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- 990 Return of Organization Exempt From Incomg Tax |
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foG‘ndétions)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning  07/01/14  andending 06/30/15
B Check if applicable: C Name of organization D Employer identification number
D Address change CHILD & FAMILY RESOURCES, INC.
D Name change Doing business as _ ' 86-025198 4
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 2800 E. BROADWAY BLVD 520-881-8940
Final return/ City or town, state or province, country, and ZIP or foreign postal code
{erminated
D Amended return TUCSON - AZ 85716 G Gross receipls § 22,274,778
F Name and address of principal officer:
D Application pending Lj:NDA HOROWITYZ H(a} Is this a group retum for subordinates? D Yes No
2800 E. BROADWAY BLVD H(b) Are all subordinates included? L—_I Yes D No
TUCSON AZ 8 5 7 1 6 If "No," attach a list. (see instructions)
| Tax-exempt status: D‘(l 501(c)(3) H 501(c)  { ) < {insert no.) ﬂ 4847(a)(1) or r' 527
J  Website: P WWW. CHILDFAMILYRESOURCES - ORG H(c} Group exemption number B
K ___Form of organization: R‘ Corporation [_I Trust I_] Association ﬂ Other B> | L. Year of formation; 1970 l M State of legal domicile: AZ
Summary
1 Briefly describe the organization's mission or most significant activities: e
g CHILD & FAMILY RESOURCES BUILDS STRONGER CHILDREN, YOUTH, AND FAMILIES . . .. .. ..
2| THROUGH PREVENTION, EDUCATION AND INTERVENTION. """ ...
=
=
:5; 2 Check this box B I:I if the organization discontinued its operations or disposed of more thar 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
‘8 4 Number of independent voting members of the governing body (Part VI, ine 10) ... ... 4 17
£ | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) ... 5 | 385
2 6 Total number of volunteers (estimate if necessary) 6 | 15
7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . ... ... oottt 7b : 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ine thy 20,528,592 21,357,780
% 9 Program service revenue (Part VIll, line2g) e 379,227 365,525
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 128,764 59,350
© 1 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 30,572 34,851
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... 21,067,155 21,817,506
13. Grants and similar amounts paid (Part IX, column (A), lines1-3) .~~~ .;_‘j’m . ‘ 0
14 Benefits paid to orformembers (Part IX, column (A), ine4) L i 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,387,325 11,645,999
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:é' b Total fundraising expenses (Part IX, column (D), ne 25} 153, 72%06
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24e) . . ... ... .. 9,427,823 9,955,923
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,815,148 21,601,922
19 Revenue less expenses. Subtractline 18 fromline 12 ... .o 252,007 215,584
5 § Beginning of Current Year End of Year
%‘—E 20 Totalassets (PartX, line 16) 6,985,586 7,034,083
<% 21 Total liabilites (Part X, ine 26) | ... 3,087,854 2,988,274
25 22 Net assets or fund balances. Subtractline 21 fromline20 ... 3,897,732 4,045,809

Signature Block

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

I
Sig n } Signature of officer Date
Here } ERIC SCHINDLER, PH.D. PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature

Paid JULIE S. KLEWER, CPA ﬁ> /ﬁ

Date Check D #| PTIN
self-employed | P00343046

Preparer [ - ) LUDWIG KLEWER & CO.\\PLLG. J/[I FmsEnd  36-4538293
Use Only 4783 E CAMP LOWELL DR~

Firm's address P TUCSON, AZ 85712 Phone no. 520-545-0500
May the IRS discuss this return with the preparer shown above? (see IS TUCHONS Y e |—) Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 |||\ oitiieeeeee e SRRSO [] ves [X] No
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
SOIVIOOS? et R [ Yes ] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. 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.

4d Other program services (Describe in Schedule O.)
(Expenses_$ 4,484,144 including grants of $ ) (Revenue $ 400,376 )
4e Total program service expenses B 19,447,261

DAA Form 990 (2014)




Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... 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, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I} 4 X

5 s 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 Ilf 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il : ' 8 X

9  Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 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, PartV L
11 Ifthe organization's answer to any of the following questions.is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PArtVI e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. | ... 11d X
& Did the-organization report an amount for other liabilities in Part X, fiie 257 If "Yes," complete Schedule D, PatX - . |11e X
- Did the erganization’s’separate or consolittated firancial statemenis-for the taxyearinciude-afootnote that addresses:
the organization's liability for uncertain tax positions under FIN 48'(ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the-organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XI1 5. L e ST RPN 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il . |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
I "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a X
b If“Yes” o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... oo eieiieeeeeeense 20b

Form 990 (2014)
DAA




Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 4
:  Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1 TS O U PUR 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J | | .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,” go o line 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
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 organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] 25b X

26  Did the organization report any amount on Part X, fine 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 Ii 26 | X

27  Did the organization provide a grant or other assistance fo 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 0
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ PaT IV e 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 §; Part Voo R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM -~ 29 X
307 D the organization reeetve-contributions of art, fistorical freasures; orother simifar-assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, ordissolve and cease.operations? If “Yes,” complete Schedule N, '
Part l ...................................................................................................................................... 31 X
32 . Did the organizatioryselt, exchange, dispose of or transfer more than 25% of its net assets? If "Yes," ¢
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Ii, 1ll, N
or IV, and Part V’ 008 T e, 34 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 enity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Viine2 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, line2 . ... e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule O .. ..., eieeeeeeeeceeeeeenei e eeeeinceeceeoeeees 38 | X
Form 990 (2014)

DAA




990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
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 duringtheyear? ...
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, ora signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ lf“Yes” to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization nofify the donor of the value of the goods or services provided? | . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . i

T

(v}

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

Did the organization receive any funds,.directly er indirectly, to pay-premiums pn a personal benefit contract? ¢

- Ifthe organization received a confribution ofqualifiedintelfectual property; did the organization file Forrr8899 as required?.

X

X

Did the organization, during the year; pay premiums, directly or indirectly, on a personal benefit contract? i X
' X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X

TE - 0B

8. Sponsoring organizations maintaining donor, advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess Uusmess holdings at any time during the year? ‘

3* Sponsoring organizations malntalnlng donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil ine 12
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
41  Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlderS .........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1(1)41’.7 ]
12b

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ... ... 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ................................ 14b

DAA Form 990 (2014




Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart Ml ...y eneieneniie e Xl

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 17

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.

Enter the number of voting members included in line 1a, above, who are independent 1b 17

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

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?

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? )
Did the organization have members or stockholders?

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

o {01 [ (W

bR el Bl el S P

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

the organization’s mailing address? If “Yes” provide the names and addressesinSchedule O . ... ........cooovuuiiiiiiees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . ... 10a X
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? . ....................l 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," ge to e 18 o 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 12b| X
Didt the: organization regulary and consistentty monitor-and enforce:-compfiance with the policy? If “Yes,™
describe in Schedule O how this was done ) 12¢ X

13
14
15

16a

Did the organizatiorrhave a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15p| X

If “Yes” to line 15a or 15b, describe the process in S’c‘ﬁé;i'ulé‘ O(seemstructlons) ................................................
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?

f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such ATANgEeMEeNtS? . oo ez

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B BZ .
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.
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: |
CONNIE CURNETT 2800 E. BROADWAY BLVD
TUCSON A7 85716 520-321-3744
DAA Form 990 (2014)




Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984

Page 7

Independent Contractors

Check if Schedule O contains a response or note toanylineinthisPartVit . ..........................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

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

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

o List 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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 Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/lrustee) the organizations compensation
hours for T ERLEREE R organization (W-2/1099-MISC) from the
related ;‘;% A= & |35 g (W-2/1093-MISC) organization
organizations go| 5 g 1812 8l a and related
below dotted * |8 £ % z 8g organizations
fine) 2 g—. H g
(1)BOB GARY
e 1.00
BOARD MEMBER 0.00 |X 0 0
(2 PAUL GORDON, M.Q.
e 1.00
BOARD MEMBER 0.00 |X 0 0
(3) JOHN . CROW
........................................ L 000
BOARD MEMBER. . 0.00 X 0 0
 (9MICHAEL MALISEWSKI ’
e 2290
BOARD MEMBER ~0.00 IX 0 0
(5 ROB: GROLL
SURSTTITPUUT T UUURURUUURUOROPRI BSOS 1.75
TREASURER 0.00 |X X 0 0
(6) TERRY PERL
e 1.00
BOARD MEMBER 0.00 {X 0 0
(7) PATTY VALERA
e 1.00
BOARD MEMBER 0.00 |X 0 0
() DAVID HIGUERA
e 1.15. :
SECRETARY 0.00 |X X 0 0
(9) PAUL WHEELER
UTIUSTTSRTSRUDTUUUUOUUUUOROUTPION SRS 1.00
BOARD MEMBER 0.00 |X 0 0
(10)LINDA HOROWITZ
RSUUTUIUORRIUIUUUUIUURUORURPIPOS: SO L.75.
BOARD CHAIR 0.00 | X X 0 0
(11)ANTHONY YOUNG
SSUUTUUTRUURUUSUTIUTOTUIROON DRSSO 1.00
BOARD MEMBER 0.00 |X 0 0

DAA

Form 990 (2014)




Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for P s organization (W-2/1098-MISC) from the
related 222|312 |358| ¢ (W-2/1093-MISC) organization
organizations Eé g 8 2 |28 3 and related
below dotted Q’& S B |8 g organizations
fine) = S| 3
(120ROSS ZIMMERMAN
RUURTSUUUTTORUOURIURRURRRUUUIUR! SRS 1.00
BOARD MEMBER 0.00 |X 0 0
(13)CHRISTINA CUTSHAW
b 1.75.
CHAIR-ELECT 0.00 |X X 0 0
(149 DANA REGNIER
NUUTIUIUUUITIUPRUURPURNTRURUO SUOOO 1.00
BOARD MEMBER 0.00 |X 0 0
(15)KRISTINE SPENGLER _
UUUURUUUUUURPIURIUPUURURIITR! DURPOS 1.00
BOARD MEMBER 0.00 X 0 0
(16)MARY SWALLOW
URUTUURUUUNURUPRPRUURUURU SOUOPS 1.00
BOARD MEMBER 0.00 | X 0 0
(1) KAYT YRUN-DUFFY
e 1.00
BOARD MEMBER 0.00 |X 0 0
(18)ERIC SCHINDLER, PH.D.
) 4000
PRESIDENT/CEO 0.00 X 124,936 7,888
(19) CONNIE CURNETT ‘
RUTIIRRT i )..80.00
CFO 0.00 X 85,435 8,566
1b' Sub-tetal.............. T T U OO TPUT USROS > 210,371] 16,454
& Total from continuation sheets to-Part VII, Section A _........... b
d Total(addiinesTband1c) ... ..ooooooiieeiiiiiiiiieieie. B 210,371 16,454

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P>

3 ' Did the organization list any former officer, director, or trustee, key employee, or highest compensated

emplayee on fine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum o
organization and related organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensa
for services rendered to the organization? If “Yes,” complete Schedule J for such person

f reportable compensation and other compensation from the

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 Desgription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B> 0

naa

(2014)




Form 990 (2014) CHILD & FAMILY RESQURCES, INC.

and Other Similar Amounts

86-0251984

Statement of Revenue

1a Federated campaigns

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

Govemnment grants (contributions) 1e

21,055,335

- ® a 0 T
X
o
o
=
@
a
=]
=
3]
o
=,
N
I
=
o
3
7]

All other confributions, gifts, grants,
and similar amounts not included abave 1f

290,445

g Noncash contributions included in fines 1a-1f:
h Total. Add lines 1a-1f

Program Service Revenue Contributions, Gifts, Grants

2a PARENT FEES

Busn. Code

624100

()
Total revenue

365,525

(®) (€)
Related or Unrelated

exempt business

function revenue

365,525

D)
Revenue
excluded from {ax
under sections
512-514

365,52

3 Investment income (including dividends, interest,

and other similar amounts)

P

4 Income from investment of tax-exempt bond proceeds B>

19,167

19,167

5 Royalties ... ....oocoeeeeiiiueieniiiiiiiiieeeses |-
. (i} Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincome or (I0SS) ... ...ocvoeveeeeeeneenns. »
7a  Gross amount from (i) Securities (i) Other
sales of assels
other than inventory| 497, 455
b Less: costorether
basis & sales exps. 457,272
e Gain or(foss) 40,183
d Netgainor (I0S8) ......o.oooiniiiiieizieeeeeezn .
R Gross income from fundraising évents R
2| otnowings
2 of contributions reported on fine 1c).
= SeePartlV,linet8 a
= b Less:directexpenses b
© ¢ Netincome or (loss) from fundraisingevents .........
9a Gross income from gaming acfivities.
SeePartlV,line19 ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ...........
10a Gross sales of inventory, less
returns and allowances a
b less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ..........
Miscellaneous Revenue Busn. Code
11a | OTHER REVENUE . ... ... 624100 34,851 34,851
D
L P
d Allotherrevenue ........................coe.
e Total Addlines 11a~1td > 34,851 :
12 Total revenue. See instructions. ..................... B 21,817,506 400,376 0 59,350

DAA

Form 990 (2014)




Form 990 (2014)

Statement of Functional Expenses

CHILD & FAMILY RESOURCES, INC.

86-0251984

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

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

Program service

(B)

()

Management and

Fundraising

7b, 8b, 9b, and 10b of Part VIl expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part iV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 242,655 242,655
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 Othersalaries and wages 9,622,675 8,996,612 563,505 62,558
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 65,832 58,628 7,182 22
8 Otheremployee benefits 897,643 818,110 77,229 2,304
10 Payoolltaxes 817,194 766,220 45,965 5,000
11 Fees for services (non-employees):
a Management ...
b olegal 3,914 3,914
¢ Accounting 77,844 77,844
d-Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees 6,046 6,046
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A)amount,Iistline11gexpensesonSdleduleO.)”' ______ 1, 086,087 926, 083 150, 448 9, 556
12 Advertising and promotion
13 Officeexpenses ¢ . T 1,076,899| 953,159 110,851 12,889
14.. Information technelegy.
16 Royalties e '
16 Oceupancy 1,349,926 935,852 385,575 28,499
17 Travel 631,432 601,088 29,731 613
18 Payments of travel or entertainment expenses ¢ :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,878 374 10,185 1,319
20 lntereSt ......................................
21 Payments to affliates .
22 Depreciation, depletion, and amortization 161,410 161,410
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a  PAYMENTS TO SUBRECIPIENTS 5,160,363 5,160,363
b  OTHER OPERATING COSTS 378,503 219,151 122,823 36,529
¢ . ASSISTANCE TO INDIVIDUALS 11,621 11,621
A
e Allotherexpenses . ... ...
25  Total functional expenses. Add lines 1 through 24e . .. 21, 601,922 19,447,261 1,995,363 159, 298
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 B> D if
following SOP 98-2 (ASC958-720) ...............
DAA Form 990 (2014)




Form 990 (2014) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 11
a Balance Sheet
Check if Schedule O contains aresponse ornote to anylineinthisPart X .. ... ..........ooooiiiiiniiiene e iiniinne. I_—L
(A) ®)
Beginning of year End of year
1 Cash_ronmerestbeang 359,958| 1 673,221
2 Savings and temporary cash investments 18,743 2 11,594
3 Pledges and grants receivable,net 3,298,959] 3 3,128,181
4 Accounts recelvable net ...............................................................
5

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part It of Schedule L 103,000{ s 102,000

(4]

Bt O ~ et e A A A T TR e

@ R

@ | 7 Notes and loans receivable, net

< | 8 Inventories for sale or use 8

54,756

10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a 5,167,141¢

b Less: accumulated depreciaton 10b 2,758,335 ; , ,408,806
11 investments—publicly traded securities 608,382 11 607,374
12 Investments—other securities. See Part IV, line 11 L 12
13 Invesiments—program-related. See Part \V, line 11 ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 47,651 15 48,151
16 Total assets. Add lines 1 through 15 (mustequalline 34) ...................oooooveeree. 6,985,586| 18 7,034,083
17  Accounts payable and accrued expenses T 1,664,633 a7 1,649,992

18 Grantspayable
19 Deferredrevenue
20 Tax-exemptbond liabiliies .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

9 22 Loans and other payables to current and former officers, directors,

=R trustees, key employees, highest compensated empl’cye%, and «

"'g’\ " disqualified persons.(Complete Part Il of Schedule L~ T

<L 123" Secured morigages and notes payable to unrefated thrrdpaﬂfes _______ o - T,423,227T 234 1,338,282
24 Unsecured notes and loans payable to unrelated third parties ... 24

25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D e,

26 ° Total liabilities. Add lines17through25 ..............ooooiieniieinreneeeeeereeeeneenns
Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.

27 Umrestricted netassets 3,858,502 r L
28 Temporarly restricted netassels . 39,230 2 130,330
29 Permanently restricted netassets

Organizations that do not follow SFAS 117 (ASC 958), check here g and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, orotherfunds

33 Total net assets or fund balances 3,897,732] 33 4,045,809

34 Total liabilities and net assets/fund DalANCES .. ... ou et et 6,985,586 34 7,034,083
Form 990 (2014)

Net Assets or Fund Balances

DAA




Form 990 (2014) CHILD & FAMILY RESOQURCES, INC. 86-0251984

Reconciliation of Net Assefs
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 21,817,506
2 Total expenses (must equal Part IX, column (A), ine 25) 2 21,601,922
3 Revenue less expenses. Subtractine 2 fromline 1 3 215,584
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . ... 4 3,897,732
5 Notunrealized gains (osses) onnvestments 5 67,507
6 DonatEd ser\/ices and use Of fac"ities ..................................................................................... 6
7 InvestmenteXpENSES 7
8 Priorperiod adUSIMENIS 8
9  Other changes in net assets or fund balances (explain in Schedule O) | . .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
I (B)) oo oo 10 4,045,809

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH

..................................................... ]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. . '
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

¢ If*Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

3a | X
b If*Yes,” did'the arganization undergo the required audit or-audits? If the: organization did not undergo the
.. required audit or aqdits‘hexglain why in Schedule O and describe any steps taken to undergosuchaudits. . ....................oo..u 3b | X
Fan-990 (2014)

DAA




SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
o B Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
intenal Revenue Seivice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform330.
Name of the organization Employer identification number
CHILD & FAMILY RESOURCES, INC. 86-0251984

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10

5 I I B

1

[

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.),

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Ii.) '

A community trust described in section 170(b)(1)(A)(vi). (Completé Part I1.) .

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membersh‘ip fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 113% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c D Type lHi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
' s supponed,organizaﬁnn(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d U 'i"ype NI non-functionally integrated. A supporting organization operated’ift connection with its supported' organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI>"
functionally integrated, or Type lll non-functionally integrated supporting organization. E
§ Enterthe number of supported O1GaNZANONS | i 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv} Is the organization {v) Amount of monetary (vi) Amount of
organization {described on fines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions}
(see instructions))
Yes No
(A
(8)
©)
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ.
DAA




Schedule A (Form 990 or 990-E7)2014 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.") 16,732,785 18,461,061 18,570,878 20,528,592 21,357,780 95,651,096

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 3

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

20,528,592

21,357,780 95,651,096

6  Public support. Subiractline 5 from line 4. 95, 651,096
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {(a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7  Amounts from line 4 16,732,785 18,461,061 18,570,878 20,528,592 21,357,780 95,651,096

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 152,910 229,866 139,168 348,075 516,622 1,386,641

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ...

11 . Total support. Add lines 7 through 10

148,347
97,186,084

12" Gross receipts fronv refated activities, etc. (see instructions) 1,995,013
13 First fiveeyears: If the-Fonmr990 is for the-arganization’s first, second, third, fourth, or fifth taxyearas a section 501(c)(3).

organization, check this box and stophere . .................................0000eeeeinees s e it iiesaiecieceiiiiesaioe: >ﬂ
Section C: Computation of Public Support Percentage
14  Public'support percentage for 2014 (lirie 6, column (f) divided by fine 11, column () 14 98.42%
15  Public support percentage from 2013 Schedule A, Part Il ne 14 ... T 15 98.59%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is )
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... e e, > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPONET OTQaNIZAt 0N e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2014

DAA




Schedule A (Form 990 or 990-E7) 2014  CHILD & FAMILY RESOURCES, INC.

86-0251984

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) &

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
Grants.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 8.) ‘

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Tota

Section B. Total Support

Calendar year (or fiscal year beginning in) b~

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income ftom simifar sources . . ...

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

Add lines 10aand'10b° ¢ =

* Net income from unrefated business

activities not included in line 10b, whether
or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ...

Total support. (Add lines 9, 10c, 11,
and 12.)

organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (N 15 %
16  Public support percentage from 2013 Schedule A, Partlil,line15 ... ...........00ceeneeeeeeiininnneinneeneeeeeieeieeses 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (fine 10¢, column (f) divided by line 13, column () . ... ... 17 %
18  Investmentincome percentage from 2013 Schedule A, Part 1l line 17 . 18 %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CHILD & FAMILY RESOURCES, INC.

86-0251984 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A: All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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.

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already

* designated in the-organization's ofganizing gocument?

Substitutions. anly. Was the substitution the result of an event beyond'the- organiZatibr‘i"s control?

Dickthe organization provide support (whetherin the form of grants or the provision of $ervices or facilities) to
anyone ather than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organizationis supported organizations? If "Yes," provide defail in
Part VI. !

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990).

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 V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes No

DAA

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 890-EZ) 2014




dule A (Form 990 or 990-EZ) 2014 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 5
Supporting Organizations (continued) )

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or 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.

Section C. Type Il Supporting Organizations

. Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direétors
or frustees 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). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a ) ¢
significant voice.in the organization’s investment policies and in directing the use of the organization’s-
income orassets at all times during the tax year? If "Yes, “describe iy Part VI the role the erganization’s
supported organizations played in this regard.
Section E. Type !ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 belows
b D The organization is 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 government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year direclly 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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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.

Schedule A (Form 980 or 990-EZ) 2014
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Form 990 or 990-E7) 2014 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting QOrganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

o R (RN =

Depreciation and depletion

[0 IR PV I

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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

b Average moﬁthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, ’
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (fromSection A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 ¢ Enter greater of line 2 or line 3 : 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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CHILD & FAMILY RESOURCES, INC.

86-0251984

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

(reasonable cause reguired-see instructions)
Excess distributions carl i

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

fo gl (o T R R [ B F o TR L IR £ o a2

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

Remaining underdistributions for 2014. Subtract lines éh
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

o o (0 (T |

Excess from 2014 . . .

DAA

(i)

_ Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 CHILD & FAMILY RESQURCES, INC. 86-0251984 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part 1, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETALL
COTHER INCOME S 148, 347

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B> Attach to Form 990.
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification nurnber
CHILD & FAMILY RESOURCES, INC. 86—-0251984

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

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

Aggregate value atend of year 1 ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
rring impermissible private benefit? ... ...... e e D Yes D No
Conservation Easements. '
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
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D Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements | | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyeard
4 Numiter of states where property subject to'conservation easement islocated B ¢
5 Does the:omanization have a written policy regarding the periodic monitoring, inspection;, handling of ¢

D Yes D No

violations, and enforcement of the conservatiomeasements it holds?"_ e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
D
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and $6ction 170MYANBYIN? .- e [ ]Yes [ ] No

9 In Part Xl 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIL line 1 ... B S
(i) Assets included in Form 980, PartX . L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue indluded in Form 980, Part VIl fine 1 ... > S
b Assets included in FOrm 990, Part X ... .. ou ittt e ettt et e e | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contfinued)

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

a D Public exhibition d D Loan or exchange programs
b I___‘ Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’scollection? .................................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Forrm 990, Part X? D Yes D No

Amount
© Beginning DAIANCE e 1c
d Additions during I Year . e e 1d
e Distributions QURNG the YEAr . e 1e
FOENAINGDAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . D Yes j No
b If“Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedinPart XU, ... . e B
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . ..
b ContnbUtions .............................
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants orscholarships . .
e Other expenditures for facilities and
programs . e e e €
f Administrative expensés i ¢ ‘
g End ofyearbalance . .
Z' Provide the: estlmated pen:entage oftht?current year end balance (fine ‘1g, columm (a)] held’ as
a. Board designated or quasi-endowment» %
b Permanentendowment® % .
¢ Temporarily restricted endowment B> __{ ............. %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNZAloNs e 3a(i)
(i) related organizalions e 3alii)
b If“Yes” to 3a(ii), 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.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ......................................... 436,433 436’433
b Buildings ... 2,969,415 1,089,027 1,880,388
¢ Leasehold improvements ... . 194,801 176,639 18,162
d Equipment ... 1,566,492 1,492,669 713,823
eOther ,...........ooueeniuieeeiiienanseeeeeee
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) _,......oooveviieieenierenenn | 2 2,408,806

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value (c) Method of valuatior:
(including name of security) Cost or end-of-year market value

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

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

L@ Description of invesiment : {b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

2

3

4

(%)

6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)]
@
)
@
(8)
)
0]
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... o0 oree e i >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

T

(1) Federal income taxes

2

3)

4

5

6

1)

(8)

(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) b
2. Liability for uncertain tax positions. in Part X11I, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been providedin Part X0 .. ............. !Xl
DAA Schedule D (Form 990) 2014




Schedule D (Form 990)2014 _ CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 l
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

N

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add fines 2athrough 2d . .
Subtract fine 2e from fine 1.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in PartXUL) ... ...
¢ Add lines 4a and 4b ' 4c

evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1) e iiiieiiiiiieiiii.s 5
7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

O a0 oo

w

Y

T

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments | 2b

€ OHerlosSes e 2c

d Other (Describe in Part XIL)Y | . ... . 2d

e Addlines 2a throuGh 20

3 Subtractine 26 oM N 1 e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

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

DAA : Schedule D (Form 990) 2014
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: Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
(Form 990 or 990-EZ) B> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

B Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Intemal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
CHILD & FAMILY RESOURCES, INC. 86-0251984

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and . (d) Comected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
3
(4
{8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UOGEE SBCHON A58 oo >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organization e P $

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line §, 6, or 22.

(a) Name of interested person (b) Relationship (c} Purpose of  {(d) Loan {0 (e) Original (f) Balance due | (a) In default? (h) Approved | (i) Writlen
with organization foan or from the]  principal amount by board or | agreement?
org.? commitiee?
To lFrom| Yes | No |Yes | No |Yes | No
TUCSON NURSERY SCHOOL AFFILIATED| ENTITY
1 CASH FLOW FOR OHERATIONS X 123,675 102,000 XX X
(2)
3)
4
{5) ¢ :
(6) -
{73
¢ t
A 4
{8
{9)
{16)
......................................................................................... | ) 102,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested (¢} Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
9

(10) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E2)2014 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of fransaction (e)o?gra;llg
interested person and the transaction revenues?
organization Yes | No

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O

(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ.

B Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Name of the organization

Employer identification number

CHILD & FAMILY RESOURCES, INC. 86-0251984

CONSULTANTS AND COACHING.

A COPY OF,. THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND APPROVED B

......................................................................... et e el h b Syt G A R B e
©

THE FINANCE COMMITTEE PRIOR TO FILING WITH TAXING AUTHORITIES. THE FINANCE .

COMMITTEE. INCLUDES THE CHAIRPERSON AND. TREASURER OF THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
CHTILD & FAMILY RESOURCES, INC. 86-0251984
DATA TO DETERMINE APPROPRIATE COMPENSATION. . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ..
'THE GOVERNING DOCUMENTS, CONFLICT OF INT EREST POLICY AND FINANCIAL ...
'STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC. UPON REQUEST. ...

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2014)
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(Form 990) 2014 CHILD & FAMILY RESQURCES, INC. 86-0251984 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

...................................................................................................................................................................
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IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization OMB No. 16451678
For calendar year 2014, or fiscal year beginning , .. ... ..., 7/ 01 .., 2014, andending , ..., .. 6 /3 Q, 20 15 ..
Depariment of the Treasury b Do not send to the IRS. Keep for your records. 20 1 4
intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CHILD & FAMILY RESOURCES, INC. 86-0251984
Name and e of offcer ERIC SCHINDLER, PH.D.
PRESIDENT/CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do fiot complete more than 1 line in Part |.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 21,817,5 06
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, fine 9) ... 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent fo allow my intermediate service provider, transmitter, or electronic return originator (ERO)
1o send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize LUDWIG KLEWER & CO. PLLC to enter my PIN 51984 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program,-twill enter my PIN on the return’s disclosure consent screen.

Officer's signature » ) o - Date P 02 / 25 / 16
: Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 86055031407 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41863, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.

, _02/25/16

ERO's signature P Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2014)
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Arizona Exempt Organization Annual Information Return

For the [ ] calendar year 2014 or fiscal year beginning _07/01/2014 and ending_06/30/2015.

CHECK ONE: Name Employer Identification Number (EIN)
Original CHILD & FAMILY RESOQURCES, INC. 86-0251984
Amended Address —~ number and street or PO Box )
‘Business Telephone Number 2800 E. BROADWAY BILVD .
(with area code) City, Town or Post Office State ZIP Code
520-881-8940 TUCSON AZ 85716
Check box if: D This is a first return D Name change D Address change CHECK BOX IF return filed under extension:
A Date Arizona operations began: _ 08/01/1970 826 [ ] 3-monin federal
B Nature of Arizona activities: _ SEE STATEMENT 1 s2F_|X| 6.month Arizonalfederal
' REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
C Federal formfiled:  [X] 990 | | 990-EZ [ | Other (specify)

Include a copy of the organization’s federal return.
NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —
D D NMMD Registry Identification Number:
E What type of entity is the dispensary?
D Corporation D Limited Liability Company (LLC) D Partnership D S corporation
D Sole Proprietorship P RCVD
F ifthe dispensary is an LLC, what is the federal tax classification?

j Corporation D Disregarded Entity D Partnership D S corporation
if the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership mformatlon

name, address, TIN, and ownership percentage at the end of the tax year.

G Federalformfled: | | 1040 | ] 1041 [ J1os5 [ ] 4120 [] 11208 [ ] Other (specify)
H D Check this box if you included a copy of the dispensary’s federal return with its Arizona Form 120S or Form 165 when it was filed,
do not include a copy of the same return with this form. Otherwise, include a copy of the dispensary’s federal return.

1 Gross sales from business activiies 1 365, 525|00

2 Less cost of goods sold or of operations: Include itemized statement 2 00

3 Gross profit from business activities: Subtract line 2 from line 1 3 365, 525{00

A INereSt 4 19,167/00

5 Dvidends 5 00

3 Rentsandroyalies ... 6 00

/' Gain or (loss) from sales of assets, excluding inventoryitems 7 40,183{00

i Dues, assessments; etc, fommembers 8 100

} Dues, assessments, etc., from affiliates . 9 00

{0 Contributions, gifts, grants, efc., received” 10 21,357,780|00

& Other income;lnclude itlemized statement  SEE STATEMENT 2 = 11 -32,656{00
................................ 12 21,749,999 00l

13 Compensatlon of oﬁ' icers, directors, trustees, ete. 13 242 ,655]00

14 Salaries and wages other than amounts included onine2 14 9,622, 675|00

16 IMIESE e 15 00

817,194]00

1,349, 926j00

161,410]|00

8,444,587]00

............................................................................ 20 20,638, 44700l

..................................... 2 - 963,475/00

22 Dlsbursements from principal for exempt purposes from page 2, line BG ........................................... 22 00
itemized on Schedule A or Schedule B: Include schedule .. ... ... ... . . i 23 00

24 Accumulation of income in current year: Line 12 less the sum of lines 20,21, 22,and 23 . 24 148,077{00
25 Accumulation of income at beginning of year 25 3,897,732]00
26 Accumulation of income at end of year: Add lines 24 and 25 ... ... i 26 4,045,809]00
27 Penalty for late filing or incomplete filing. See instructions ... 27 | L oo}

ADOR 10418 (14) Continued on page 2 >




/

Name (as shown on page 1) EIN
L CHILD & FAMILY RESOURCES, INC. 86-0251984
Disbursements From Current Income for Exempt Purposes
A1 Dues, assessments, etc., to affiliates A1 00
A2 Contributions, gifts, grants, etc. paid ... A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits .. A3la 65 s 832[00
A3b Otherbenefits A3b 897,643|00
A4 Dividends and other distributions to members, shareholders, or depositors A4 00
! A5 Other .......................................................................... A5 OO
............................................... A6 | 963, 475]oo]
: Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiates . B1 00
B2 Contributions, gifts, grants, etc.,paid . B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00
B3b Other beneﬁts ............................................................ B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors | B4 00
B5 Other B5 00

® .
Beginning of Year End of Yea
378, 70100 684, 81500
C2c Line C2a less line C2b. Enter differenceincolumn() ... .................00o..e. 3 ’ 298 s 95 9! 00 3, 128 ’ 18 1|OO]
C3a Other notes and loans receivable: Include schedule ~ C3a 103, 00000
C3b Less allowance for doubtful accounts C3b 00
C3c Line C3a less line C3b. Enter difference incolumn (b) | SEE STMT 5 103,000]o0 102, 000}00
C4 Inventories .......................................................................... OO ) 00
C5 Investments (securities): Include schedule SEE STATEMENT 6 608, 382|00 607,374]00
6. Investments-(ather):Include schedule. ... .. ... ..oeeni e 00 00
C7a Land, buildings, and equipment; basisc. __~ CT7a 5,167,1471jc0
C7b Less accumulated depreciation: Include schedule C7b 2 y 758 r 335i00
C7c Line C7a less line C7b, Enter difference incolumn (b) . SEE STMT 1 2,482, 650j00 2,408,806|00
C8 Other assets (describe): SEE STATEMENT 8 113,894|00 102, 907100
0o Total assets: Add lines Cithrough C8 ... ... oo iiiieieeaieeene, 6,985, 586|00cs: 7,034,083|00
C10 Accounts payable and accrued expenses ... 1,664,633(00 1,649,992|00
C11 Mortgages and other notes payable: Include schedule  SEE STMT 9 1,423,221|00 1,338,282|00
C12 Other liabilities (describe): 00 00
C13 Total liabilities: Add lines C10throughC12 . . ... 3,087,854[00}; 2,988,274{00
C14 Capital stock or frustprincipal 00
C15 Paid-norcapitalsurplus 00
C16 Retained earnings or accumulated income . 3,897,732 4,045,809|00
C17 Total net assets: Add lines C14 throughC16 . . 3,897,732 4,045,809j00
C18 Total liabilities and net assets: Add linesC13andC17 ......................... 6,985,586 7,034,083[00
w PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (14) AZ Form 99 (2014) Page 2 of 3




2

Name {as shown on page 1)

CHILD & FAMILY RESOURCES, INC.

EiN

86-0251984

T ot

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and fo
the best of my knowledge and belief, it is a true, correct and complete retum, made in good faith, for the taxable year stated pursuant
> to the income tax laws of the State of Arizona.

- /
oa f; ) "/ /¥  pRESIDENT/CEO
OFFICER'S SIGNATURE &~ f "DATE I TITLE
ERTC SCHINDLER, PH.D. -
) 224 /)L, P00343046
PAID PREPAKEAR‘S SIGNATURE DATE ! PAID PREPARER'S PTIN
LUDWIG KLEWER & CO. PLLC 36-4538293

FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED)

4783 E CAMP LOWELL DR

FIRM'S EIN OR DSSN

520-545-0500

FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON A7z 85712
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (14)

AZ Form 99 (2014)

Page 3 of 3




#

86-0251984 Arizona Statements

Statement 1 - Form 99, Page 1, Line B - Nature of Arizona Activities

Description

CHILD & FAMILY RESOURCES BUILDS STRONGER CHILDREN, YOUTH, AND FAMILIES
THROUGH PREVENTION, EDUCATION AND INTERVENTION.

Statement 2 - Form 99, Page 1, Line 11 - Other Income

Description Amount
UNREALIZED LOSS ON INVESTMENT -67,507
OTHER REVENUE 34,851
TOTAL . -32,656

Statement 3 - Form 99, Page 1, Line 18 - Depreciatioh

Description Amount
DEPRECIATION 161,410
TOTAL 161,410

Statement 4 - Form 99, Page 1, Line 19 - Miscellaneous Expenses

Description Amount

ACCOUNTING FEES 77,844
LEGAL FEES 3,914
TRAVEL 631,432
CONFERENCES AND MEETINGS 11,878
INVESTMENT MANAGEMENT FEES 6,046
OTHER PROFESSIONAL FEES 1,086,087
SUPPLIES 967,677
PRINTING AND.POSTAGE 109,222
PAYMENTS TO SUBRECIPIENTS 5,160,363
OTHER OPERATING COSTS 378,503
ASSISTANCE TO INDIVIDUALS 11, 621

TOTAL 8,444,587

Statement 5 - Form 99, Page 2, Line C3c - Other Notes and Loans Receivable

o Beginning End
A Description - of Year of Year
. TUCSON NURSERY SCHOOL ' $ 103,000 $ 102,000
TOTAL $ 103,000 $ 102,000




86-0251984 Arizona Statements

Statement 6 - Form 99, Page 2, Line C5 - Investments (Securities)

_ Beginning
Description of Year
GOVERNMENT BONDS $ 205,853
STOCKS 107,782
MUTUAL FUNDS
CORPORATE BONDS 294,747
TOTAL $ 608,382

End
of Year

$ 137,013

400,054
70,307

$ 607,374

Statement 7 - Form 99, Page 2, Line C7c - Land, Buildings, and Equipment

Beginning

Description of Year
BUILDINGS, EQUIPMENT $ 4,643,143
LAND 436,433
LESS: ACCUMULATED DEPRECIATION - -2,596,926
TOTAL $ 2,482,650

End
of Year

s 4,730,708
436,433
—2,758,335

5 2,408,806

Statement 8 - Form 99, Page 2, Line C8 - Other Assets

o Beginning
Description of Year
DEPOSITS : $ 47,651
INTANGIBLE ASSETS
PREPAID EXPENSES 66,243 "
TOTAL $ 113,894

End
of Year
$ 48,151
54,756
$ 102,907

Statement 9 - Form 99, Page 2, Line C11 - Mortgages and Other thes Payable

7 . Beginning

Description of Year
CHASE BANK, LINE OF CREDIT $ 320,000
LEASE PAYABLE, CIT COMMUNICATIONS 20,265
WELLS FARGO, LINE OF CREDIT 626,492
WELLS FARGO, NOTE PAYABLE 456,464
TOTAL $ 1,423,221

End
of Year

s 220,000

10,783
676,492
431,007

$ 1,338,282




e
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OME No. 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868,

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service
® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part | only [ 2 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
CHILD & FAMILY RESQURCES, INC. 86-0251984
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 2800 E. BROADWAY BLVD
gl‘fe data for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
return, See
instructions. TUC SON AZ 8 5 7 l 6
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) - 06 Form 8870 . 12

'CONNIE CURNETT
2800 E. BROADWAY BLVD

* Thebooksareinthecareof B TUCSON . ST UUUUUUTURIURURPPIN Az . 85716 .
Telephone No. B 520-321-3744 FAXNo. B
& If the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... . ... ... 2 D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check this box > D . If itis for part of the group, check this box 4 I ! and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15/16 , to file the exempt organization retum for the organization named above. The extension is

for the organization's return for:
4 D calendar year or

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0

Caution. If you are going fo make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev. 1-2014)




Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox 4 IZ_}
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
CHILD & FAMILY RESQURCES, INC. 86-0251984
e by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
o e or 2800 E. BROADWAY BLVD
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions.
TUCSON AZ 85716
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application ' Return
Is For Code Is For
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CONNIE CURNETT
2800 E. BROADWAY BLVD

® Thebooksareinthe careof B TUCSON RZ 85716 ...
Telephane No. > 520-321-3744 FAXNo. B ..

® |fthe organization does not have an office or place of business in the United States, check thisbox N .......................... | 4 D

® |f this is:fora Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this'is

for the whole:group;: check this box 4 D . If it is for part of the group, check this box | 4 l and attach a

4 I request an additional 3-month extension of time unti 05/15/16. S
5 Forcalendaryear . ,orother tax yearbeginning 07 /Q1/14 ,andending 06/30/15 .
6  Ifthe taxyear entered in line 5 is for less than 12 months, check reasonz _Initial return Final return

Change in accounting period

:AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature | 4 Title 4 Date P
Form 8868 (rev. 1-2014)

DAA




