106
14 Informationtechmology . . . . . . . 24563| 22714 1202| 587
15 Royafties . . . . . . . . . . . . o| o o] 0
16 Occupancy . . . . . . . . . . . 0] 0 ol 0
17 Travel . . . . . . . .. ... 12280| 3 o 8596
18 Payments of travel or entertalment expenses
for any federal, state, or local public officials Ol 0 0 0
19  Conferences, conventions, and meetings . 6563 1400 o 5163
20 Interest e e e e o] q q| 0
21  Payments to aff hates . e . - . gwﬂ o] 0
22  Depreciation, depletion, and amortization 18] 48
23 Insurance. . . . 718 q 718 (1]
24  Other expenses. Itamze expenses not covaed ’ . ' : ., l
above (List misceflaneous expenses in ine 24e. If . E . , ' :
line 24e amount exceeds 10% of line 25, column .
(A) amount, fist fine 24e expenses on Schedule O.) . . R
a Credit card processing 1511 1511 0
b Professional dues 55 0 55| 0
c
d
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 231911 13829 m 76530
26 Joint costs. Complete this fine only if the
organization reported in column (B) jont cosis
from a combined educational campaign and
ﬁmdralsng soficitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . . . . il 0] 0] 0

Form 990 R017)



Form 990 (2017)

EMEN Batance Sheet

Check if Schedule O contains aresponse ornotetoanyineinthisPartX . . . . . . . . ... 0O
A ®
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 20736] 1 40554
2 Savings andtemporarycashinvestments . . . . . . . . . . 2 0
3 Pledges and grants receivable, net e 1283| 3 6048
4 Accountsreceivable,net . . . . .- - 258 4 35
S5 Loansandotherreoelvauasfromamemandformerofﬁoers dlrectas.
trustees, key employees, and highest compensated employees
Complete Partllof SchedulelL . . . . . . . . . . .. 5 P
6 Loans and other receivables from other disquafified persons (as defined under section
4958(f)(1)), persons descnibed in secton 4958{c)3)(B), and contributing employers and
sponsoring organizations of section 501(ckY) voluntary employees’ beneficiary L
2 organizations (see instructions). Complete Part 1 of ScheduleL . . . ol 6 0
§7Notesandlomsrece|vable,net............. o 7 0
<{ 8 Inventoriesforsaleoruse . . . . . . . . . . . . . . . 8 0
9 Prepaid expenses and deferred charges 2002! 9 2516
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 33887
b Less: accumulated depreciation . . . . 10b 33887, 9655{ 10c 0
11  Investments—publicly traded securities . . . . . . . . . 11 0
12  Investments—other securities. See Part IV, line 11 e e e e . o 12 0
13  Investments—program-related. See Parit W, line 911 . . . . . _ . o 13 0
14 Intangbleassets . . . . . . - - - - . . . -« o . . o 14 0
15  Other assets. See Part IV, line 1. . .. ol 15 0
16  Total assets. Add fines 1 ‘gh15(mustequalﬁne34) C ... wﬁl 16 49153
17 Awwntspayableandaoauedexpelm e e e e e e e 3470 17 1989
18 Grants payable . .. e e e e e e e o[ 18 0
19 Deferedrevenue . . . . . . . . . . . . . . . . . . 50949]19 57340
20 Tax-exempt bond fabilities . ol 20 0
21  Escrow or custodial account hability. Complete Part IV of Sohedule D B 21 0
|22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
22 disquatfied persons. Complete Partl of Scheduledl. . . . . . . ol 2 0
S |23 Secured mortgages and notes payable to unrelated third parties . . o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 [1}
25 Other Gabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17—24). Comp!ete Part X
of Schedule D . e e . a| 25 0
26 Total Babifities. Add fines 17thmugh 25 . . . 54419] 26 59329
Organizations that fofllow SFAS 117 (ASC 958), checkheneb - and
8 complete lines 27 through 29, and lines 33 and 34.
_527 Unrestrictednetassets . . . . . . . . . . . . . . . . -14485| 27 10176
2128 Temporarily restricted net assets . o 28 0
T 29 Permmanently restricted netassets. . . o] 29 0
& anmhmsﬂntdonotfolowSFASﬁ?(Ascssm,dned(Meb [_'_] a'ld
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurentfunds . . . . - e . 30
2|31 Paiddnor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
21|33 Tolalnetassetsorfundbatances. . . . . . . . . . . . . -14485| 33 -10176
34 Total liabilities and net assets/fund balances . 39934| 34 49153

Form 990 017)



Form 990 (2017) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPartX1 . . . . . . . . . . . . . O
Total revenue (must equal Part Vill, column (A),finre12) . . . . . . . . . . . . . . 236280
Total expenses (must equal Part IX, columm (A), fine25) . . . . . . . . . . . . . 231971
Revenue less expenses. Subtract line 2 from line 1 . .. 4309
Netassetsorﬁmdba!anoesatbeglrmmgofyw(nmstequa!PaﬂX,ﬁnexi odunn(A)) - .
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .
Donated services and use of facilities . . . . . . . . . . . . . . . . . ..
Prior period adjustments .. .
Olherdnangesmnetaselsahmdbabnoes(exp&amdetedtﬁeO) .
Net assets or fund balances at end of year. CorrhneﬁmSﬂ'oughQ(musteqmlPartX,hne
33column(B)) .. . .
meualSlztenwnlsandReporhng

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . []

Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [/JAcaual [ Other o ' ‘

-1

QiR IN(D | d[W[N|=
oooceé

QUOWONOLLWON=

-
-
(=]

-10176

Iif the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? . . . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or . J

reviewed on a separate basis, consobdated basis, or both )

[)Separate basis [ ] Consolidated basis [] Both consolidated and separate basis B ¥

b Were the organization’s financial statements audited by an independent accountant? . . 2b v

if “Yes,” checkaboxbelowtolndlmtewheihermeﬁmnualstatememsforﬂleywwereaudltedona *

separate basis, consolidated basis, or both: o
[OSeparate basis [} Consolidated basis []Both consolidated and separate basis

¢ [ “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢

if the organization changed either its oversight process or selection process during the tax year, explain in .

Schedule O. . , '

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Actand OMBCrcularA-133?. . . . . . . . . . - e e e .. 3a 4

b If “Yes,” did the organization undergo the required audit or audits? If the orgamzahon d d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form9900r 990-£2) | - st if the organization s a section SO1cH3) arganization or a section £M4T}1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Open to Public

Depatment of the Treasury

tntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaion Employer identification number
Creating a Family 27-0679437

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
{1 A church, convention of churches, or association of churches described in section 170({b){1)(A)().
[[1 A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
(] A hospital or a cooperative hospital service organization described in section 170(b)}{(1{A)(G).
DAmmmmmWMammmm1m@mmxm
hospital’s name, cily, and state:
{1 An organization operater! for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 [ Afederal, state, or local government or govemmental unit described in section 170(b){1{A)v).
7 [ An omganization that normmafly receives a substantial part of its support from a governmental umit or from the gencral public
described in section 170{)}1}{A}{vi). (Complete Part Il.)
8 [] A community trust described in section 170{b)(1){A){vi). (Complete Part I1)
9 [an agrnicuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college of
university:

10 [~] An omganization that normally recerves: (1) moro than 337s% of Tts support from contributions, membcrship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [] An organization organized and operated exclusively to test for public safely. See section 509{a){4).

12 [} An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section S09{a}{?). See section 509(a)(3).
Check the box in Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type L. A supporting organization supervised or controfled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Uil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
ﬁnﬂnnﬂyuﬂegrated.aTypelﬂmﬁmchxnﬂymegamdsuppamgagam

& WN =

f Enter the mmmber of supported organizations . . .. U
g Provide the following mformanonabommesupportedorgamzahul(s)
{) Name of supported organization (@) BN (i) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
Yes No
A
(8)
©
D)
®©
Total el | PR | A

FofPapeIMReducbonActNobee,seetheh\suuctonswaamsmorm Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 930 or 990-E2) 2017

Support Schedude for Organizations Described in Sections 170{b){1{A){iv) and 170(b}{1{A}v)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify undcr

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.) /!
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017/ {f) Total
1 Gifts, granis, coniributions, and
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehatf . . .
3 The value of services or facifities
fumished by a govemmental unit to the
organization without charge .
4 Total Addfines 1through3. . . /|
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 y4
Section B. Total Support /
Calendar year (or fiscal year beginmingin) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {(e) 2017 {f) Total
7 Amounts fromline4 . . . /
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties, and income from
9 Net income from umrelated business
acﬁviﬁa,Mremerornotmebusirm
is regularly carried on
10 OMnmme.Donotlmludegmor
loss from the sale of capital assets
(Explainin Part V1.) . .
1 TotalampoctAddﬁna?ﬂm:g‘In
12  Gross receipts from related activities, (seeinstructions) . . . . - e . 12[
13 First five years. If thc Form 9904..f the organization’s first, sccond, thlrd fourth, orffthtaxyearasasecﬂonsm(c)(a)
organmahondlwkmsboxandstpphere....-.............. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage 2016 Schedude A, Part (], kne 14 e e e e e . B 15 %
16a 33'n% support test—2017. meorgasmhmﬁdnotdmkmebuxmlhem,mdlheﬂsas'n%mmm,dmd(m
box and stop here. The ization qualifies as a pubficly supported organization . . . . . . > O
b 33'»% support test—2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. ‘f{he organization qualifies as a publicly supported organization . > O
17a 10 - d-ci ances tesi—2017. if the organization did not check a box on fine 13, 1Ga,or16b,andline14|s
10%ormomzmd mmmnmmmmmmdmkﬂmemmmmmm
Part VI how the organization meets the “facts-and-circumstances”™ testTheaganzahonmnﬁﬁsasapubﬁdywppoﬂed
organization /. . .. . .0
b O%-facts-an circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
¥ more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Dt VI how the organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly
18 OAr ulfmeorgamzauondldnotdmed(aboxonrmw 16a,16b 17a.or17b dmkthvsboxandsee
> O

Schedule A (Form 990 or 930-E2) 2017



Schedule A (Form 990 or 980-EZ) 2017 Page 3

Support Schede for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization fafled to qualify under Past Il

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) P | (3) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, granis, condributions, and membership fees
received. (Do not include any “unusual grants.”) 79002 111588 132392 153613 175801 652396
2  Gross receipts from admissions, merchandise
sold or services performed, or faciifies
fumnished in any activity that is related to the
organization’s tax-exempt pwpose . . . 545 3460 1290 9137 57646 72078
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf . . . 0 0 0 0 0 0
5 The value of services or facllities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
6 TYotal. Addlines 1 through5. . . . 79547 115048 133682 162750 233447 724474
7a Amounts included on iines 1, 2, and 3
received from disqualified persons . 54333 77833 25000 25000 53000 235166
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 1050 16690 0 6417 24157
¢ Addlnes7aand7b . . . 54333 78883 41690 25000 59417 259323
8 Public support (Subtract fine 7c from v N ’ : - ' T R
line6) . . . . L . AN R L 465151
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 . . . . . . 79547 115048 133682 162750 233447 7244174
10a Gross income from interest, dividends,
payments received on securities loans, rents,
roydtties, and income from simiar sources . 76 109 692 3 4714 1730
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addilines t0aand10b . . . 76 109 692 379 474 1730
11 Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on 148 0 an 0 0 570
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . 0 0 0 1601 2359 3950
13 Total support (Add lines 9, 10c 11
and12) . . . . 79171 115157 134796 164730 236280 730734
14 ﬁrstﬁveyeats.lfﬂmeFoerQOvsformeorgamzatonsﬁrst.seoond third, fourth, orﬁﬂhtaxyearae.asecbonso1(c)(3)
organization, check this box and stop here . . - - - .. N
Section C. Computation of Public Support Peroenmge
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 64N %
16 __ Public support percentage from 2016 Schedule A, Part lll, line15 . . . . . - . - - - 116 55.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 00.24 %
18 Investment income percentage from 2016 Schedule A, Part i), line17 . . . . 18 0024 %
19a 33'»% support tests—2017. if the organization did not check the box on line 14, and |me 15 is more than 33'19%, and [ine
17 is not more than 33'3%, check this box and stop here. The organization quatifies as a publicly supported organization . » [v]
b 33'2% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [l

Schedide A (Farm 990 or 990-E27) 2017




Schedule A (Form 990 or 930-E2) 2017 Page 4
(Compilete only if you checked a box in fine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 goveming
documents? If “No,” describe in Part VI how the supported organizations arc designated. If designated by | +
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? if “Yes,” describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | - !
“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 whethor to make grants to the forcign
supported organization? i “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was uscd cxclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicablr) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed.; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class alrcady ‘ |
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuft of an event beyond the organization’s controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of corvices or facilitics) to | -
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class bencfited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or ather simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled cntity with e
regard to a substantial contributor? If “Yes,” complete Past | of Schedule L (Form 890 or 980-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7? . |
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R |
the supporting organization had an interest? If “Yes, ” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit {
from, assets in which the supporting organization atso had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

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

Scheduls A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

11
a

b

Page5

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

A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes ! No

11a

11b

11¢c

Secllon B. Type 1 Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,
supeyvised, or conirolled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 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 filed as of the date of notification, and (i) copies of the
organization's governmg documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s invesitment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete fine 2 below.
(] The organization is the parent of each of its supported organizations. Cormplete e 3 befow.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detcrmined
that these activities constituted substantially all of its activities.

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

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

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 detaifs in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes| No

3a

3b

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 890-E2) 2017

Page 6

S Type [l Non-Funclionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A thuough E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

CAR AL AE

6 Portion of operating expenses paid or incummed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from fine 4).

RN

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Imes 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@W|N

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

oINS n{d

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

| alWIN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Page 7

Type il Non-Functionally integrated 509{a)}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QINo{a|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, [ine 6
0

10 Line 8 amount divided by fine 9 amount

()

(i)

Section E - Distribution Allocations (see instructions) 0 Underdistributions |  Distributable

Excess Distributions

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—exptain in Part Vi). See
> .

Excess distributions carmryover, if any, to 201/

l

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instnictions)

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

"'"":r@ =0 a0 U'Nu

Dnstributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

- A1

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdismbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VL See instructions.

7 Excess distributions camryover to 2018. Add fines 3j
and 4c.

8 Bireakdown ot line /:

Excess from 2013 .

Excess from 2014 .

Excess from2015 . .

Excess from 2016 .

NN JUPE (S VY R P

e |ao |o|e

Excess from 2017 .

Schedule A (Fonm 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ili, line 12, Other income - Referral fees from sales of books that are on the "recommended reading” list on the website ($2,077);

Rebate, based upon listenership on the internet radio show ($282)

Schedule A (Form 990 or 990-E2) 2017



SCHEDULE D Supplemental Financial Statements | -one e 15450047

(Form 990) R
> Complete & the organization answered “Yes” on Form 990,
PartiV,Iine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organiration Eu*uermﬁﬁw‘honmmber
Creating a Family 27-0679437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NhbdWN=

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusivelegatcontrol? . . . . . . [ Yes [ No

Did the organization inform afl grantees, donors, and donor advisors in writing that grasit 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 impermissibleprivatebenefit? . . . . . . . . . . . . . . . . . . . . . . [dYes[] No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 T

Purpose(s) of conservation easements held by the onganization (check all that apply).

[] Preservation of land for public use {e.g., recreation or education) [[] Preservation of a historically important tand area
[[] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Cmmbtekaaﬂwwthdﬁﬂeagauﬁdeaquﬂmea&mmanmﬁei«moﬁaeonsewahon

easement on the last day of the tax year. o, | Hetd at the End of the Tax Year
Total number of conservation easements . . e e e e e e e e e e 2a

Total acreage restricted by conservation easements - - - e -
Numberofoonsewahmwsementsonaoerhﬁedhrstoncsﬁuchnemdudedm(a) - - 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . - 2d

demmmmmawwuemmm
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . - - « -« [OYes [ No
Mmmmmmmmmammmmmmmm
>

Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easernents during the year
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

andsection 1700MAB)@? - - - - - - - - - = - 2« -« oo s -- [dVYes[No
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that dcscribes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a N the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

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

@) RevenueincludedonForm990,PartVIlll,fime1 . . . . . . . . . . . . . . . . > §
(M Assets included in Foom 990, Part X . . . . ... > 8

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

a RevenueincludedonForm990,PartVillLline1 . . . . . . . . . . . . . . . . . P> §

b Asselsincludedin Fom 990, PartX . . . . . PP - 3

For Paperwork Reduction Act Nofice, seethehstrucuonsforFonnm Cat. No. 52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiar Assets (confinued)
Using the onganization’s acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for fuhure generations
4 Provide a description of the onganization’s collections and expiain how they further the organization’s exempt purposc in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Compilcte if the organization answered “Yes™ on Form 990, Part IV, line 9, or reported an amount on 'orm
990, Part X, line 21.
1a s the organization an agent, trustee, wstodimorothermtennetﬁaryforcomﬁbubomoromerasetsnot
included on Form 990, Part X? . . . . .« -« +« < [dYes ONo

b K~Yes,S~ exphnthearangemmtnPatXlﬂmldcompletemefolowmgtable:
Amount
d Additionsduringtheyear . . . . . . . . . . . . . . . . o .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . - . 1if
2a Dldﬂneagalzahonludemmntmﬁxmsm Patx,hem formowaamddawamidily? [ Yes (1 No
b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedonPart Xt . . . . []
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
) Cusvent year ) Prior year {c) Two years back | {d) Three years back | §e) Four years back

wh
(-

f Administrativeexpenses . . . .
g End of year balance
2 vandetheeshmatedpementageofmecunentywendbdanoeamm,oolwnn(a))heldas.

a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c 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
b if “Yes” on line 3a(ii}, are the related orgamzatlons llsted as requwed on Schedule R? e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property &) Cost orotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta land . . . . . . . .. .. i I
b Buildings .
c Lemeholdmprovemems .
d Equipment . . . . . . . . . 33,887 33.887 0
e Other .
ToﬂMdllnw1aﬂmgLe (Column{d)mustequalFonn990 Part X, coumn B),line10c) . . . . . » 0

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 3
Investments—Gther Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
({fncluding name of security) 4 Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
3) Other

i)

®)

€

©)

®

)

(@)

H)
Totd {) must equal Form 990, Part X, col (B) ine 12) » I
ﬁ Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of mvestment {b) Book vatue {c)} Method of valuation:
Cost or end-of-year market value

(U]

SSBSEEE

)
Total. Cobumn ) must equal Form 980, Part X, col. (B) kne 13) » {
IEZEY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X line 15.
(@) Description () Book value

o
-l
—

SEEEBEEBE

Total. (Colurn (b) must equal Form 990, Part X, col. (B) e 15) . . . . . . . . . . . . . . »

Other Liabifities.
Complete if the organization answered “Yes” on Form 990, Part iV, fine 11e or 111. See Form 990, Part X,

line 25.
1. (a) Description of liabilty {b) Book value
(1) Federal income taxes
%) s
)
4)
()
(6)
@
8
©)
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.)

2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the toxt of the footnote has been provided in Part Xili O
Schedude D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . 2a

b Donated services anduseoffacilies . . . . . . . _ . 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . 2c

d Other (Describe in Part XIll.) . 2d

e Add lines 2a through2d . 2e
3 Subtractline 2e fromline1 . 3
4 Amounts included on Form 990, PartVIII Ime 12 but notonhne1

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

Other DescribeinPartXM) . . . . . . . . . . . . . . . |lab s

¢ Addlines 4a and 4b . 4c
5 Totalrevmue.Addlm3and4c.(Ih:snwstequa!Fonn990 Partl Ilne12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e
Amounts included on fine 1 but not on Form 990, Part IX, fine 25:

Donated services and use of facilies . . . . . . . . . .

1

Prior year adjustments

2a
Other(D&sonbeln Pan)(lll) 2d

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Viil,fine7b . . | 4a

Other (DescribeinPartXilt). . . . . . . . . . . . . . . |4

Addlines4daand4b . .
Totalexpenses.Addlm&s:iandt!c.musmustequalFonngso Partl Ilne 18.)

Yoo "% oa0co ™

5

Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also compiete this part to provide any additional information.
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SCHEDULE O Supplemental information to Form 990 or 990-E2 | omBNo. 1545-0047

(Form 990 or Complete to peovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@18
AT » Attach to Form 990 or 990-EZ. Open'to Public
ntoma) Reverase Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification manber
Creating a Family 270679437

Form 990, Part {l, €2 - in 2017, Creating a Family {aunched the rolfout of their On-Line Education Courses. The largest is the Adopt Ed for

Parents. There is also FosterEd for Foster Parems/Kinship Care Providers and AdoptEd CE for Social Warkers. These

are one hour audio courses on your phone or computer. The course content is from intesviews with top experts in the

respective areas.

Form 930, Part [}, #£4d - Angther invaluable program service is the Creating a Family podcast. This one-hgur production covers pertinent

topics in the fields of adoption and infestility, with quests that are specialists in their respective fields. There were

300,000+ fistens during 2017 and over 1.7 million fistens since the podcast's inception. The tolal costs of this -

program service was $16,620. There were no grant dollars or revenue associated with it.

Form 990, Part Vi, Section B, #11b - The Form 930 was prepared by the CFO and reviewed by the Executive Director, who is also a Board

Director.

Form 930, Part Vi, Section C, #19 - All required documents are made available electronically by written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 950 or 990-E2) (2018)



