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: 990 Return of Organization Exempt From Income Tax [—22=—==2v—
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made publiclw(ﬂ Opé e
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andendng JUN 30, 2018

B Chelck .r! C Name of organization
splc® | PAMILY & CHILDREN'S PLACE, INC.
tocess | F/RJA FAMILY & CHILDREN FIRST, INC.

D Employer identification number

61-0549561

Inttiat

return Number and street (or P.0. box If mail is not delivered to street address) Room/suite

03/ /l__f_lgﬁa%e kDorng business as
[p

et | P.O. BOX 3784

E Telephone number

(502)893-3900

t -
ated City or town, state or province, country, and ZIP or foreign postal code

hmended| L,OUISVILLE, KY 40201-3784

G Grossreceipts $ 6,578,631.

H(a) Is this a group return

Dﬁgﬁgm‘ F Name and address of principal officer PAM DARNALL
P |SAME AS C ABOVE

for subordinates? DYes @ No
| HIP) are all subordinates rncluded?DYes l:] No

| Tax-exempt status [XJ 501(c)3) [ 1 501(c)( ) (nsertno) [ 4947(a)(1) or ] 52"?

If “No," attach a st (see instructions)

J Website: > WWW . FAMILYANDCHILDRENSPLACE . ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other B> [L Year of formation: 1 8 8 3 M State of tegal domicile: KY

{Part 1| Summary

Part IIJ Signature Block

o | 1 Brefly describe the organization's mission or most significant actvities TO PROTECT CHILDREN, FAMILIES
g AND COMMUNITIES FROM VIOLENCE, ABUSE AND NEGLECT AND HELP THEM HEAL.
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 155
£ 6 Total number of volunteers (estmate if necessary) 6 500
z) 7 a Total unrelated business revenue from Part Vi|, col 12 7a 2 i 36.
@@ b Net unrelated business taxable income from Form SEO T, Ir PF]\[F D 7b <20 . 311.>
cc\>| — Prior Year Current Year
=] o | 8 Contributions and grants (Part VIII, line 1h) 3, 662,547, 3,365,161.
< E 9 Program service revenue (Part VI, ine 2g) 2,304,096. 2,305,402,
g E 10 Investment iIncome (Part VI, column (A}, lines 3, 4, 89,210.] <1,033,360.>
<C 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 125,612. 168,239.
=) 12 Total revenue - add lines 8 through 11 (must equal 6 P 181 P 465. 4 Z 805, 442.
i 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) & 264, 000. 40,000.
% 14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
< 9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 5, 053,189. 4,482,2 85.
(03 g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 7,000. 25,275.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 512,524.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢€) 1,864,364. 1,607,632.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,188,553, 6,155,192,
19 Revenue less expenses Subtract line 18 from line 12 <1,007,088.p <1,349,750.>
E§ Beginning of Current Year End of Year
‘ BS| 20 Total assets (Part X, line 16) 13,423,464.] 11,384,541.
Q %% 21 Total habiliies (Part X, line 26) 7,335,222, 5,256,976.
- 23| 22 Net assets or fund balances Subtract line 21 from line 20 6,088,242, 6,127 ,565.
=
(=1

N\ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true correct, and complete. Dgglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

> ) ; «redd | 4 -27-17

=S sign Signature of officer Ddte

™ Here PAM DARNALL, PRESIDENT/CEO

o Type or print name and title

= Print/Type preparer's name Preparer s signature Date Check [ PTIN

Sy paid  CHRISTINE N KOENIG N I Xsman |4 @ |4 201022180
¢ Preparer |Frm'sname p DEMING MALONE LIVESAY & OSTROFF PS‘& FrmsENp 61-1064249
co UseOnly |Frm'saddressy, 9300 SHELBYVILLE ROAD SUITE 1100

[ 1a) LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660
A May the IRS discuss this return with the preparer shown above? (see instructions) |_}_L] Yes D No
g 732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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FAMILY & CHILDREN'S PLACE, INC.

Form 990 (2017} F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l E]

1

Briefly describe the organization’s mission

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

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 CJves (XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |_2—L]Yes [:l No
If "Yes," descrbe 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
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1 7 5 7 8 1 2 8 6 e including grants of $ ) (Revenue $ 4 3 4 1 5 0 0 . )
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE
OPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND TO HELP KEEP CHILDREN FREE FROM PHYSTICAL, SEXUAL AND
EMOTIONAL ABUSE.

4b (Code )(Expensess l 7 5 8 9 7 9 12 e ncluding grants of $ ) (Revenue$ l 7 42 6 7 2 7 8 . )
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.

4c  (Code ) (Expenses $ 9 9 7 7 8 7 4 e including grants of $ ) (Revenue $ 5 3 3 1 4 0 8 . )

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 (Descnbe in Schedule O)

(Expenses 3 9 0 5 7 1 4 8 e _including grants of $ 4 0 7 0 0 0 . ) (Revenue $ 7 6 1 7 1 9 . )

de

Total program service expenses P> 5,071,220.

Form 990 (2017)

732002 11-28-17
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FAMILY & CHILDREN'S PLACE, INC. 0 /V\ A%C/p &lj
INC.

Form 990 (2017): F/K/A FAMILY & CHILDREN FIRST, 61-0549561 Page3
[Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? If "Yes," complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the orgarization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
‘ 9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
! Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI 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 Iine 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 s the organization a school described in section 170(b){(1)(A}w)? If "Yes, " complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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FAMILY & CHILDREN'S PLACE, INC.
Form 990 (2017) F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 organmization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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FAMILY & CHILDREN'S PLACE, INC.

Form 990 (2017) F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :]
Yes [ No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- f not applicable 1a 57
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 155
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17

5
16470423 757979 570301 2017.05050 FAMILY & CHILDREN'S PLACE, 570301_1




FAMILY & CHILDREN'S PLACE, INC.
Form 990 (2017). F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 24

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L3}

[= NS B B (A

T T o o I | |-

tl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 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 890
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the polcy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[X] Own website D Another's website l__YU Upon request E] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ADAM FARIS, FAMILY & CHILDREN'S PLACE, INC. - 502-893-3900
525 ZANE STREET, LOUISVILLE, KY 40203

732008 11-28-17
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FAMILY & CHILDREN'S PLACE, INC.
Form 990 (2017} F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII [:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® st 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) f no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® | st 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

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

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

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

(A) (8) ©) (D) (E) F)
Name and Title Average | o o, cfe ‘c’fg‘ggmﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related | & | & N (W-2/1099-MISC) organization
organizations %‘ = N and related
below t é 5|5 |23] & organizations
Iine) E|E|S|&[8g &
(1) SHELLIE BENOVITZ 1.00
DIRECTOR X 0. 0. 0.
(2) KIM FRIEND 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) FRED COWAN 1.00
DIRECTOR X 0. 0. 0.
(4) MARY EAVES 1.00
DIRECTOR X 0. 0. 0.
(5) DOUGLAS HAYNES 1.00
CHAIRPERSON X X 0. 0. 0.
(6) TERRENCE SPENCE 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(7) STEVE GUTERMUTH 1.00
DIRECTOR X 0. 0. 0.
(8) JASON GRONECK 1.00
DIRECTOR X 0. 0. 0.
(9) DR, ERICA LEMBERGER 1.00
DIRECTOR X 0. 0. 0.
(10) TONY 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) BRIAN KRAINER 1.00
DIRECTOR X 0. 0. 0.
(15) DWIGHT MADDOX 1.00
DIRECTOR X 0. 0. 0.
(16) AARON MARCUS 1.00
DIRECTOR X 0. 0. 0.
(17) KEVIN MERIWETHER 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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FAMILY & CHILDREN'S PLACE,

INC.

Form 990 (2017). F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key E‘moloyees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cfe‘gfﬁ'g;‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| 2 | = g€ and related
below g g, § zE 5 organizations
ine) 1212|535 |B5 =
(18) ANGIE MORRISON 1.00
DIRECTOR X 0. 0. 0.
(19) URSULA MULLINS 1.00
DIRECTOR X 0. 0. 0.
(20) WILL THOMPSON 1.00
DIRECTOR X 0. 0. 0.
" (21) SHERRY STEINBOCK 1.00
DIRECTOR X 0. 0. 0.
(22) MICHELLE HAGAN 1.00
DIRECTOR X 0. 0. 0.
(23) J.B. HICKMAN 1.00
DIRECTOR X 0. 0. 0.
(24) AUDRA RANKIN 1.00
DIRECTOR X 0. 0. 0.
(25) PAM DARNALL 55.00
PRESIDENT/CEQ X 145,214. 0. 6,363,
(26) JACK MCQUADE 40.00
VICE PRESIDENT OF FINANCE X 100,266, 0. 3,134.
1b Sub-total [ 2 245,480. 0. 9,497.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add hines 1b and 1c) > 245,480. 0. 9,497.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
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 individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
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FAMILY & CHILDREN'S PLACE, INC.

Form 990 (2017} F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| D
(A) (B) (€ (D)
Total revenue Related or Unrelated R?}’g&“&fﬁﬂggrﬂd
exempt function business sections
. revenue revenue 512 -514
‘g%’ 1 a Federated campaigns 1a 1,054,017,
g 3| b Membership dues 1b
.,;E ¢ Fundraising events ic ‘
g_:_‘f d Related organizations 1d
2‘_5_ e Government grants (contributions) 1e 1,197,741,
gg £ All other contributions, gifts, grants, and
.E-.':.. similar amounts not included above if 1,113,403,
gg g Noncash contributions ncluded in lines 1a-11 $ 55,628,
O8] h Total. Add hines 1a-1f > 3,365 161,
Business Code .
bl 2 a PROGRAM SERVICE FEES 900099 2,305,402, 2,305,402,
>
ES
co d
a f All other program service revenue
q _Total. Add lines 2a-2f | 4 2,305 402,
3 Investment income (Including dividends, interest, and
other similar amounts) | 4 59 411, 59 411,
4 Income from investment of tax-exempt bond proceeds P> '
5  Royalties >
(1) Real (1)) Personal
6 a Gross rents 149,812, 2,736,
b Less rental expenses 0. 0,
¢ Rental income or (loss) 149,812, 2,736,
d Net rental ncome or (loss) > 152,548, 149,812, 2,736,
7 a Gross amount from sales of (1) Secunties (1)) Other
assets other than inventory 291,374, 389,044,
b Less cost or other basis
and sales expenses 262,409, 1 510,780,
¢ Gain or (loss) 28 965.] <1.121 736.
d Net gan or (loss) > <1.092 771, <1092 .771.>
o | 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1c) See
% ' Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 15,691, 15,691,
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,691,
12 _ Total revenue See instructions. > 4,805,442, 2,470 905, 2.736,] <1,033 360,>
732000 11-28-17 Form 990 (2017)
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Form 990 (2017}

FAMILY & CHILDREN'S PLACE,
F/K/A FAMILY & CHILDREN FIRST,

INC.
INC.

61-0549561 Pagei0

| Part IX | Statement of Functional Expenses

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

\

Check if Schedule O contains a response or note tc; any line in this Part I)((B) . 5) I:]
Do not include amounts reported on lines 6b, (A (€)
75, 85, b, and 10b of Pat VI, Total expenses P aanses | aenerar axpenass F:Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 40,000. 40,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 '
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 251,850. 60,523. 149,717, 41,610.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,353,396. 2,961,105. 119,539. 272,752.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 271,553, 236,7689. 26,094. 8,690.
9 Other employee benefits 336,559. 296,084. 17,999. 22,476.
10  Payroll taxes 268,927. 226,246, 19,796. 22,885,
11 Fees for services (non-employees)
a Management
b Legal 10,991. 120. 10,871,
¢ Accounting 28,900. 28,900.
d Lobbying 108. 108.
e Professional fundraising services. See Part IV, line 17 25,275. 25,275.
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, hst ine 11g expenses on Sch 0.) 303,456, 289,063. 7,997. 6,396.
12 Advertising and promotion 12,133, 8,008. 4,125.
13  Office expenses 174,280. 134,500. 27,812. 11,968.
14 Information technology
15 Royalties
16 Occupancy 243,733. 193,850. 36,843. 13,040.
17 Travel 89,636. 86,258, 2,211. 1,167,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,020. 26,197, 975. 1,848.
20 Interest 110,293. 73,541. 29,400, 7,352,
21 Payments to affilates
22 Depreciation, depletion, and amortization 328,408. 249,503. 64,317. 14,588.
23 Iinsurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) : :
a OTHER EXPENSES 255,860, 175,620, 19,727. 60,513.
b MEMBERSHIPS AND DUES 20,814. 13,833. 5,017. 1,964.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 6,155,192.] 5,071,220. 571,448. 512,524.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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FAMILY & CHILDREN'S PLACE, INC.
Form 990 (2017) F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 11
[ Part X [Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 975.] 1
2 Savings and temporary cash investments 639,932.] 2 245,162.
3 Pledges and grants recewable, net 2,258,835.] 3 2,234,631.
4 Accounts receivable, net 771,113.] a 475,950.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(¢c)(3)(B), and contrnbuting N
employers and sponsoring organizations of section 501(c)(9) voluntary B .
2 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 85,778.| 9 41,293.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8,143,236.
b Less accumulated depreciation 10b 1,803,244. 8,069,776.| 10¢c 6,339,992.
11 Investments - publicly traded securities 1,528,599.] 11 1,900,852.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 68,456.| 15 146,661.
16 Total assets. Add lines 1 through 15 (must equal kne 34) 13,423,464.] 16 11,384,541.
17 Accounts payable and accrued expenses 581,931.| 17 367,008.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons '
X Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,535,430.] 23 3,024,327,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 3,217,861.| 25 1,865,641.
| 26 Total liabilities. Add lines 17 through 25 7,335,222.] 26 5,256,976.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
b4 complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted net assets 3,541,298.| 27 3,501,115,
T |28 Temporarly restricted net assets ’ 1,281,276.] 28 1,345,358.
-g 29 Permanently restricted net assets “ 1 7 265 1 668.] 29 1 L 281 . 092.
2 Organizations that do not follow SFAS 117 (ASC 958}, check here B[]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,088,242.| 33 6,127,565.
34  Total iabilties and net assets/fund balances 13,423,464.] 34 11,384,541.
Form 990 (2017)
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FAMILY & CHILDREN'S PLACE, INC.

Form 990 (2017} F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part XI [X]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,805,4 42.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,155,192,
3 Revenue less expenses Subtract line 2 from line 1 3 <1,349,750.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,088,242,
5 Net unrealized gains (losses) on investments 5 20,552,
6 Donated services and use of facilities ’ 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,368,521.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,127,565,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [:]
Yes | No

1 Accounting method used to prepare the Form 980 D Cash DU Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Othe?, " explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
‘ |:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
| b Were the organization's financial statements audited by an independent accountant? 26| 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
[K] Separate basis D Consolidated basis |:] Both consolidated and separate basis
c |f "Yes" to ine 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal awérd, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
i b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
} or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
| Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
‘ nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton FAMILY & CHILDREN'S PLACE, INC. Employer identification number
F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a pnivate foundation because it 1s (For ines 1 through 12, check only one box)

1
2

L)

10

‘ 1
| 12
|
|

]
]
]
]

U 00 ¥0 0

]
]

A school described in section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-E7) )

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){(vi). (Complete Part 1)

An agricultural 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 college of agriculture (see instructions) Enter the name, city, and state of the college or

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). Oq,

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

An organization organized and operated exclusively to test for public safety See 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 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

C] 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

[+

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type lll 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 E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

0 ==

that i1s 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.

D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type |

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations I I

Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN (m) Type of organization | (V)15 e Crganization S8 [ (v) Amount of monetary {v1) Amount of other

{described on lines 1-10 Inyour governing document?

organization support (see instructions) | support (see instructions)
° above (see instructions)) | Y€S No P pport (

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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FAMILY & CHILDREN'S PLACE, INC.

INC L)

61-054

9561 Pag

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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part 111}

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, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 3545025.] 3244954.| 3528531.| 3662547.| 3365161.17346218.
2 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lnes 1 through 3 3545025, 3244954.| 3528531.] 3662547.| 3365161./17346218.
5 The portion of total contnbutions
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, B
column (f)
6 Public support. Subtract ine 5 from line 4 17346218.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 3545025.| 3244954, 3528531.) 3662547.] 3365161./]17346218.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 101,063.] 151,926.| 170,232.| 175,705.| 209,223.| 808,149.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carrnied on 3,567. 3,200. 3,200. 3,200. 2,736. 15,903.
10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part VI) 5.488. 15,862.] 21,500.] 17,944.[ 15,691. 76,485.
11 Total support. Add lines 7 through 10 18246755.
12 Gross receipts from related activities, etc (see instructions) 12 | 10,508,074.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 95.06 %
15 Public support percentage from 2016 Schedule A, Part 1l, line 14 15 95.70 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies asa publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 qualfies as a publicly supported organization

» [X]
»[]

»[ ]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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

»[ ]
[ ]

732022 10-08-17
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FAMILY & CHILDREN'S PLACE, INC.
Schedule A (Form 990 or 990€2)2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organizatior/fails to
qualify under the tests listed below,please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P> (a)\2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 \ /

7a Amounts included on lines 1, 2, and \ /

[\

3 received from disqualfied persons

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

excead the greater of $5,000 or 1% of the
amount on line 13 for the year /
¢ Add lines 7a and 7b / \
8 Public support. (Subtractline 7¢ from line 6 ) / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) p> (a) 2013 (b)'2014 {c) 201 é\ {d) 2016 (e) 2017 (f) Total
9 Amounts from line 6
10a Gross income from interest, / \
dividends, payments received on
secunties loans, rents, royalties, / \
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b / ' \
11 Net income from unrelated business / \

activities not included in line 10b,
whether or not the business 1s
regularly carned on / \
12 Other income Do not include galn/ \
or loss from the sale of capital \
assets (Explain in Part VI ) A
13 Total support (add tines 9, 10c, 11,/a/nd 12) \

14 First five years. If the For 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 E‘c)(3) organization,

check this box and stop’here » D
Section C. Computafion of Public Support Percentage \
15 Public support percéntage for 2017 (Ine 8, column (f) divided by hine 13, column (f)) 15 \ %
16 Public support pércentage from 2016 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investmen ﬁcome percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 |nvestmenz_|,ncome percentage from 2016 Schedule A, Part 1ll, ine 17 i8 \ %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 }\s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
732023 10-08-17 Schedule A (Form 990 or 990-EZ)\2017
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FAMILY & CHILDREN'S PLACE, INC.
Schedule A (Form 990 or 990-E7) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
Part IV | Supporting Organizations
{Complete only If you checked a box in line 12 on Part | 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
class or purpose, descnbe the designation If histonc and continuing refationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(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) P )
purposes? If "Yes, " explain in Part V| what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foretgn 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 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 V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty 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 already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class
benefited 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? If "Yes, " provide detail in
Part VI. . 6
7 Diud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete 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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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FAMILY & CHILDREN'S PLACE, INC.

Schedule A (Form 990 or 990-E2) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. “ 61-0549561 Pages

| Part IV | Supporting Organizations (continueg)

11 Has the organization accepted a gift or contribution from any of the following persons”?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type |l Supporting Organizations

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

Yes | No

.Section D. All Type 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 descnbing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a E] The organization satisfied the Activities Test Complete line 2 below
b E] The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities durnng the tax year directly further the exempt purposes of
 the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations”? If "Yes," describe in Part VI the role played by the organization in this regard

Yes | No

2b

3a

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017

: 17
16470423 757979 570301

2017.05050 FAMILY & CHILDREN'S PLACE,

570301 1




FAMILY & CHILDREN'S

Schedule A (Form 990 or 990-E2)2017 F/K/A FAMILY & CHILDREN FIRST,
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

|PartV

PLACE, INC.

INC. 61-0549561 Pages

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L6 00 B /U0 | VI BN

[N (=

Portion of operating expenses paid or incurred 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 lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

1d

o a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

w

w

H

see instructions)

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

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

Multiply line 5 by 035

Recovenes of prior-year distnbutions

0 [~ O |

Minimum Asset Amount (add line 7 to line 6)

0N (@[ b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 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 ine 3

Income tax imposed in prior year

O |a DN =

[0 (S I E - [ I ] VI P

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

6

~

instructions)

|:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

732028 10-08-17
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FAMILY & CHILDREN'S PLACE, INC.

Schedule A (Form 990 or 990-E2)2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page7
[PartV | Type lil 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 iIncome 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) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vl) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® (N0 | |d W

(i) (i) (in)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, If any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of nes 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ _Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017,
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
- Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

TR (™0 a0 |vc|w

o o |0 [T o

Schedule A (Form 990 or 990-EZ) 2017
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FAMILY & CHILDREN'S PLACE, INC.
Schedule A (Form 990 or 990-E2) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part I, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 |V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 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 )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OV No_1545-0047
(Form.990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the orgamization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part Il-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations Complete Part |lI
Name of organization FAMILY & CHILDREN'S PLACE , INC. Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the orgamzation under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? El Yes D No
4a Was a correction made? . D Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
\ exempt function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? [:] Yes |___| 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 political
fing organization’s contributions received and
funds If none, enter -0- promptly and directly

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

«

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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FAMILY & CHILDREN'S PLACE, INC.

Schedule C (Form 990 or 990-E7) 2017 F/K/A FAMILY & CHILDREN FIRST, INC.
Part JI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

61-0549561 Page2

A Check P [:] if the filing organization belongs to an affihated group (and list in Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Total lobbying expenditures to influence public opinton (grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

- 0o O O T o

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)-

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

i Subtract ine 1f from line 1c If zero or less, enter -O-

} If there1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

DYes E]No .

4-Year Averaging Period Under section 501(h)

}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning n) (a) 2014 (b) 2015 (c) 2016

(d)2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

\
d Grassroots nontaxable amount

e Grassroots cetling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

732042 11-09-17
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FAMILY & CHILDREN'S PLACE, INC.
Schedule C (Form 990 or 990-E2)2017 F /K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 Durnng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of . .
Volunteers?
Pard staff or management (include compensation in expenses reported on hnes 1c through 11)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the arr'10unt of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organtzation incurred a section 4912 tax, did it file Form 4720 for this year?
Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

108.

Ta -0 Q0 0 T o

108.

DA PR[PE[PE] DDA (D4 D404

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lll- 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Provide the descniptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions), and Part |I-B, ine 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.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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SCHEDULE D Supplemental Financial Statements Y Y VL B
(Form 890) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service 7 P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FAMILY & CHILDREN'S PLACE, INC. Employer identification number
F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, ine 6

O b WWN

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? I___] Yes D No

| Part Il [Conservation Easements. Complete ff the organization answered "Yes" on Form 990, Part IV, line 7

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [___l Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement s located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I_—_:' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cdves [Ino
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 footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

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 Vil line 1 > 3

(i) Assets included in Form 990, Part X > $

If the organization recewved 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 VIII, iine 1 > $
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

FAMILY & CHILDREN'S PLACE,

F/K/A FAMILY & CHILDREN FIRST,

INC.
INC.

61-0549561 Page2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

a
b
c

(check all that apply)

D Public exhibition

|—__] Scholarly research

l:l Preservation for future generations

d D Loan or exchange programs

e D Other

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi
§ Duning the year, did the organization solicit or receive donattons of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:] Yes

DNo

b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
| f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ ves D No
b _If "Yes," explain the arrangement in Part Xlli_ Check here if the explanation has been provided on Part Xill D
|£att V | Endowment Funds. Complete if the organization answered-"Yes" on Form 990, Part IV, hine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,550,013, 1,540,270, 1,705,693, 1,825,293, 2,019 673,
b Contributions 412 660, 15,144, 12,958, 29,475,
¢ Net investment earnings, gains, and losses 108,431, 174,503. 13,935, 63,426, 257,909,
d Grants or scholarships
e Other expenditures for facilities
and programs 147,552, 179,904, 179,358, <185,984.p 481,764,
f Administrative expenses
g End of year balance 1,923,552, 1,550,013, 1,540,270, 1,705,693, 1,825,293,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 34.77 %
b Permanent endowment p» 64.11 %
‘ ¢ Temporanly restricted endowment P 1.12 %
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
(1) unrelated organizations 3ai)| X
(ii) related organizations 3a(ii) X
b If "Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl 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, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 798,646. 798,646.
b Buildings 6,086,149. 782,765.] 5,303,384.
¢ Leasehold improvements 7,403. 2,475. 4,928.
d Equipment 1,251,038, 1,018,004. 233,034.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10c) | 3 6,339,992,
Schedule D (Form 990) 2017
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FAMILY & CHILDREN'S PLACE, INC.
Schedule D {Fosm 990) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3d
Part .VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
(©)
(D)
(5] -
(3]
(©)]
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» '
Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descrniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
I Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descniption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
i (9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

I Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ne 25

1. (a) Description of hability ({b) Book value

(1) Federal income taxes

(9 ACCRUED PENSION COST 1,865,641.

@) .

) .

(5) i

(6)

7)

8 .

©) : ’
Total. (Column (b} must equal Form 990, Part X, col (B) lne 25) > 1,865,641.

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill l__X]
Schedule D (Form 990) 2017
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FAMILY & CHILDREN'S PLACE, INC.
Schedule D {Form 990) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,839,040.
2 Amounts included on line 1 but not on Form 990, Part VII|, ine 12

a Net unrealized gains (Iosses) on investments 2a 20,552.

b Donated services and use of facilities 2b 11,760.

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 1,286.

e Add lines 2a through 2d 2e 33,598.
3 Subtract line 2e from line 1 3 4,805,442.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIIl } 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and dc. (This must equal Form 990, Part |_hne 12) 5 4,805,442,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 6,166,952,
2 Amounts included on line 1 but not on Form 930, Part IX, hne 25.

a Donated services and use of facilities 2a 11,760.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIlI) 2d

e Add lines 2a through 2d 2e 11,760.
3 Subtract line 2e from line 1 3 6,155,192,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5 6,155,192,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS FOR GENERAL

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

FOR SPECIFIC PROGRAMS AS SPECIFIED BY THE DONOR.

PART X, LINE 2:

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

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

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

THE U.S. FEDERAL JURISDICTION. HOWEVER, INCOME FROM LEASING AND OTHER

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

IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.
732054 10-08-17 Schedule D (Form 990) 2017
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FAMILY & CHILDREN'S PLACE, INC.
Schedule D (Form 990) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages
[Part XIll | Supplemental Information (continued) '

AS OF JUNE 30, 2018 AND 2017, 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:

INCREASE IN BENEFICIAL INTEREST 1,286.

Schedule D (Form 990) 2017
732056 10-09-17
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

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 6a.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2017

Open to Public
Inspection

Name of the organization

FAMILY & CHILDREN'S PLACE, INC.

F/K/A FAMILY & CHILDREN FIRST, INC.

Employer identification number

61-0549561

Part | Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, iine 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 IK] Mail solicitations e Solicitation of non-government grants

b ,K] Internet and email solicitations f m Solicitation of government grants

c [X] Phone solicitations g m Special fundraising events

d In-person solicitations /

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b if "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to
compensated at least $5,000 by the organization

@ Yes

I:'NO

be

iii) Did v) Amount paid .
{1) Name and address of individual . h(m raser | (iv) Gross receipts té, zor retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have cuslody | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
ASHLEY ROUNTREE & ASSOCIATES Yes | No
- 2525 NELSON MILLER PARKWAY L [COMPREHENSIVE CAMPAIGN X 737,667, 25,2175, 712,392,
Total > 737,667, 25,275, 712,392,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration

or licensing

KY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
732081 00-13-17
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FAMILY & CHILDREN'S PLACE,

Schedule G (Form 990 or 990-E2)2017 F/K/A FAMILY & CHILDREN FIRST
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

INC.

61-0549561 Page2

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Contnbutions

3 Gross income {line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add col (a) through
col (c))

(event type)

(event type)

(total number)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) | 4

11_Net income summary Subtract line 10 from line 3, column (d} »
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add

[«}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o

1_Gross revenue
» | 2 Cash prizes
3
&
2| 3 Noncash prizes
w
o
® | 4 Rent/faciity costs
a)

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

DNO

CIves %
|:] No

I:] Yes
|:] No

%

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

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

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

a Is the organtzation licensed to conduct gaming activities in each of these states?

b If "No," explain

l:l Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:] Yes ‘:] No

732082 09-13-17
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FAMILY & CHILDREN'S PLACE, INC.

Schedule G (Form 990 or 990€2) 2017 F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page3
| 11 Does the organization conduct gaming activities with nonmembers? |:| Yes [___l No
i 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1 to administer charitable gaming? (I Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelv?s gaming revenue? [:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P /

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

E] Director/officer |:| Employee |:| Independent contractor

| 17 Mandatory distnibutions
| a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
1 retain the state gaming license? :] Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the
organization’s own exempt activities during the tax year p» $
Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, ines 8, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ASHLEY ROUNTREE & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

2525 NELSON MILLER PARKWAY, LOUISVILLE, KY 40223

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ)

FAMILY & CHILDREN'S PLACE, INC.
F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Pages

| Part JV | Supplemental Information (continued)

732084 04-01-17

16470423 757979 570301

Schedule G (Form 990 or 990-EZ)

37
2017.05050 FAMILY & CHILDREN'S PLACE, 570301_1




(£102) (066 wHo4) | 3INpaysg

8¢

‘066 W10 10} SUONONISU| 3Y) 39S ‘DI1JON JOV UOONPaY yiomiaded 104 YH1

ZL-L0-LL Lotees

‘0 | B|qe)} | 8ul| 8y} Ul pa)s!| SUONBZIUEDIO JBLO JO JAquNU [e}0) J1BjUg €
. 8|gel | aul 8y} w pals)| suoneziuebio Juawwanob pue (€)(0)L0G uonoes Jo Jequinu jBjolJsju3 g
L4
dTHSYANLHEY] 0 “000° 0T (€}(d)t09d oOPSTLET-T9 G020y XM ITIIASINOT
SIDIAMIS AIUVHS 4 ¥ NMOLSA¥Vd 6LST
NOILVYZdO ANV NOILVYINOJ ‘ONI ‘SONIM HLIM SHVINA
dTHSYINLYVJ "0 000 0T (€){(D)T09 Z88TOTI-T9 66207 A HTIIASINOT
SIDIA¥IS AINVHS d(d aaTg IYVN0S ASSYEWA H06T
NOILVYIJO ANV NOILVWHOJ] ‘ONI ‘dno¥d ROOZ
dIHSYANIYYY ‘0 *000 0T (€)Y (d)109 9¥8¥¥¥0-T9 €020V AX
SIDIAMAS AIUVHS JJ 'TITIASINOT - 8707 XOd Od - 'ONI
NOILVYAJO ANV NOILVWNOJ] 'STITIAVA ANV NAWOM HOJd AINIAD HHL
dTHSYANTL AV 0 T000 0T (€)(d)t09 TZ96L%0-T9 8TZ0V A ZTIIASINOT
SHOIANES QIYVHS Jd NT HILIWNSQI0D TO0€Z
NOILVYEdO ANV NOILVINOJ *ONI 'NIAVH SX0€ S,AINOTIVA ¥IAHLVA
. mm_mmmu% aoue)SISSE
90UR}SISSE 10 90UR)SISSE YSBOUOU h_ 00q) U o;bd_\_,ﬂ_mn\_, yseo-uou juesb yseo (a1geoidde j1) wswwianob Jo
yuesb jo asoding () Jo uonduosaq (B) 10 POl ) JO Junowy () 40 Junowy (p) uonoas Ny (9) N3 (q) uoneziueblio Jo ssaippe pue awep (e) |

papaau si a0eds |eUOIPpPE Ji nm«mu__msv aq UBD || Yed 000'S$ Uey) alow paaigdal yey; aidioal
Aue 10} ‘L g 8UI| ‘Al UBd ‘066 WI04 UO ,SBA, PaIamSUE uoneziuebio auy i 9)9|dwo?) "SIUSWILLISAOE) J3SaWO( pue suoneziuebi) 2RSewog 0} 2IUR]SISSY JaYIQ PUE SjuelD Il ued

S8JEIS pPaliun ayl ul Spuny JUeIb JO asn ay} BuLIOJIUOW 10} S2INPad0.d S,UONEZIUEDIO U} A| WEd Ul 8qUdsaq &

ON[ ] SaA B ¢9OUB]SISSE 10 Sjuelf ay) pIeme O} Pasn BU3BIID
UO0I}03)3S BY) PUE ‘sour)SISSE 10 sjueIb ayy 10y Aunqibija S88)uBIB By} ‘9OUBISISSE JO SIUBIB BU) JO JUNOWE SU} S1BNUEISANS O} SPIODa) UIRjUIRW UOHEZILEBIO 8} $800 |
82URJSISSY PUE SJUBJD UO UOIIBWLIOU| [BISUSD) _ | 1ed _
T196567S0-T9 *ONI "LSYId NHIATIHD 3 XTINVA V/X/Jd
Jaquinu uoneoyRuap! 1aAojdwg *ONI ‘dDVId S,NIHYATIIHD 3 XATIWVA uoueziuebio ayy jo awen

uonoadsu)
a1|qnd 0} uadQp

L10c¢

L¥00-SPSL ON BNO

‘uoiew.ojul }saje] 3y} 1oy 066WI04/A0B SIr MMM 0} 0D

‘066 Wio4 03 yoeny

"Z2Z 10 | Z Bul| ‘Al Hied ‘066 WIO4 UO ,S3A, Patamsue uoljeziuebio ayy Ji ala|dwos)

S9}e]1S Pajun ay} Ul S|ENPIAIPU] PUB ‘SIUSWUIIAOY)

‘suonjeziuebiQ 0} asuejsIsSsy 19yl pue sjueur)

9IALIS BNUBASY [BUISIY|
Anseas) ay) jo yuaunredsq

{066 w.0d)
I ITINAIHOS



(2102) (066 w0d) | BINpayog

6¢

L1-10-by cot2EL

*810¢

"0€ ENAL IANT ¥YVIXA HHL ONIVNNAd dIHSYANINVd MAN HHI Ol QI¥YYFJISNVIL d¥IM

SANNA DNINIVHIY HHL

*dIHSYINLYVd HHL 40 NOILVYHdO ANV NOILVWIOL STIYVMOL

SANNJ 8HL 40 dSl JHL THYOLINOW ANV HSVYVD JILOIVNLSHY SV SANNA JHL dTIH

NOILVZINVOYO HHIL °SNOILVZINVYODYO ¥ANIYVd HHL OL (SHDIAYHES QHYVHS) SHOIAWHES

LI0ddNS QUEZITTVIINID HJIAOYd OL JdIHSYHENIYVd V¥ HSITIVLSH OL SANNA dSIVY

OL SNOILVZINVDYO LIJAOUYd-NON ¥HHLO ¥NOd HLIM JTINIOL SVH NOILVZINVOYO HHI

1T ENIT ‘I L¥v¥d

UOIBULLIOJUI |[EUOIIPPE J8Y10 Aue pue (q) uwn|od ‘(|| Med ‘2 aul ‘| Hed Ul paiinbal ucijewlojul 3y} opInold "uonewsou] [eyuswalddng F Al tE

" aoue)sisse yseouou J0 uonduasaq (3)

(1ayjo ‘lesiesdde ‘AN *yoOQ)
uonenfea jo poyiap (9)

20uejsisse ysed

-uou Jo unowy (p)

elb yseo
10 unowy (9)

saidioas
40 19quinp {q)

aoueysisse Jo juelb jo adL | (e)

papasu si aoeds jeuoiyippe i peieandnp eq ueo ||| ved

22 dUl| ‘Al Ued ‘066 WI04{ U0 ,S3A, U®L®>>wcm uoneziuebio ayl y1 819|dwo) "s|enplAipu] d13sawo( 0} douUelsissy 49410 pue sjueltn) 11 Jed

gabeq T9G67S0-19

*ONI

"LSYI4 NEMATIHD 3 XTIRVA ¥/4/4 (£102) {066 Wwi04) | 8INPAYOS

*ONI ‘dDVTId S,NIYATIIHD X XTIWVI



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Open to Public

2017

Department of the Treasury P> Attach to Form 990.
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization FAMILY & CHILDREN'S PLACE , INC. Employer identification number
F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, i
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items '
|:| First-class or charter travel [:] Housing allowance or residence for personal use ;
: B D Travel for companions [:] Payments for business use of personal residence
. E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees .
[__—] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or A
reimbursement or provision of all of the expenses described above? If “No," complete Part Iil to explain 1b )
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
‘ ™
} 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's f
i CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
‘ establish compensation of the CEOQ/Executive Director, but explain in Part Il| '
E Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization )
‘ a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of \
a The organization? 5a X
b Any related organization? 5b X
| If "Yes" on Iine 5a or 5b, describe in Part |lI
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrbe in Part (Il
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the B
| initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
} 9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in
1 Regulations section 53 4958-6(c)? 9
} LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
40
16470423 757979 570301 ) 2017.05050 FAMILY & CHILDREN'S PLACE, 570301_1
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

FAMILY & CHILDREN'S PLACE,
F/K/A FAMILY & CHILDREN FIRST,

INC.
INC.

Employer identification number

61-0549561

[Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, ine 1g
1 Art-Works of art
2 Art- Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 45,000.[FAIR VALUE
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GIFT CARDS ) X 4 8,640.FAIR VALUE
26 Other P ( SUPPLIES ) X 9 1,988.FAIR VALUE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
descnibe in Part Il

LHA

732141 09-07-17

16470423 757979 570301

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

46

2017.05050 FAMILY & CHILDREN'S PLACE,

Schedule M (Form 990) 2017

570301_1




FAMILY & CHILDREN'S PLACE, INC.

Schedule M (Form 990) 2017 _F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561 Page 2

Part Il

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
18 reporting mn Part 1, column (b), the numbei of contnbutions, the number of tems receved, or a combination of both Also complete
this part for any additional information

732142 09-07-17 . Schedule M (Form 990) 2017

47
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OMB No 1545-0047

SCHEDULE. O Supplemental Information to Form 990 or 990-EZ 2017

(Form 980 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
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization FAMILY & CHILDREN'S PLACE, INC. Employer identification number
F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561

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

AND BOND WITH THEIR NEWBORNS AND WORK WITH STUDENTS TO IMPROVE THEIR

GRADES AND RELATIONSHIPS.

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

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

PROGRAM DESIGNED TO STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES $ 413,838. INCLUDING GRANTS OF $ 0. REVENUE § 66,598.

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

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

LOUISVILLE.

EXPENSES $ 188,593. INCLUDING GRANTS OF § 0. REVENUE $§ 2,900. :

FAMILY STABILIZATION - THIS PROGRAM OFFERS CRISIS INTERVENTION AND

LONG-TERM HELP FOR FAMILIES AT RISK OF HOMELESSNESS. THE PROGRAM WAS

CLOSED EFFECTIVE SEPTEMBER 30, 2017.

EXPENSES $ 262,717. - INCLUDING GRANTS OF § 0. REVENUE $ 7,221.

2

SHARED SERVICES - PARTNERSHIP ESTABLISHED TO PROVIDE CENTRALIZED

SUPPORT SERVICES TO THE PARTNER ORGANIZATIONS.

EXPENSES $ 40,000. INCLUDING GRANTS OF § 40,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME ON OCTOBER_18, 2017 FROM FAMILY &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17
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Schedule O (Farm 990 or 990-EZ) (2017) Page 2
Name of the organizaton FAMILY & CHILDREN'S PLACE, INC. Employer identification number
F/K/A FAMILY & CHILDREN FIRST, INC. 61-0549561

CHILDREN FIRST, INC. TO FAMILY & CHILDREN'S PLACE, INC. SEE ATTACHED

ARTICLES OF AMENDMENT.

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

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

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

BEING FILED.

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

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

BOARD MEMBERS AND IS REVIEWED FOR POSSIBLE CONFLICTS.

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

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

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

COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO OTHER NATIONAL AND

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

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

THE OﬁGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL 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 1,367,235,

INCREASE IN BENEFICIAL INTEREST 1,286.

TOTAL TO FORM 950, PART XI, LINE 9 1,368,521.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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COMMONWEALTH OF KENTUCKY ’

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings ;
Business Fillngs Articles of Amendment NPA
PO Box 718 (Domestic Nonprofit Corporation)

Frankfort, KY 40602
(502) 564-3490
www s0s.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 273, the undersigned applies to amend articles and, for that
purpose, submits the following statements:

1. The name of the corporation on record with the Office of the Secretary of State is’

Family & Children First, Inc.

(The name must be identical to the name on record with the Secretary of State.)

2. The text of each amendment adopted:

/\/‘;,a c/./n'/yé /u/) O 16 LnJLrVAUC
\

( S€€ ArrRLNéS )

October 18, 2017

3 The date of adoption of each amendment was

4. Check either a, b or ¢ (whichever is applicable):

a. ¥ The amendment(s) was (were) duly adopted by a quorum present at such meeting and that such
amendment received at least two-thirds (2/3) of the votes which members present at such meeting or represented
by proxy were entitled to cast.

b. The amendment(s) was (were) duly adopted by consent in writing and was (were) signed by all members

entitled to vote with respect thereto.
c. The amendment(s) was (were) duly adopted by the board of directors and such amendment(s) received

the vote of a majority of the directors in office since there are no members or members entitied to vote.

5. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date
or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

(Delayed effoctive daée
and/or time)
| declare under penalty ¢f perjury under the laws of Kentucky that the forgoing is true and correct.
Jack McQuade Vice President - Finance  10/25/17
Signaluré of Officer orChairman of the Board Printed Name Title Date

(01/12)




AMENDED
ARTICLES OF INCORPORATION
OF
FAMILY & CHILDREN FIRST, INC.

A Kentucky Non-Stock, Non-Profit Corporation
These Amended Articles of Incorporation of Family & Children First, Inc. (the
"Corporation") correctly set forth the provisions of the Articles of Incorporation of the
Corporation, have been duly adopted as required by the Kentucky Nonprofit Corporation Act (or
any successor codification of the law governing Kentucky non-stock, non-profit corporation) (the

“Act”) and supersede the original Articles of Incorporation of the Corporation and all

amendments thereto.

Article L.

Name of Corporation; Duration
Section 1.01 The name of the corporation is Family & Children’s Place, Inc., and shall
be of perpetual duration.
Article II.

Purposes and Powers

Section 2.01 As general and controlling purposes, the corporation shall conduct and
carry on its work, not for profit, but exclusively for charitable, scientific or educational purposes
within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended
(“IRC”) (references herein to sections or provisions of the IRC shall be deemed to include and
refer to, to the extent applicable, any similar provisions of any subsequent Federal tax laws) and
under Chapter 273 of the Kentucky Revised Statutes ("KRS Chapter 273"), in such manner-(i)

that no part of its income or property shall inure to the private benefit of any donor, director or




individual having a personal or private interest in the activities of the Corporation, except as
reasonable compensation for actual services rendered, (ii) that it shall not directly or indirectly
participate in or intervene in any political campaign on behalf of any candidate for public office,
and (iii) that no substantial part of its activities shall be carrying on propaganda or otherwise
attempting to influence legislation.
Section 2.02 The specific purposes of the Corporation are as follows:
(a) To strengthen our community through research based servi'ces that heal the trauma of
abuse, violen'ce and neglect, and promote safe, healthy and stable families; and
(b) To do any and all other things necessary to promote and advocate same.
Section 2.03 The Corporation may exercise any e;.nd all powers possessed by nonstock,

nonprofit corporations formed under KRS Chapter 273, but the Corporation shall not carry on

3

_any other activities not permitted to be carried on (a) by a corporation exempt from federal

income tax under IRC § 501(c)(3) or (b) by a corporation, contributions to which are deductible
under IRC §170(c)(2).

Section 2.04 The Corporation shall have no capital stock and no power to issue
certificates for shares of capital stock or to declare dividends. No part of the net earnings of the
Corporation shall inure to the benefit of, or be distributable to, its directors or officers or other
private persons, except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to m_ake payments and distributions in
furtherance of the purposes set forth in Section ,2'01 above.

Section 2.05 Notwithstanding any other provisions of these Amended and Restated

Articles of Incorporation, if, at any time, the Corporation shall be determined to be a private



foundation or private operating foundation as defined in section 509 or section 4942 of the IRC,
¢ .
then:
(a) The Corporation shall distribute its income for each taxable year at such time and in such
manner as not to become subject to the tax on undistributed income imposed by section
4942 of the IRC.
@) The Corporation shall not engage in any act of self-dealing as defined in section 4941(d)
of the IRC.
:(c) The Corporation shall not purchase nor retain any excess business holdings as defined in
section 4943(c) of the IRC.
(d) The Corporation shall lnot make any investments in su;h manner as to subject it to tax
under section 4944 of the IRC.
(e) The Corporation shall not make any taxable expenditures as defined in section 4945(d) of
the IRC. |
Article III.
Section 3.01 The street address of the Corporation’s office in Kentucky is 525 Zane
Street, Louisville, KY 40203 and the name of the registered agent at that office is Pam Darnall.

_Article IV,

Principal Office

Section 4.01 The mailing address of the Corporation’s principal office is 525 Zane

Street, Louisville, KY 40203, !



Article V.,
Board of Directors

Section 5.01 The number of directors constituting the board of directors shall be not
more than thirty (30), nor fewer than eighteen (18) members.

Section 5.02 Any director may be removed from the Board of Directors, with or
without cause, by the affirmative vote of a majority of the directors. Any director who resigns or
is removed from the Board of Directors may be replaced with a new director elected by the
affirmative vote of a majority of the directors. Directors may be added to the Board of Directors
by the affirmative vote of a majority of the directors.

Section 5.03 The Board of Directors will adopt Bylaws not inconsistent with the
 provisions of these Amended and Restated Articles of Incorporation or with the laws of the
Commonwealth of Kentucky. Adoption of Bylaws and subsequent amendments thereof or
hereof shall be effective upon the affirmative vote of a majority of the members of the Board of
Directors at a meeting duly called for that purpose.

Section 5.04 The Board of Directors may amend these Amended and Restated Articles
of Incorporation by affirmative vote; provided, however, that said amendment shall be proposed
and voted upon at a meeting of the Board of Directors. A two-thirds affirmative vote of the total
membership of the Board of Directors shall be required for the adoption of any amendment.

Section 5.05 The Corporation has no members.

Article VL.
Indemnification of Directors and Officers
Section 6.01 No cumrent or former director, officer, employee, committee member,

attorney or agent of the Corporation shall be personally liable as such on the Corporation’s




obligations or to the Corporation for monetary damages for breach of his duties on the
Corporation’s behalf except for liability for (a) any transaction in which the individual’s personal
financial interest is in conflict with the financial interests of the Corporation, (b) acts or
omissions not in good faith or which involve intentional misconduct or are known to the
individual to be a violation of law, or (c) any transaction from which the individual derives an
improper personal benefit. If KRS Chapter 273 is subsequently amended to authorize corporate
action further eliminating or limiting the personal liability of such individuals, then the.liability
of such individuals shall be deemed to be eliminated or limited by this provision to the fullest
extent then permitted by KRS Chapter 273, as so amended, without the necessity for further
action by the Board of Directors. Any repeal of this Article VI shall not adversely affect any
right of a current or former director, officer, employee, attorney or agent hereunder in respect of
any act or omission occurring prior to the time of such repeal or modification.

Section 6.02 Each person who is or was a director, officer, employee, committee
member, attorney or agent (each, an "Indemnified Person" and collectively, the "Indemnified
Persons") of the Corporation, whether elected or appointed, ?.nd each person who is or was
serving at the request of the Corporation as an Indemnified Person of another corporation,
whether elected or appointed, including the heirs, executors, administrators or estate of any such
Indemnified Person, shall be indemnified by the Corporation to the full amount against any
liability and the reasonable cost or expense (including attorney fees, monetary or other
judgments, fines, excise taxes or penalties and amounts paid or to be paid in settlement) incurred
by such Indemnified Person in such Indemnified Person’s capacity as a director, officer,
employee, attorney or agent, or arising out of such Indemnified Person’s status as a director,

officer, employee, agent or attorney, provided, however, no such Indemnified Person shall be




indemnified against any such liability, cost or expense incurred in connection with any action,
suit or proceeding in which such Indemnified Person shall have been adjudged liable on the basis
that personal benefit was improperl'y received by such Indemnified Person or if such
indemnification would be prohibited by law. Such right of indemnification shall be a contract
right and shall include the right to be paid by the Corporation the reasonable expenses incurred in
defending any threatened or pending action, suit or proceeding in advance of its final disposition;
provided, however, that such advance payment of expenses shall be made only after delivery to
the corporation of an undertaking by or on behalf of such Indemnified Person to repay all
amounts so advanced if it shall be determined that such person is not entitled to such
indemnification. Any repeal or modification of this Article VI shall not affect any rights or
obligations then existing. If any indemnification payment required by this Article VI is not paid
by the Corporation within 90 days after a written claim has been received by the Corporation, the
Indemnified Person may at any time thereafter bring suit against the Corporation to recover the
unpaid amount and, if successful in whole or in part, such Indemnified Person shall be entitled to
be paid also the expense of prosecuting such claim. The Corporation may maintain insurance, at
its own expense, to protect itself and any such Indemnified Person against any such liability, cost
or expense, whether or not the Corporation would have the power to indemnify such person
against such liability, cost or expense under KRS Chapter 273 or under this Article VI, but it
shall not be obligated to do so. The indemnification provided by this Article VI shall not be
deemed exclusive of any other rights which those seekiﬂg indemnification may have or hereafter
acquire under any bylaw, agreement, statute, vote of members or board of directors, or
otherwise. If this Article VI or any portion thereof shall be invalidated on any ground by any

court of competent jurisdiction, then the Corporation shall nevertheless indemnify each such




person to the full extent permitted by any applicable portion of this Article that shall not have
been invalidated or by any other applicable law.
Article VIL. \
Dissolution

Section 7.01 Upon the dissolution of the Corporation, any remaining net assets of the
Corporation shall be conveyed to such organization(s) as shall be selected by the Board of
Directors; provided, however, that any such recipient organization shall qualify as an exempt
organization under IRC § 501(c)(3).

ok

These Amended and Restated Articles of Incorporation were duly adopted by the unanimous

consent of the directors on Q. To(*) | C‘S, 2017.

Family & Children’s Place, Inc.

By:

Douélas S:)Haynes, PregidcnU

By, 7] U"“‘b\r\}q "TLH\('\

Kimberly Friend, Secretary/Treasurer
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