IRS e-file Signature Authorization QM8 No, 1645-0047
rom 8879-EQ for an Exempt Organization

For oalendar yaar 2020, or flscal yowr beginning , 2020, and anding , 20 2020

P Do not send to the IRS, Keep for your records,

Department of the Treasury

Intarnal Ravenua Service P Go to www.irs.gov/Form8879EQ for the latest Information.
Name of exempt organizatlon or person subject to tax Taxpayer ldentiflcation number
FAMILY FIRST, INC, 59-3043408

Name and title of offlcer or person subjact to tax

MARK MERRILL

PRESIDENT

[Part] ] Type of Return and Return Information (Whole Dallars Only)

Chack 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
chack the box on line 1a, 2a, 3a, 4a, ba, 6a, or 7a below, and the amount on that line for the return beling filed with this form was
blank, then leave line 1b, 2b, b, 4b, 5b, 6b, or 7b, whichever ls applicable, blank (do not enter -0-), But, if you entered -0- an the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part (.

1a Form 990 check here P»{X] b Total revenus, If any (Form 990, Part Vill, column (8), fine 12) ... 1h 4,691,332,
2a Form 990-EZ check here P (] b Total revenue, If any (Form 990-EZ, N 9) ,.........c.coreerivricereererseeneens 2b
3a Form 1120-POL checkhere P [ b Total tax (Form 1120-POL, N8 22) |, .. .. ovviirieireriirrcsesnmaiessssisaens 3b
4a Form 990-PF check hera P [] b Taxbased on investment income (Form 990-PF, Part VI, line 8) ........... 4b
6a Form 8888 check here » L] b Balance due (FOrm 8868, N0 BC) ..............ccoooooooees e, &b
8a Form 990-T checkhere P [:] b Total tax (Form 990-T, Part ll, ine 4) | _........c.ccoemrvvmmrinninmrnironrnnsinnens 6b

7a_Form4720checkhere B[] b Total tax (Form 4720, Part I N6 1) .o 7b
[T’ar.t 1] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of parfury, | declare that [K] I am an offlcer of the above organization or :I | am a person subject to tax with respect to
(name of organization) y (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are
trus, correct, and complete, | further declare that the amount In Part | above is the amount shown on the copy of the slactronlc return,
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to recelve from the [RS (a) an acknowledﬁemenl of recelpt 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 Financlal
Agent to Initiate an electronic funds withdrawal (direct debit) entry to the financlal institution account indlcated In the tax preparation
software for payment of the federal taxes owed on thls return, and the financial institution to deblt the entry to this account. To revoke
a pa?/ment I'must contact the U.S, Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlemean ? date, | also authorize the financlal Institutions involved In the pracessing of the slactronic payment of taxes to recelva
conflidentlal Information necessary to answer Inquiries and resolve Issues related to the payment, | have selected a personal
ldentification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN; check one box only

[X]authorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermyPIN]__ 33609

ERO firm name Enter five numbers, but
do not enter all zeros

as my slignature on the tax year 2020 electronically filed return. If | have Indicated withln this return that a copy of the retum Is belng filed with
4 state agency(les) regulating chatltles as part of the {RS Fad/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.,

D As an offlcar or person subject to tax with respact to the oyganization, | will enter my PIN as my signature on the tax year 2020

thggbtum Is being flled with a state agency(les)
Partlll | Certification and Authentication

N the return's disclosure consent screen,
Date p> B /éé A!
. 7/
ERO's EFIN/PIN. Enter your six-digit electbnlc fillng Identification

number (EFIN) followed by your five-digit self-selected PIN, [ 50112532714 |
Do not enter all zeros

I certify that the above numerlc entry Is my PIN, which Is my signature on tha 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4163, Modernlzed e-Flle (MeF) Informatlon for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature Dats p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Heduction Act Notice, see instructions. Form 8879-EO (2020)
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om 990

Department of tha Treasury
Internal Rovenuae Seivice

Return of Organization Exempt From Income Tax
Under section 601(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soclal security numbers on this form as it may he made public.

P Go to www.irs.qov/Farm990 for instructions and the latest information,

OMB No, 1645-0047

2020

Open to Public
inspection

A For the 2020 calendar year, or tax year beginning and ending
B checkit  [|C Name of organlzation D Employer identification number
appllcable;

e | FAMILY FIRST, INC.
[_INeme, [ Doing business as 59-~3043408

infi, Number and strest (or P,0. box If mall Is not dellvered to street address) Room/sulle | E Telsphone number
[T, | 5509 W. GRAY STREET 100 (813)222-8300

S0 | City or town, state or provincs, country, and ZIP or forelgn postal code G_Gross recelple $ 4,733,616,
[XJAtended) TAMPA, FL 33609 H(a) Is this a group return
[_Ifepes [ £ Name and address of princlpal officerr MARK MERRILIL for subordinates? ... [_lYes [X]No

pendid | sAME AS C ABOVE H{b) Ave all subordinates Inciudecz__1Yes [__]No
|_Taxexempt status: (X1 501(e)(3) [ 601(c) ( )« (Insertno) [ 1 4gaza)(1yor 1527  1f"No," attach a list. See Instructions
J_Website: p» WWW . FAMILYFIRST . NET H{c) Group exemption number B>

K_Form of orpanization; [ X | Corporation [ ] Trust [ | Assoclation [ | Other >

| L Year of formation: 1.9 9 1] m State of fegal domiclle; FLs

[Part ]

Summary

Briefly describe the organization’s misslon or most significant activites: TQ  PROVIDE PARENTING, MARRTIAGE

1
g AND RELATIONAL TRUTH THAT HELPS PEOPLE LOVE THEIR FAMILY WELL AND
§ 2 Check this box P [ Titthe organization discontinued its operations or disposed of more than 26% of Its nat agsets,
31 3 Number of voting members of the governing bady (Part VI e 1) o o 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
9| & Total number of Individuals employed in calendar year 2020 (Part V, line 2a) ... 5 30
:E 6 Total number of voluntaers (estimate IF NBCASSAIY) ... ... sire e 6 1451
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12, ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ......occeevieienes 7b 0,
Prior Year Current Year
o | B Contributions and grants (Part VIIL 08 TH) oo 4,525,638, 4,476,609,
é 9 Program sarvice revenus (Part VIl N8 28) ..ot et e et 23,652, 25,150.
E 10 Investment income (Part Vill, column (A), Nes 3, 4, 800 7¢) ..o 7,833, 7,979,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 116} ..., 189,119, 181,594,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4,746,242, 4,691,332,
18 Qrants and similar amounts pald (Part IX, column (A}, Ines 1-8) . .. ..o 0. 0.
14 Benefits paid to or for members (Part IX, cofumn (A), line 4) 0. 0.
g | 16 Salarles, other compensation, employes benefits (Part IX, column (A), lines 6-10) ........ 1,977,324, 2,445,062, -
8 | 16a Professional fundralsing fees (Part 1X, column (A), Ine 1) .. ... 0. 0.
§ b Total fundralsing expenses (Part 1X, column (D), line 25) P 387,706,
17 Other expenses (Part IX, column (A), lines 11at1d, 11:24e) 2,164,846, 1,503,139,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), (ne 26) ..................... 4,142,170, 3,948,201,
19 _Revenua lass expanses. Subtract ine 18 rom N8 12 .......cieieeresrieressesssessensesasess 604,072, 743,131,
Sg Beginning of Current Year End of Year
©8 20 Total assets (Part X, N6 16) ......ovooeoriveneesvensersinesssssens e 1,807,951, 2,447,926,
Io 21 Total llabllities (Part X, N0 26) ............oc..ooooeieessressernns 126,354. 23,198,
27| 22 Net assets or fund balances. Subtract line 21 from Ima 20 e et 1,681,597, 2,424,728,
IPart Il ] Signature Block

Y]

p M!flng accompanying schedules and statements, and to the best of my knowledge and bellef, it is
hased on all Information of which preparer has any knowledge. / .

C
Stan 8 Data™
Here MARKY MERRTIILL ,\ B
Type orprint nameandtite
Print/Type praparer's name | Preparef's signature g Da chek [ || PTIN
Palé  [CHOMAS R TSCHOPP - ’\Q’)éw — I fm /74 s [P00836892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL ‘ Firm's ENp 26-1472386
Use Only {Firm'saddressy, 541 S. ORLANDO AVENUE, SUITE 312
MAITLAND, FL 32751 Phoneno. ( 407)875-2760

May the IRS discuss this return with the preparer shown above? S0 INSHUGHONS  ..icviiieeiieiiiienionirieriiinreriieeereeeeieeenys Yes |:] No

LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2020)
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Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note to any NG IN TS PAM LIl L. ..o eresseeeitersseeseeeeeneesssnseneesessesss IX'

1

Briefly describe the organization’s mission:

THE MISSTION OF FAMILY FIRST IS TO PROVIDE PARENTING, MARRIAGE AND
RELATTONAL TRUTH THAT HELPS PEQPLE LOVE THEIR FAMILY WELL AND GIVES
THEM GREATER HOPE FOR THE FUTURE.

Did the organization undertake any significant program services during the year which were not listed on the

PHIOF FOMM 890 OF 990-EZ? _____........cccoococeeeetreres oo eesee e oo eees s et eeeee oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . [:|Yes @ No

If "Yes," describe these changes on Schedule O.

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
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 7 4 1 1 7 O 3 1 e including grants of § ) (Revenue $ )
FATHERHOOD PROGRAM PURPOSE:

ALL PRO DAD IS OUR INNOVATIVE FATHERHOOD PROGRAM HELPING MEN TO BE
BETTER DADS. OUR SPOKESMEN, SEMINARS, ALL PRO DAD CHAPTERS BASED
PROGRAM, DAILY EMAILS AND ALLPRODAD.COM WEBSITE INSPIRE AND EQUIP
FATHERS TO BE ACTIVELY INVOLVED IN THEIR CHILDREN'S LIVES.
ALLPRODAD.COM HAS 918,634 UNIQUE PAGEVIEWS AND 501,728 UNIQUE USERS
EACH MONTH. IN-KIND USE OF BILLBOARD SPACE AND USE OF RADIO AND TV
AIRTIME VALUED AT $160,627 AND DONATED FACILITIES VALUED AT $16,119
WERE RECEIVED BUT NOT REFLECTED IN CONTRIBUTION INCOME ON PART VIITI,
LINE 1H.

4b

(Code: ) (Expenses $ 4: 9 6 I 6 2 O s Including grants of $ ) (Revenue $ )
MOTHERHOOD PROGRAM PURPOSE:

IMOM IS OUR MOTHERHOOD PROGRAM DESIGNED TO HELP MOTHERS GROW WISE,
HEALTHY, PURPOSE-MINDED, AND RELATIONALLY-FOCUSED CHILDREN. OUR IMOM
RESOURCES, DAILY EMAILS AND IMOM.COM WEBSITE GIVES MOTHERS THE TOOLS
THEY NEED TO CONNECT WITH THETR CHILDREN. IMOM.COM HAS 680,724 UNIQUE
PAGEVIEWS AND 361,809 UNIQUE USERS EACH MONTH. DONATED FACILITIES
VALUED AT $16,119 WERE RECEIVED BUT NOT REFLECTED IN CONTRIBUTION
INCOME ON PART VIIT, LINE 1H.

4c

(Code: ) (Expenses $ 2 9 6 I 3 5 0 e including grants of $ ) (Revenue $ )
FAMILY MINUTE PURPOSE:

THE FAMILY MINUTE WITH MARK MERRILL IS OUR POPULAR DAILY RADIQO FEATURE
ATIRING ON 317 RADIO STATIONS AND REACHING ABOUT 6,140,883 PEOPLE EACH
WEEK WITH PRACTICAL EVERYDAY ADVICE ON MARRIAGE, PARENTING AND FAMILY
RELATIONSHIPS. FAMILY MINUTE ALSO BROADCASTS ON AMERICAN FORCES
NETWORK. EVERYDAY, THE FAMILY MINUTE IS SENT FREE TO E-MAIL RECIPIENTS
IN A QUICK-TO-READ FORMAT. FAMILYMINUTE.COM HAS 208,252 UNIQUE
PAGEVIEWS AND 58,903 UNIQUE USERS EACH MONTH. IN-KIND USE OF TV AND
RADIO AIRTIME VALUED AT $2,820,726 WAS RECEIVED BUT NOT REFLECTED IN
CONTRIBUTION INCOME ON PART VIII, LINE 1H.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 5 7 6 6 7 ¢ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3,209,668.

Form 990 (2020)
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Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBE SCREAUIB A ... ..........c.ccioi et et ettt 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] .. ........oeeeoseeoeeeeeeeeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAt I | .................c.cccccovimeeeeeeoso oot 4 | X
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)() organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. ... .. ... . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAMT Il . .......icociciioiiies ittt ettt ettt ettt 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 counselirg, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Part IV || .........cccccccciiiiiioioeeee oot s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V| ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE ettt ettt ettt et et s, ita| 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 1672 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || .................c.ccccccooumiiiireeoeeoee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XII ||| ......c.c.cocoooteeeee oottt e e s e e s oot 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 Xl is optional . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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
ormore? If "Yes," complete Schedule F, Parts [ NG IV |, ... ..........cc.cccccoiiiiiiiiiririreroseseeeeeeeeeeeeeeeeeee oo 14b X
15 Did the organization report on Part [X, 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 Il and IV | | ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ilfand IV ||| | . ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 117 If "Yes," complete Schedule G, Partl | .. ........ccccccccoiiiiiioriiiionoeioneseeeeeeeseeseesens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1cand Ba? If "Yes," complete SChedule G, Partll || ._...........cc.ccoiiiioeeeeeoeeeeeeeeeeee oot een e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes, "
COMPIEte SCHBAUIE G, Part Ml || ... . oo oo eee et ee e e st e e oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. . . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes," complete Schedule |, Parts land Il ... 21 X

032008 12-23-20 Form 990 (2020)



Form 990 (2020) FAMILY FIRST, INC. 59-3043408 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il . ...........c..ccooorveommeeeisiosoeeeeeesees o, 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
SCHEAUIB U ... .o b et ettt et ettt et 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 B0 I8 258 _.............ccc.ooriririsiiieie ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-BXEIMPE DONAST ||ttt ettt 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 1 . 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
SCHOUUIB L, PAITT | .ottt ettt sttt e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .. . . 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b | X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCABAUIE M ... ..........c....c.cocoiiiieteeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIT || .(.\.o.oooeiieeeeeee ettt ettt ettt s sttt 32 X
83 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
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ill, or IV, and
PaIEV, M@ T itttk s st s es b2ttt ettt ettt ettt n et 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIn0e 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 18 2 | || .............ccccciiiiiiiieeeeeeeeees et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
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 required to complete Schedule O ... oo 38 | X
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ..., L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNETS? . . oiieurineiniesienpisesiii e e, ic | X
032004 12-23-20 Form 990 (2020)



Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... 5h X
¢ [f "Yes" toline 5a or 5b, did the organization file FOIM BBBB-T? |, ...............cccoiiiiiieeieiee oot 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUtONS? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
Were NOLtaX dedUGHIDIET | | . it et r ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? ...ttt ettt et es st s et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl|, linet12 ... . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of SharehoIdBrS ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., 13b
¢ Enterthe amount of reserves Onhand | ... ... . [18¢
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 explanation on Schedule O . ... ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNg the YEAr? | .. . ettt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 it eieeeeeeteiseeireirsesesseasons E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 16
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 14

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

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | | | . . e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEIMING DOAY? ...ttt ettt er ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOTY? ...ttt 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? : g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o (o b (@
P X

10a Did the organization have local chapters, branches, o afflliates ? e i 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," GO to Ne 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b

X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
X
X

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a’ The organization’s CEO, Executive Director, or top management official 16a

b Other officers or key employees of the Organization ... .. ... ettt eee e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUNG the YEar? . ...ttt ettt es ettt n s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> F'Li
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request [:] Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»
MARK MERRILIL: - (813)222-8300
5509 W. GRAY STREET, STE 100, TAMPA, FL 33609
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) FAMILY FIRST, INC.

59-3043408 Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .. CE; gf:ﬁ'{?r: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for ':f . B organization (W-2/1099-MISC) from the
related 813 2 (W-2/1099-MISC) organization
organizations é = g 5,, and related
below = é 5|5 |E3 & organizations
line) HEREESIE
(1) 8. CARY GAYLORD 1.00
CHAIRMAN X X 0. 0. 0.
(2) CHAD CAHILL 1.00
DIRECTOR X 0. 0. 0.
(3) BRIDGETTE CAHILL 1.00
DIRECTOR X 0. 0. 0.
(4) PORTER SMITH 1.00
DIRECTOR X 0. 0. 0.
(5) SUSAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL CARMICHAEL 1.00
DIRECTOR X 0. 0. 0.
(7) BECKY CARMICHAEL 1.00
DIRECTOR X 0. 0. 0.
(8) ANN GAYLORD 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTINA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(10) MARK JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(11) BRYANT SKINNER, JR 1.00
DIRECTOR X 0. 0. 0.
(12) JOAN SKINNER 1.00
DIRECTOR X 0. 0. 0.
(13) KENDALL SPENCER 1.00
DIRECTOR X 0. 0. 0.
(14) SYLVIA SPENCER 1.00
DIRECTOR X 0. 0. 0.
(15) MARK MERRILL 50.00
PRESIDENT X X 362,989. 0. 44,346,
(16) SUSAN MERRILL 50.00
DIRECTOR OF MARKETING X 118,300, 0. 26,000.
032007 12-23-20 Form 990 (2020)




Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page8

| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) c) (D) (E) (F)
Name and title Average (do ot cri 2f’i:1i§’rgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8|2 g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ENE 5 =188 5 organizations
1D SUBYOMAl ..o > 481,289. 0. 70,346.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 1b and 1¢) 481,289. 0. 70,346.
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> 5
Yes | No
38 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such IndiVIAUAl ||| .............cc.cccoovieiriviescsi e e es e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . ... . .. ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISOM ... oo ieoiiiiieessiesies et asiiseseseeressssssestteeseeens 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. ittt tetesesirreeeessesenanens l:]
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2% 1 a Federated campaigns .. .. 1a
g 3 b Membershipdues . ... . . .. 1b
(,;E ¢ Fundraisingevents ... 1c
-g_@ d Related organizations 1d
gg e Government grants (contributions) [1e| 1,620,891.
.g‘g f All other contributions, gifts, grants, and
as simitar amounts not included above . |1¢| 2,855,718.
‘gg g Noncash contributions included In fines 1a-1f | 19 $
O8] h Total. Add lines 18:1F veovoioreoenseieeieiieeies i » 4,476,609,
Business Code
8 | 2a REGISTRATION FEES 900099 25,150, 25,150,
s
£9
21
2 e
o f All other program service revenue . ...
g_Total. Add lines 2a-2f 25,150.
3 Investment income (including dividends, interest, and
other similar amounts)......................cccoooovvvvvecrerrre > 7,973. 7,979.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ot sarscenanes » 168,475. 168,475.
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0S8)  ......ocooiiioiiiiiiii |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses ... 7b
S| ¢ Ganor(oss) ... 7c
s d Net gain or (I0S8) ......vovoveeieeeeeeeeee et e ceeneseaeas | 2
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1c). See
PartIV,line 18 . . ... 8a| 40,000.
b Less:directexpenses ... ... sb| 42,284.
¢ Net income or (loss) from fundraising events ............. | -2,284. ~-2,284.
9 a Gross income from gaming activities. See
PartIV,line19 | ... 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
¢ _Net income or (loss) from sales of inventory ... |
o Business Code
§g 11a OTHER REVENUE 900099 15,403, 15,403.
5§ b
88 o
€| d Allotherrevenue ...
e Total. Addlines 19a-11d ..o, | - 15,403.
12 Total revenue, Sesinstructions ... » 4,691,332, 25,150. 0. 189,573,
032009 12-23-20 Form 990 (2020)



Form 990 (2020)

FAMILY FIRST,

INC.

59-3043408 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, (A) (B) . (C) D) .
75, 8b, 9, and 10b of Part Vil Total expenses P pmses | gomera ooenase Fé‘Qééﬁ‘Se”ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 481,836. 361,859. 64,181. 55,796,
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 Othersalariesandwages 1,615,385, 1,213,154. 215,169. 187,062.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,378. 39,336. 6,977. 6,065.
9 Other employee benefits . 149,031. 111,922. 19,851. 17,258.
10 Payrolltaxes .. ... 146,432, 109,970. 19,505. 16,957.
11 Fees for services (nonemployees):
a Management | . .. ...
B Legal ..o 2,120. 2,120.
€ ACCOUNtING ..........ooovveevveeverseeeieeeeeeen 9,499. 9,076, 148. 275.
d Lobbying ..., 26,250. 21,005, 1,832, 3,413.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 578,737. 549,970. 6,459. 22,308.
12 Advertising and promotion 345,236. 340,372. 4,864.
13 Officeexpenses ... ... ... 87,097. 57,775. 2,621. 26,701.
14 Information technology ... . ... . 151,179. 131,320. 4,902. 14,957.
16 Royalties ...,
16 OCCUPANGY . . 102,753, 88,039. 5,140. 9,574.
17 Travel ..o, 22,946. 13,266. 19. 9,661.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mesetings 8,023. 4,849, 105. 3,069.
20 Interest e,
21 Paymentsto affiliates | ...
22  Depreciation, depletion, and amortization . 30,274. 24,219. 2,119. 3,936.
23 INSUraNCe .. ..., 13,976. 11,183, 976. 1,817,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESOURCE MATERIALS 72,631, 71,815, 816.
b EVENT FACILITIES 25,361. 25,361,
¢ EQUIPMENT LEASE 18,936, 17,035, 664. 1,237,
d STAFF DEVELOPMENT 2,988, 1,074. 94. 1,820,
e All other expenses 5,133. 4,948. 65. 120.
25  Total functional expenses. Add lines 1 through 24e 3,948,201, 3,209,668. 350,827. 387,706.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalign and fundraising solicitation.
Check here P [:] If following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)



Form 990 (2020) FAMILY FIRST, INC. 59-3043408 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note t0 any liNe in this Part X Lo ittt et rererneeeeraeeeieetititieeerseseseseeeses l:l
(A) (B)
Beginning of year End of year
1 Cash - NONANLEreStDEANNG ...........oooooovcoooee oo 1,529,364, 1 2,202,847.
2  Savings and temporary cash investments ... 550.] 2 344.
3 Pledges and grants receivable, net ... 25,800.] 3
4 Accounts receivable, Net e 157,268.| 4 158,697.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
& | 7 Notesand loans receivable, Net | . ..., 7
2 | 8 Inventories forsale orUse ... 8
< | 9 Prepaid expenses and deferred charges . 35,000.] 9 32,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 247,579.
b Less:accumulated depreciation ... 10b 193 ;5 41. 44 , 8 49 .| 10c 54 ,038.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities, See Part IV, line 11 15,120.] 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSeIS || .. .. ... s 14
16  Otherassets. See Part [V, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 1,807,951.] 18 2,447,926,
17 Accounts payable and accrued expenses ... 41 .9 60. 17 23 ’ 198.
18 Grants payable ... ...t 18
19 DEfOITEd TOVENUE ...\ .\ .o\ ooo oo 84,394. 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons ... ... 22
- 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..., 25
26 _ Total liabilities. Add lines 17 through 25 126 ,354.] 26 23,198.
" Organizations that follow FASB ASC 958, check here B> [ X
8 and complete lines 27, 28, 32, and 33.
(_E 27  Net assets without donor restrictions 1,681,597, 27 2,424 ,728.
m | 28 Netassets with donor restrictions |_......................ccccooiiiceececieee, 28
g Organizations that do not follow FASB ASC 958, check here D
u; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds . 29
§ 80 Paid-in or capital surplus, or fand, building, or equipment fund 30
f, 381 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets or fund balances ..., 1,681,597.] 32 2,424,728.
33 Total liabilities and net assets/fund balances ... 1,807,951.] 33 2,447 ,926.
Form 990 (2020)
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Form 990 (2020) FAMILY FIRST, INC.

59-3043408 pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any liNe in this Part Xl ... .c..ooiiio oo eeie et eee it estesereressnreesesiaseeanseees

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,691,332,
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,948,201,
8 Revenue less expenses. Subtractline 2 fromline 1 | ... 3 743,131.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 1,681,597,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMEIE @XPENSES | ...\ttt r ettt ettt r s nne e 7
8 Prior perlod adjUSTMENES ||| .. ..ottt et ettt ettt ettt 8
g Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIMIN (B)) ettt sttt sttt sttt r st enm oottt ettt eet e ettt et 10 2,424,728,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII  ....oviiiiiiiii it s et e s e esesereeesrareraessreaaes

2a

3a

Accounting method used to prepare the Form 990: [::] Cash [X‘ Accrual I:] Other

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

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:
[j Separate basis I—__] Consolidated basis D Both consolidated and separate basis

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:
IXI Separate basis !:I Consolidated basis I:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 GIrGUIAN ATT3B? | . ettt eb sk b et s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such @auaits .......oooiiiiiiiiiiiiiiiiiieiiines

No

2a

2b

2c

3a

X

3b

X

032012 12-23-20
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(Form 990 or 990-EZ)

SCHEDULE A . . ; OMB No. 1545-0047
Public Charity Status and Public Support 2020

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

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

tnternal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

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

1 [
2 []
3 [ ]
4[]

5[]
6 [ |
7 [X]
8 [l
o [ ]
10 []

11 [
]

12

o

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 (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:
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 I1.)

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

An agricultural research organization described in section 170(b)({1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

Ej Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|

[ =

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

Enter the number of supported organizations ... ...t l l
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iit) Type of organization | (V)1 e Organtzaion ISd T~ (v) Amount of monetary (vi) Amount of other

in your governing document? ’ . ) )
No support (ses instructions) | support (see instructions)

(described on lines 1-10

organization
9 above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 FAMITY FIRST,

INC.

59-3043408 Page2

Part Il | 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 lll. 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) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,573,204, 3,855, 907. 4,183 883, 4,525 638, 4,476,609, 20,615,241,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. 3,573 204, 3,855,907, 4,183 883. 4 525,638, 4,476,609, 20,615,241,
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,
QoMM () 438,184.
6 Public support. Subtract line & from line 4, 20.177.057,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2016 {(b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts fromlined ... 3,573,204, 3,855,907, 4,183,883, 4 525 638, 4,476,609, 20,615,241,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 170,996.] 169,412, 175,981.] 180,683.| 176,454.| 873,526.
9 Net income 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 (Explain in Part VL) 14,618. 10,318. 16,269.] 15,403.] 56,608.
11 Total support. Add lines 7 through 10 21,545,375,
12 Gross receipts from related activities, etc. (see instructions) 12 606,171,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and STOD MEIr@ ..ottt ittt ittt [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). 14 93.65 %
156 Public support percentage from 2019 Schedule A, Part I, line 14 15 95.22 %

16a 33 1/3% support test - 2020. 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

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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59-3043408 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtractling 7¢irom ling 6.)

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «oooooveee
13 Total support. (Add iines 9, 10, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

14 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
Check this DOX AN SEOD MOI@ ...\ttt i ettt et s et e ettt ettt s eh et em e e emt s eht et eeehssestes e eonesmeeatteestsariariss > |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ®) ... 15 %
16 Public support percentage from 2019 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part [, ine 17 18 %

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization

b 83 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 FAMILY FIRST, INC. 59-3043408 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
Ba Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " desctibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2020 FAMILY FIRST, INC. 59-3043408 Pages
| Part IV | 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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
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 directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 9
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of naotification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.,
b D The organization is the parent of each of its supported organizations. Complete line 8 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those 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. 2a
b Did the activities described in line 2a, above, 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. 2b

8 Parent of Supported Organizations. Answer lines 3a and 3b helow.

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? If "Yes" or "No" provide details in Part VI. 3a
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. 3b
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] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(AW N -

(O || N =

o

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o0 |T |

38 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
38 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 ‘:| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

K ™o a0 |T|n

h—-

PN

n

o

(2]

o 0 0 T o
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: S 14,618.

2018 AMOUNT: $ 10,318.

2019 AMOUNT: S 16,269.

2020 AMOUNT: S 15,403.
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

Organization type (check one):

Filers of: . Section:

Form 990 or 990-EZ DZ] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(8) exempt private foundation

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

Jooon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), (I, and lIl.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .. > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

FAMILY FIRST, INC. 59-3043408
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE LATTNER FAMILY FOUNDATION Person (X1
Payroll [ |
770 EAST ATLANTIC AVENUE, SUITE 201 200,000, | Noncash [ ]
(Complete Part Il for
DELRAY BEACH, FIL 33483 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { AMON G CARTER FOUNDATION Person [X]
Payroll |:|
201 MAIN ST, SUITE 1945 200,000. Noncash [ ]
(Complete Part Il for
FORT WORTH, TX 76101 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STATE OF FLORIDA DCF Person [ X]
Payroli D
425 OFFICE PLAZA DRIVE 596,158, | Noncash [ ]
(Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA COALITION AGAINST DOMESTIC
4 | VIOLENCE Person  [X]
Payroll  [__]
425 OFFICE PLAZA DRIVE 201,409, | Noncash []
(Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STATE OF FLORIDA DOE Person [ X]
Payroll [:]
425 OFFICE PLAZA DRIVE 471,839, | Noncash [ ]
(Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARK AND CHRISTINA JOHNSON Person  [X]
Payroll l:]
5509 W. GRAY STREET 104,500, | Noncash [ ]
{Complete Part il for
TAMPA, FL 33609 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

FAMTILY FIRST, INC. 59-3043408
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (e)

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
No. )

L. (b) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)
(c)
No.

- (b} - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (c)

L. (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (e)
from Descripti § (b) h tv ai FMV (or estimate) Dat (d) ived
ot scription of noncash property given (See instructions.) ate receive
(@
No. (c)
o Desriotion of (b) ) ol FMV (or estimate) Dat @ g
o scription of noncash property given (Ses instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

FAMILY FIRST, INC.

Employer identification number

59-3043408

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) » $

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

(a) No.
E)rer[cnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’l‘OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E)g?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMSB No. 1645-0047
(Form 990 or 990-EZ) 2 0 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasuty > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

® Section 501(c)@), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

FAMILY FIRST, INC. 59-3043408
| Part I~A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity eXpanditlires ... ... bbb > $
3 Volunteer hours for political campaign activities ..o

[ Part I-B[ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .. . [ lves [ _INo
4a Was 8 GOMBCHON MAGE? || ... .. ..ottt eb st

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHIVIEIOS .. bbbt e es e > s
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ A7 Lottt e >
4 Did the filing organization file Form 1120-POL f0r this VoAt [:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
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Schedule C (Form 990 or 990-E7) 2020 FAMTILY FIRST, INC. 59-3043408 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:‘ if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orgl(:%izglt?gn’s (b) Ami?tt:g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 : 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o Q O T o

Grassroots nontaxable amount (enter 25% of N 11}
Subtract line 1g from line 1a. If zero or less, enter-0- | ...,
i Subtract line 1f from line Tc. If zero orless, enter-0- | ..............ccoocoiveiiiiiiiie e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49711 taX fOr thiS YOAI? ... ittt iitietiiieeeeee et eeesaetesesaeteeareessanseseeessonsesesseneneeesnnrecesnneeeesnees [:J Yes [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

e

Lobbying Expenditures During 4-Year Averaging Period

Calend
or ﬁscaf‘yz';r%reﬁ:;mg - (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(160% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 FAMILY FIRST, INC. 59-3043408 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINTBOIST | ..ottt or e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? ...

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? ... ...,
Grants to other organizations for lobbying PUrpOSes? .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?

26,250.

gQ - 0 0 O T D

26,250,

I I b R R D P R R

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? . ..o 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part l1I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEBNEYBAI | oottt et ettt et ettt e st e e e et e et eeer et etnes e erenenes 2a
b Carryover from ISt YEAr | ...ttt 2b
C TOML |ttt ettt ettt ettt enn et 2c
'3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXEYBAI? | ettt et ettt ettt 4

5 Taxable amount of lobbying and political expenditures (See iNStUCIONS) ... ... e 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING EXPENDITURES INCLUDE CONTACT WITH LEGISLATORS TO OBTAIN

FUNDING FROM LEGISLATION FOR THE ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury ) Attach to Form 990. I pen to Public
Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

organization answered "Yes" on Form 990, Part 1V, line 6.

b ON -

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

Total number atend of year ., ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year __._._...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... e e e |:| Yes D No

I Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation 8aSerNBIMTS ...ttt 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (&) ... ... ... 2c

Number of conservation-easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISar ... ...t s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y E:] Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 17OMNANB)I? ...........c.cccee oo e ees et et esos e et [ Ives [ Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIl line 1 ... » 3
(i) Assetsincluded in Form 980, Part X | ... e » $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assets included in FOrm 990, Part X ...ttt ettt
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FAMILY FIRST, INC. 59-3043408 Page?2

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

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:I Public exhibition d [j Loan or exchange program
b l___| Scholarly research e D Other

c [:] 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 XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................oooooiiiiiii, I:I Yes I:I No

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

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

O FOIM 000, Part X e, [ INo

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

Beginning balance ... ettt ettt ettt

Additions during the year
Distributions during the year

- 0o o0

ENAING DAIANCE || . oottt e ettt ettt

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1 .

[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions | .........ccccooeiiieinne,
Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0 T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OrganIZAtIONS | ... ... .......c.cocoiiiie ettt ettt ettt ettt ettt 3a(i}
(i) REIAted OFGANIZALIONS |_____\__..\\\\1 oo oo oo ooooeee oo eeeeeee oo e oo 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
Ta Land e,
b BUldINgS ...
¢ Leasehold improvements 78,851. 78,851. 0.
d Equipment 168,728. 114,690. 54,038.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 106.) .. oo > 54,038.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FAMILY FIRS

T, INC.

59-3043408 Page 3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .___..........c.ccoeininnnnn,

(2) Closely held equity interests

(3) Other

Y

B)

©

)

(E)

7

(@

(H)

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

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9

Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 13.) >

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, ol (B) M@ 15.) .ot ittt ittt teetetetreeteeeteeetteseraieereeesiasainreresas >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

@)

4

()

(6)

(7)

(8

©)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) 18 25,) ......vouecsiereeesieeseesesesesseisersssssesssssssssastseeesseasesteneesesenea >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

032063 12-01-20
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Schedule D (Form 990) 2020 FAMILY FIRST, INC. 59-3043408 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 7,688,805,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (fosses) oninvestments 2a

b Donated services and use of facilities ... ..., 20| 2,997,473,

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) ..., 2d

e Add liNe8 2 thrOUGN 20 __.............ccoiiiooevooooece oo 2 | 2,997,473,
8 Subtractline 2@ from Ne 1 | ..o 3 4,691,332,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XIIL) ... 4b

C A INGS 42 BNAAD ... \\iio\\ooeees oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . .o 5 4,691,332,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,945,674.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities ..._.................ccoooccomivrcromrorroseeeroeseressenns 2a| 2,997,473,

b Prior year adjustments .. ... 2b

€ OthErIOSSES | ..ottt 2c

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

e Add lINe8s 28 throUGN 2d _............ccooiiooeoooeeeee oo 2 | 2,997,473,
3 SUDtractline 26 fOMIINE T ... .........oooioooovvevvveeeeoossseeee oo 3 3,948,201,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

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

C ADAIINES 4 BNA AD ... ..coooo\ooooeoeee oo 4c 0.

Total expenses. Add lines 8 and 4c, (This must equal Form 990, Part [, ine 18.)  ..coioviiioiriiiiiiiianiiiiiiioiierrreeierennes 5 3,948,201.

[ Part XHI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC (ACCOUNTING

CODIFICATION) NO. 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

ORGANIZATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR UNRECOGNIZED

TAX BENEFITS AS IT HAS NO KNOWN TAX POSITIONS THAT WOULD SUBJECT THE

ORGANIZATION TO ANY MATERIAL INCOME TAX EXPOSURE. A RECONCILIATION QOF THE

BEGINNING AND ENDING AMOUNT OF UNRECOGNIZED TAX BENEFITS IS NOT INCLUDED,

NOR IS THERE ANY INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN

INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES AS THERE ARE NO

UNRECOGNIZED TAX BENEFITS.

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISION OF
032054 12-01-20 Schedule D (Form 980) 2020



Schedule D (Form 990) 2020 FAMILY FIRST, INC. 59-3043408 Pages
|Part XIIl| Supplemental Information (continued)

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. 1IN ADDITION, THE

ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE

A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE

ACCOMPANYING FINANCTAL STATEMENTS.

UNDER FINANCIAL ACCOUNTING STANDARDS BOARD'S (THE "FASB") ACCOUNTING

STANDARDS CODIFICATION 740, AN ENTITY'S INCOME TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE TIME PERIOD DURING

WHICH A RETURN MAY BE SELECTED BY A TAXING AUTHORITY FOR EXAMINATION

GENERALLY ENDS AT THE LATER OF THREE YEARS AFTER THE INITIAL DUE DATE OF

THE RETURN OR THREE YEARS AFTER THE RETURN IS FILED. AT DECEMBER 31,

2020, THE ORGANIZATION'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE

2017-2019.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e [::] Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? I:] Yes |:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . fL(JIn"raiser (iv) Gross receipts u() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have CLt'Sthfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TO Al L iiitiee i ittt e et e e e ettt eereesae e bbeeea st reseeee e sts e btebaeeeeseianinneas |
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-256-20



Schedule G (Form 990 or 990-E7) 2020 FAMILY FIRST,

INC.

59-3043408 Page2

] Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FEAST AND NONE (add col. {a) through
FEATHERS col. (c))
® (event type) (event type) (total number)
Cc\x>:> 1 Grossreceipts ... ... 40,000. 40,000.
2 less: Contributions ...,
3 Gross income (line 1 minus line 2) ... 40,000. 40,000,
4 Cashprizes | ...
5 Noncashprizes . .. ...
@
%]
§|6 Rentffaciltycosts
i
8|7 Foodandbeverages . ...
E
8 Entertainment | ...
9 Other direct expenses 42 ,284. 42,284.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » 42,284.
Net income summary. Subtract line 10 from line 3, column (d) ..o > -2,284.
Part I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant \ (d) Total gaming (add
(o)
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
5
a
1 GroSSIevenuUe ..............ceeeooiiiiiiinis,
o |2 Cashprizes | ...
b
o
S| 8 Noncashprizes | . .. . ...
a
©
£14 Rent/facllitycosts ...
a
5 Other direct expenses ...........................
E] Yes % l:l Yes % D Yes %
6 Volunteer labor ... ... ... [1No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, COIUMN (A) ..ottt eeeeeeieereesennsnesessanersnn >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

082082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 FAMILY FIRST, INC. 59-3043408 Pages

11 Does the organization conduct gaming activities With NONMEMIDE S [:l Yes |:| No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMinister CRAMHADIE GAMING? ....................coo....eeeeeereeesssseeeseeeeeesesesesseses e ereeeeees e eesssr e ceseee e [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAGIIY ...ttt sas s s an st 13a %
b Anoutside faGility ...t 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... D Yes |:I No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:] No

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

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20



SCHEDULE J Compensation Information OME No. 1645-0047

(FOl‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. O‘I)en to P.Ub"c
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408
| Part ] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.

D First-class or charter travel |j Housing allowance or residence for personal use
[:] Travel for companions I:I Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E:I Health or social club dues or initiation fees

I:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. .. ... . ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

|:] Compensation committee [:l Written employment contract
|:| Independent compensation consultant |:I Compensation survey or study
[:l Form 990 of other organizations IJ_LI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PAYMENT? | oot 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZANONT ||| .. oo eee ettt e ettt e et e e et et e et e et e e s et e oo 5a X
b Any related ONganization? | . ... ettt ettt ettt et et ettt s et e rrer et 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALIONT || oottt ettt st e e s st sttt 6a X
b Any related OFGANIZALIONT ettt ettt eteae et eee e e eeea e e et ea et et e et et e e e e s et et 6b X
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe INPart 1L .. ... e, 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? .....ccvovriieiinniei it e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047

(Form 980 or 990-EZ)| - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open T9 Public
Internal Revenue Service ‘ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

(b) Relationship between disqualified {d) Corrected?

1 . " L .
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 >

Part 1l f 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 |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose |(d) toantoor| () Original (f) Balance due {g) In (gg//égg{gvgrd (i) Written
interested person with organization| ~ of loan mg;‘;’;;azm principal amount default? | o3 mtiieen | agreement?
To [From Yes | No | Yes | No | Yes | No

TORAL Lottt bttt |

Part Ill | 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E7) 2020 FAMILY FIRST, INC. 59-3043408 Page2

Part IV | 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 interested (c) Amount of (d) Description of (()?) Sr?igerlit?gn?;
person and the organization transaction transaction rgevenues?
Yes No
MARK MERRILL EMPLOYEE MARRIED TO 362,989 .PRESIDENT I X
SUSAN MERRILL EMPLOYEE MARRIED TO 118,300.DIRECTOR PA X

Part V| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARK MERRILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE MARRIED TO SUSAN MERRILL, FAMILY FIRST BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 362,989.

(D) DESCRIPTION OF TRANSACTION: PRESIDENT IS PAID AS AN EMPLOYEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SUSAN MERRILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE MARRIED TO MARK MERRILL, FIRST FAMILY PRESIDENT

(C) AMOUNT OF TRANSACTION $ 118,300.

(D) DESCRIPTION OF TRANSACTION: DIRECTOR PAID AS AN EMPLOYEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

GIVES THEM GREATER HOPE FOR THE FUTURE.

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

PUBLIC EDUCATION PURPOSE:

FAMILY FIRST PROMOTES FAMILY-STRENGTHENING PRINCIPLES THROUGH MEDIA,

EVENTS, WEBSITES AND FAMILY RESOURCES. THE FAMILY FIRST LICENSE PLATE

PROGRAM AND THE VOLUNTARY CHECK OFF PROGRAM ENCOURAGE PEQPLE TQO MAKE

FAMILY A TOP PRIORITY.

EXPENSES $§ 5,667. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

CHAD CAHILL AND BRIDGETTE CAHILL ARE DIRECTORS ON THE BOARD OF DIRECTORS

AND ARE MARRIED. PORTER SMITH AND SUSAN SMITH ARE DIRECTORS ON THE BOARD

OF DIRECTORS AND ARE MARRIED. MICHAEL CARMICHAEL AND BECKI CARMICHAEL ARE

DIRECTORS ON THE BOARD OF DIRECTORS AND ARE MARRIED. S. CARY GAYLORD AND

ANN K. GAYLORD ARE DIRECTORS ON THE BOARD OF DIRECTORS AND ARE MARRIED.

MARK JOHNSON AND CHRISTINA JOHNSON ARE DIRECTORS ON THE BOARD OF DIRECTORS

AND ARE MARRIED. BRYANT SKINNER AND JOAN SKINNER ARE DIRECTORS ON THE

BOARD OF DIRECTORS AND ARE MARRIED. KENDALL SPENCER AND SYLVIA SPENCER ARE

DIRECTORS ON THE BOARD OF DIRECTORS AND ARE MARRIED. MARK MERRILL AND SUSAN

MERRILL ARE DIRECTORS ON THE BOARD OF DIRECTORS AND ARE MARRIED.

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

A DRAFT COPY OF THE 990 TAX RETURN IS PROVIDED TO THE PRESIDENT, ACCOUNTING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FAMILY FIRST, INC. 59-3043408

MANAGER AND ALL BOARD MEMBERS BY THE CPA FIRM THAT PREPARES THE RETURN. IF

ANY CHANGES ARE NECESSARY, THE CPA MAKES THE NECESSARY CHANGES AND THEN A

NEW DRAFT IS PROVIDED TO ENSURE ALIL, CHANGES WERE ACCURATELY MADE. THE

PRESIDENT THEN APPROVES FORM 990 AND THE RETURN IS ELECTRONICALLY FILED

WITH THE IRS.

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

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES WILL SIGN A CONFLICT OF INTEREST

POLICY. ANY CHANGES IN THEIR STATUS MUST IMMEDIATELY BE BROUGHT TO THE

BOARD CHATR. ANY BOARD MEMBER WITH A CONFLICT OF INTEREST, HOWEVER SLIGHT

OR FAR REMOVED, IN A MATTER BEFORE THE BOARD, SHALL DISQUALIFY THEMSELVES

FROM DISCUSSING OR VOTING ON THE MATTER AND SHALL NOT USE THEIR PERSONAL

INFLUENCE ON THE MATTER.

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

THE BOARD ANNUALLY REVIEWS AND APPROVES THE COMPENSATION OF THE PRESIDENT.

DURING THE DELIBERATIONS, THE BOARD WILL UTILIZE COMPARABILITY DATA AND

CONTEMPORANEQUSLY SUBSTANTIATE THE DECISTION. INFORMATION FROM VARIQUS

INDEPENDENT SOURCES WILL BE USED ALONG WITH PERFORMING A COMPENSATION

ANALYSIS TO MAKE SURE THAT THE PRESIDENT'S SALARY IS COMPETITIVE AND

COMPARABLE WITH OTHER NON-PROFITS IN OUR PARTICULAR INDUSTRY, WHILE ALSO

ALLOWING FOR YEARS OF EXPERIENCE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY PROVIDING THEM ON THE

ORGANIZATION'S WEBSITE OR UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 890 or 990-EZ) 2020

Page 2

Name of the organization

Employer identification number

FAMILY FIRST, INC. 59-3043408
FORM 990, PART IX, LINE 11G, OTHER FEES:
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 509,128.
MANAGEMENT AND GENERAL EXPENSES 224.
FUNDRAISING EXPENSES 16,920.
TOTAL EXPENSES 526,272,
FFLP FEES:
PROGRAM SERVICE EXPENSES 5,667.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,667.
EMPLOYEE LEASTNG FEES:
PROGRAM SERVICE EXPENSES 35,175,
MANAGEMENT AND GENERAL EXPENSES 6,235.
FUNDRAISING EXPENSES 5,388.
TOTAL EXPENSES 46,798.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 578,737.

FORM 990 - AMENDED RETURN

FORM 990 WAS AMENDED TO DISCLOSE LOBBYING EXPENDITURES ON PART IX -

STATEMENT OF FUNCTIONAL EXPENSES AND SCHEDULE C, PART II-B.

032212 11-20-20
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