Form 990

Depariment of the Trezsury
Interal Aovenue Servica

~ -
E.PENDED TO NOVEMBER 16, 201l
Return of Organization Exempt From Income Tax

Under section §01(c), 527, ar 4847(a){1) of the Internal Revenue Code {except private foundatio ns)

P Do not enter soclal security numbers oo this form as it mey be made public.
P _Information about Form 990 and its instructionsa {s at

OMB Na. 1545-0047

A For the 2014 calendar year, or tax year heginnlng

APR 1, 2014 andending MAR 31, 2015

B Gheck il

G Name of organization

D Employer identification number \

applierbln:
& | FAMILY ARK, INC
X]mes | Dolng business as 35-1292608
[ Mumber and straet {or P.0. box If mall is not dellverad to streat address) Room/suite | E Telsphona numbar
Ry | 101 NOAH'S LANE 812-288-6800
ate City or town, state or provinze, country, ‘and ZIP or forsign postal cods G Grona rocalpta 8 1,922,311.
[ispendnd | TEFFERSONVILLE, IN 47130 Hia) Is this a group ratum
Ijﬁé’:":::‘u' F Name and address of princlpal officer; JBANEAN JACOBS for subordinatas? [ves XIno

101 NOAH'S LANE, JEFFERSONVILLE, IN 47130

I _Tax-exampt stalus! Lo
J Website; - WWW. THEFAMILYARK.ORG

H{b} Ao all subordinales |ncludad? l::]YBS I:I No
If "No," attach a list. {ses instructions)
Hic) Group exemptlon numbar

K_Fosm of organization: Corpuralion [ ] Trust [ 1 Assoolallon [ ] Other -

Summary

{1 Yaar of formation;: 197 2] m State of fegal domiclle: TN

| 1 Briefly describe the arganization's mission or most significant aclvitess FOSTER CARE AND COMMUNITY BASED
g SERVICES
g 2 Checithisbox » [ ifthe organization discontinued ts operations or disposed of mors than 25% of its net assets,
E 3 Numbsr of voting membars of the governing body (Part VLINB 12} e veeeees .. 3 10
g 4  Mumbar of Independent voling members of tha goveming body (Fart VI, Hne Ty o isseneee L& 10
w| & Total number of Individuals employed In calandar year 2014 (Part V, In8 28) _...c.coocecioscsrocronenscmsssssnens |8 28
11; 6 Total number of volunteers (gstimate if necessary} | et —————— 8 0
E 7 a Total unrelated business ravenus from Part VI, nolurnn (G). llne 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 2,650.
b Nst unrelated business iaxable [ncoma from Form 990-T fna 34 ...oin i ciinin, | 0 0.
Prior Year Current Year
u| 8 Contributlons and grants (Part Vil 18 TH) ... ....coocvmerrcermescmserenserssanne s 117,410, 167,154,
£| @ Program servica ravenua (Part VIll, 118 20) .......ccc.vvcsrersvsensserssssssmsssssmsssmsnssssenes 1,528,981. 1,705,105,
% 10 Investmont income (Part Vi, column (&), lines 3, 4, end 7d) | 29,072. 29,080.
®| 41 Other revanue {Part Vill, column (%), lines 5, &d, 8e, 9c, 10e, anci 119} 8,B888. 20,572,
12 Total revenus - add lines 8 through 11 {must aqual Part Vill, column (8), e 12} ......... 1,684,351. 1,5822,311.
13 Grants and similar amounts pald {Part EX, column {A), ines 1-3} 0. 0.
14 Henalits pald to or for members {Part X, column (A}, line 4) 0. 0.
| 16 Salaries, other compensation, employee benaiits {Part IX, column (A) ines &- ‘ID) 893,130. 942,873.
8| 16a Professional fundralsing faes (Part IX, oolamn (83 N2 118 | ..o ereessrsernns 0. 0.
8| b Total fundraising expansas (Part X, column (D), Ina 25) > B9,838 bl
| 17 Other expenses (Part [X, column (A), ines 118:11d, 11£248) oo . 1,018,495, 1 0 69,630.
18 Total expanses. Add lines 13-17 {(must equal Part X, column (&), 08 25) . ... 1,911,625, 2,012,503.
Revenue less expenses, Subtractilne 18 fromling 12 ........ <227,274.> <50,1%3.>
: Bepinning of Current Year End of Year
Total assets {Fart X, line 16) 3,102,113, 2,B897,818.
Total liabilitles {Part X, lina 26) reeseressaseen 456,798 427,633,
2,645,315, 2,470,185,

irug, correct, znd somplete. Declaratian of prepaer (other than ofiicerkis hassd on all InformalloTyol/hich ;,uyv ¥
) i

} A ron Z
Sign nalure of oG bl
Here JEANEAN JACOBS, CHIEF EXECUTIVE OFFICER (e -5
Typa or print name and title
Print/Fype preparer's name Prepare;'s glgnatur Dala _j Bk (1] PTm
Pad 9. B. SHAW, CPA 5%952.&,.-.) 1= )11 crenpo [PO0075273
Preparer | Firm's name__ . MONROE SHINE & CO., INC. CPA'S FrmsEiNw  35-1515068
Use Only | Flrmi's addrass p. PO BOX 220389
LOUISVILLE, KY 40252-9804 Phonene.502-423-0311

May the IRS discuss this retum with the preparer shown abova? (seg instructians R .
LHA Far Paperwork Reduction Act Notice, see the separate insh'uctlons

432001 11-07-14
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Form 8868 Application for Extension of Time To File an
{Rev, January 2014) I (1
Exempt Organization Return OMB No. 15451708
Dupartment of tha Traasury P~ File a separate application for each return.
Inteenn! Aevenita Servica P Infarmation about Form 8868 and its Instructions Is at www.lrs.gov/formgasa .
* If you are filing for an Automatic 3-Month Extension, complete anly Part[ and check this box eettestsbonerebeenseasenereat oo oo e ta smtaesesnt1n > @

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on pags 2 of this form).

Do not complete Part / unfess  you have already been grantad an automalle 3-month extenslon on a previously filed Form 8868,

Electronic filing fg-filg) - You can electronically file Form BBS8 I you need a 3month automatic extension of time to fita (6 months for a corporation
required to fils Form 990-T), or an edditional {not automatic) 8-manth extension of time. You can electronlcally file Form BBBB to request an extansion
of time ta file any of the forms listad in Part | or Fart fl with the exception of Form BB70, Information Retum for Tranafera Associated With Certaln
Parsonal Benefit Gantracts, which must be sent to the RS in paper format (ses Instructions), For more detalls on the electronlc flling of this form,
yisit and cilck on g, i

‘Pa Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A comporation raquired to file Form 890-T and raguesting an automatic G-month extension - cheok this box and complsts

Partlonly ... e samenteteene ressesreirsesssssssasssssesersssssssssnsssssssseris P ]
All ather corporations ( ncludmg 11 ED-C f‘ !ers), par!nersh!ps, REMICS, and tmsts must usg Fn.rm 7004 n raquest an extensn'on of ime
to file income fax retums. Enter filer’s idantifying oumber
Type ar | Nams of exempt organization or olhar filer, see instructions. Employer Identification numbar (EIN) or
print
Fliaby tha FAMILY ARK, INC i 35-1292608
dundatafor | NUmber, straat, and room or suita no. If a P.O. box, see instructions. Soclal security numbar {SSN)
,r';"';““’"s”;u C/O S.B. SHAW, CPA - 1200 FOREST BRIDGE ROAD
inayuclions. | Glty, town or post office, state, and ZIP code. For a foreign address, sea Instructions.
LOUSIVILLE, KY 40252

Enter the Returr coda for ihie retum that this application Is for {file a separate application for each retum) o, et — m
Application Return | Application Return
Is For Code |Is Far Code
Form 980 or Form 980-EZ 01 Form 890-T {comoration) o7
Fonm 290-BL 02 Form 1041-A 08
Formn 4720 {individual) 03 Farm 4720 (other than individual} [als]
Farm 990-PF 04 Farm 5227 10
Form 990-T {sec. 401(a) or 40B(a) trust} a5 Form G069 19
Form 980-T {trust other than abovs) ]S Ferm BB70 12

THE ORGANIZATION
® The books are inthe careof p 101 NOAH'S LANE - JEFFERSONVILLE, IN 47130

Telephons No. - 812-288-6800 Fax No.
# [f the organization doss not have an office or place of businass in the Unlled Statss, cheokthisbox ... > ]
* |fthis Is for a Group Ratum, enter the organization's four digit Group Exemption Number {GEN} Ifthfs is furihe whnla gmup, check this
box it Is for part of the group, checl this box and attach & [1at with the names and EINs of all members ths axtension is for.

1 | request an automatic 3-manth (8 months for a corporation required to file Form 930-T) extension of tima untll
NOVEMBER 15, 2015 | tonflethe exempt organization retum for the organization named abave, The extanglon
Is for the organization's retum for;

[ ] calendar vear
[ X] tax ysar beglnning APR 1, 2014 ,andending  MAR 31, 2015

2  If the tax year entered in lina 1 is for less than 12 months, checlk reasan: |:| Inttlal ratum |:| Final return

[ change In accounting period
3a i thls application Is for Forms 990-BL, 990-PF, 890.T, 4720, or 6069, anter the tentative tax, less any

nonrefundable cradits. Sae instructions, 3a | S 0.
b If this application is for Farms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowad as a credit. gb | & 0.

c  Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS {Electronic Federal Tax Payment System). See Instructions, 3c | & 0.

Caution. [f you are going ta make an electranic kunds withdrawal (direct debit) with this Form BBE8, sea Form B453-E0 and Fonm BB7S-ED for payment
instructions.

tHA  For Privacy Actand Paperworl Reduction Act Notice, see Instructions. Form 8888 (Fav. 1-2014)}

#4230
050114
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Form 990 (2014 FAMILY AREK, INC 351292608 Page 2
taternent of Program Service Accomplishments

Chesk If Schedule O contains a response or noteto any Ine N RS Part I o e o, . [

1 Brisily describe the organlzation's misston:
FAMILY AREK PROVIDES QUALITY HUMAN SERVICE PROGRAMS WHICH PROMOTE

POSTITIVE CHANGE IN THE LIVES OF CHILDREN AND FAMILIES IN THE
COMMUNITIES SERVED.

2  Did the organization undertale any significant program services during the year whizh were nol lstad on

106 prior Farm 880 0rSY0EZT _.......cooomeeesreessmsamsssrasssmsssssssisssesessieeene st s e e s Cves [Xno
If "Yes," describe these new services on Schadule O,
3  Did the erganization ceass conducting, or reake significant changes in haw it conducls, any arogram servicea? [Ives No

if “Yes," dasaribs these changes on Schedule O,
4 Describe the organization's pragram sarvice accomplishments for sach of lks three largest pragram services, as measurad by expanses.
Saction 501(e)iS) and &01(c){4) organizations are required 1o report the amount of grants and allocations to others, the total axpenses, and

revenue, if any, for aach program servics reportad.
4a  (Codwm ) (Exporacs 5 1,422,080, Including prunta of 3 } {Revenuos 1; 741,532, }
THE PROGRAM PROVIDES FOSTER CARE, COUNSELING, SPECIALIZED TREATMENT AND

OTHER SERVICES TO CHEILDREN AND FAMILIES.

4b  (Codw ) {Exponsea 5 Inclieding granis of 5 } (Bevenues }

4c  (Codo; ) (Expenopa s including gmnta of § } (Aovenuns )

4d  Other program servizes {Describe In Scheduls 0.)

(Expansps § Inclyging prana of § ) {Revanua$ )
4e Tolal program service expanses - 1,422,080.
Form 990 (2014
qazonz
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Form 990 (2014) FAMILY ARK, INC 35~-1292608  paged
V| Checklist of Required Schedu!es
Yes | No
1 Isthe organization desaribad In section 50°{c)(3) or 4947(a)(1} (olher than a private foundation)?
if "Yas," complate Schedule A ., it semte st ettt s e e s et reres st e seereens 11X
2 |Isthe urgenization required to ::nrnplate Schedula .g S[:hgdu{g orcgnmbumrs? X
3 Did the organization engage in dirsct or Indirect pelitical campaign aclivities on behalf of or in oppns[ﬂun to candldatas far
public ofiice? if “Yes," complate Schedule C, Part ! .o, et e ssanamats 3 X
4  Section 501{c){3) arganizations. Did the urgan[zaﬂon ﬂngage In Inl:bylng activltias, oF haue a secllnn 5M (h) electlun in eﬁect
during the tax year? jf "Yes," complete Schedule C, Part il R Y X
5 Isthe organlzation a section 501 (c){4), 501(c)(5), or 507 (o)) nrganlzat]un lhat racaives mambarshlp duas‘ assassments or
simllar amounts as defined in Revenue Precedure 88197 7 "Yes," complete Schedufe C, Part fif . e s | D X
6 Did tha organizalion maintain any donor advised funds or any stmilar funds or accounts for which dnnurs have 1he rlght tm
provide advice on the distribution or Investment of amounts in such funds or accounts? jf "Yes," complste Schedule D, Part | (5] X
7 Uid the organizaiion recelve or hold a conservation easement, including eassments to preserve Dper space,
the environment, historic land araas, or historic structures? j7 "Yes," complete SChadule D, PArt il ... eenernsereerne sosivessss i X
8 Did the organlzation maintain callections of works of art, histnrical treasuras, or other simifar assats? jf "yes," complale
Schedule D, Part il . I et ettt en ereere covesieneenene | 8 X
8 Did the organlzatlon repnn an amuunt in Parl x Ilne 21 fnr asnrnw of custcdlal acm:unt llahllity, sBn/g as a cuslodlan fﬂr
amounts not listed in Part X; or provida credit cuunaallng, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule B, Part iV .....veveeees FTPU ORI b e v 9 X
10  Did the organlzation, directly or through a ralatad Drganizat[nn, huld assats In tampumrﬂy reslrlcted Emduwmants. parrnanﬂnt
andowments, ar quast-endowmenls? i *Yes,* complete SCEEWE D, PAIEV  coooveevvooeeovesssseesssessssesssssessosss oo -
11 If the arganization's answer to any of the following qusstions Is "Yas," then complete Sehodule D, Farts VI, VI, VI, IX, or X
a3 applcable.
a Did tha organtzation report an amount for fand, bulidings, and equipment In Fart X, line 107 ff *yes,* complete Schedufe O,
Part VI .ovvooeeeeseseesees ettt v | 11| X
b Did the urganlzalion rapnrt an amuunl: far Invaslments othar securilles ln Part X Iina 12 that is 5% ur more ﬂf lm tntal
assets reported In Part X, iine 167 i ~Yes, * complete Schedule D, Part Vi ereresctrrrrreens 1| X
¢ Did ihe organization repart an amount for investments - program refated In Part X, Hne 13 thal Is 5% or morg of its 1ota[
assats reparted In Part X, line 16% j7 *Yes," complate Schedule D, Part VIl . SO I i {; X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% ar more of Iis tota[ assats repcartad in
Part X, lne 167 jf "Yas, * complete Schedule D, Part IX . - - 11d X
e Did the erganization report an amount for other liabllltlas In F'art X ﬂna 25? I{ 'Yesl cump,'efa Schadule D PartX e X
1 Did the organization's separale or consolidated financlal statements for the tax year include & footnote that addressas
the arganization's liabllity for uncertain 1ax positions under FIN 48 (ASC 740)7 Jf "ves," complete Schedule D, Part X ... L1 X
12a Dld 1hs organization abtafn separate, independent audited finarncial statemants for tho ax year? "Yes," complate
Schedule D, Parts XIAAA XN .ovovreeeeeveeeoreeseesrerones eaneiresssimessressissmsmareessernnes | 1281 K
b Was the organization included In consolidated, Indapandenl audited f nanclai stataman!s fnr lhs 1ax year’?
If "Yes," and if the organization answered "No" to fine 12a, then complating Schedule D, Parls X! and X/t Is aptionat 12h X
13 [s the organization a school descrbed In sactlon 170(b){1) (AP "Yes, " complete SCRETWE B ...veeeeeeveeevece e vreesonens 13 X
14a DId the organizatlon malntaln an office, employses, or agents oulsids of the United States? R - X
b Did the organtzation have sggregzta revanuas or expenses of more than $10,000 from grantmaking, fund:aislng, business.
investment, and program servica activitles oulsida the Unitad States, or aggragate forelgn Investments valued at $1 00,000
Or mora? |f "Yes, " complete Schedule F, Parts fand IV .. SRRSO I - ] £
15  Old the organization report on Part iX, eclumn {8}, line 3 mere than $5 UOD of grants or nlhar asslstance ta ar fur any
foreign organization? Jf *Yes," complate Schedule F, Parts fland IV ..., Hredeerenaernrars LR s R s st e et e ase e et eamtr et ar e anreenates 18 X
16  Did the organtzation report on Part IX, column (&), line 8, more than $5,000 of aggregate grants or other asslstanue to
or for foreign individuals? if “Yes,” complete Schedule F, Parts HanG IV ................vveveouumssossissmsssssonss s ssest s 16 X
17  Dld the organization report a total of more than $15,000 of expanses for profassional fundraising services on Part IX,
column (A}, lines & and 1187 If 'Yas,® COMPIEIE SCHETUIE Gy PA T .coveevrevsosreeesesessssseesssssesssessssmsossssseesostessee s soeemme e osens 17 X
18  Did tha organization rapart more than $15,000 total of fundraising event gross ingome and cnntribu‘l[ons on Part VI, Tines
1c and 8a? if “Yes,* complets Schadule G, PArtll ........oceevveeeeee.. vressersnsemscsriesssmensromsosrensrimse |38 X
19 Did the organization report mare than 15,000 of gross incoma from gamlng aciivitles on Part VIIE, Ilns Qa? [,F “Yes
complete Schedule G, Part il ... - 18 X
20a Did the organization eperats one or more huspltal faclli!ias? ]f "Yes compfefe Schedu!e H I 20a P!
b Il *¥es" to line 20a, did the nroanization attach a copy of its audited financlal statemants to this raiurn? ......................... e | 20D
Form 980 (2014)
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27

complete Schedule L, Partll  ................. cobrbpenaen
Did the organization provide a grant or omer assisiance to an uff ieer, dfractur, tmslae !{By Bmployae substan!lal

contributar or employee thereof, a grant selection committse member, or to a 35% contrallad entity or family member

of any of these persons? |f "Yes," comgiete SCREGWE L, FAIT I oo eeeeceeeesserreemessssseen s sstoeees e

Was the organtzatlon a party to a business transaction with one of the fullowing parl]es (599 Scheduls L, Parl IV

instructions for applicabla filing thresholds, eonditions, and exceplions):

A current or former officer, dirsctor, trustee, or kay employea? [f *Ves," complete Schedule L, Pat IV eveeevonn., trrrvesirarasaes

a
b Afamily memiar of a cuent ar former offfcer, dirastar, trustas, or ey employae? if *Yas," complete Schedule L, Part IV ...
¢ An entity of which a current or formar officer, divector, trustes, or key employse (or & famlly member thereof) was an officar,
diraclor, trustae, or diract or Indirect owrier? jf *vgs," complete Schadule L, Fart IV ...eovceccirenninns I
29 Did the organization recelve more than $25,000 in non-cash cantributlons? jf *Yes, " camp!ete schedu.'e M ......................
30 Did the arganfzation receive contributions of ar, historical treasures, or other simflar assets, or qualified conservation
contrbutions? ff "Yas," compiete Schedufe M . erevvceremttmraaresanes
31 Did the organization liquidats, terminate, or dlssnlva and ceass nperar.lons?
if "Yes, " complets Schedule N, Part ! ..o aeretetererrrreres ererr s sea
32 Did the organization sal, sxchange, dispose of, or tmnsfar mora than 25% nf its natassats‘? J'f u 'r'es, comp.'ete
Schedufe N, Part il .....coveeevernres - e ettt be et ot neraee et et ek ey eie
33 Did the organization own ‘[DD% uf an entity disregardsd as separate fn::rn Ihs organlzat]on undar Hegulatimns
secticns 301.7701-2 and 301.7701-3? if "Yes, " complele Schadule B, A ..., ooeeoorecseessessssssveeeensssetssseses
Was the organization related to any tax-exempt or taxable entity? 7 "Yes,* camp!efe Schedufe R, Part i, m nrJ‘V and
Part VL line 1 ..vvicrnrmimvterseres Ihebrassarbreneerisssrates asnasarsraeasstens
35a Did the urganlza!inn hava a c:untrullad anlily w:!hln tha maaning of sactlun R b= o)<
b I "Yes" to line 353, did the organization receiva any payment from or engage In any ransaction with a controllad antity
wilhin tha meaning of section S12(B){13)? I *Yes, " complete SCHETUE B, PATE V, I8 2 oeeeeeeeeeeeveee e tevs s ses s eneeeseotss s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- r.'haﬂtabls ralaled urganlzatlon?
if "Yes,” complete Scheduie R, Part V, iine 2 . RSO - - reeretesbenetey sas brenrent pesrans
37 Did the organization eonduct more than 5% uf Its actiwtlas thraugh an antfty that Is not a ralated organ|zat!on

and thatis treated as a partnership for federal income tax purposes? If *Yes," complete Scheduls B, Part Vi oo
Did the organization complete Schadule O and provide explanations in Schadule O for Part V), lines 11b and 197
Note_All Form 990 filers are required {o complets Sehedule O

Form 890 [2014) FAMILY ARK, TINC 35—~1292608 paged
‘ | Part IV ] Checkiist of Hequired Schedules ionnyed)
Yes i No
21 Did the organization report more than $5,000 of grants or other assistancs o any domestis organization or '
domestic government on Part IX, column {A), line 17 7 "Yes,* complete Schedule J, Parts 1ane Il ..o seeeoeseesess oo |21 X
22 Did the organtzation report more than $5,000 of grants or other assistanee to or for domestic individuals on '
Part X, column {A), line 27 f "Yes," complete Schedule §, Parts 180G 1 ... eevveeerensssese s reresmas s sa e e 22 X
23 Did the organizaticn answar "Yes" to Part Vil, Sectlon A, line 3, 4, or 5 abaut compensatlon of the urganlzaunn '8 currant
and former officers, direciors, trustaes, key emplayees, and highast compansatad emplayess? "Yes," conplele
Schedule J . v earesn s sessrenns S — . |23 X
24a Did the nrganlzaﬂun hava a tax exempt lmru:! Issus wllh an outstandlng pnnclpal amaunt of more lhan 51 00 OCID as uf the
last day of the yaar, that was issued after December 31, 20027 f “Yas, " answer lines 24b through 24d and eomplete
Sehedule K. If 'No", gotoline 258 .......oovcevevrnsirennn e Ee oS oS L eSO R RSSO e S e Abe R RS LT ent bt et mm brberee o 24a X
b Did the organization Invest any procesads of tax- exempl bnnds bayund El lamporary parlad exnspﬂnn? teremrerieenerenerr v meerenenns. | 24D
¢ Did the arganization malntain an escrow account other than a refunding sacrow at any tims during the year to dafaasa
any tax-examptbonds? . S ereeateresttteestsetases tr vt tbassnenressnesrerrsnnte rarssneas | ORE
d [Nd the organization act as an "on bahalf uf" Issuar far bunds aulstand]ng al any lfma dLIrlng tha ysar'? restrenntoen ooy | 20d
25a Section SH(c)3), 6M{c)(4)}, and 501(c)(29) oraanizations, Did the arganization engage In an excass banaft
transaction with a disquallfied persan during the year? Jf "Yes,” complets Sehectle L, PArt o eeroeescesseosmssrssrmsessenseenss | 258 X
b I the organlzalion aware that it enganed In an excess henafit transaction with a disqualified parsun In a priar year, arld
that the transaction has not been reported on any of the organization's prior Forms 990 or 590-E27 Jf "Yes," complee
Schedulg L, Partl .....eccoeeveenn, St RSt ERR e R R e S 25h X
26 Did the organization report any amount on Part X, line 5, B, ar 22 rnr raceivables from or payables tu any currant or
former officers, directars, frusteas, key employsss, highest compensated amployees, or disquelified persans? jre Yes, "
26 X

30

k|

32

S I R R o - A e

35b

P

d6

a7 X

ag | X

43z0md
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Form 830 2014) FAMILY ARK, INC 35-1252608 page5
Statements Regarding Other IRS Filings and Tax Gompliance
Checls If Schedule O contalns a response or note toany lineInthis ety
1a Enter the number reporied in Box 3 of Form 1086, Enter-0- if not applicable O
b Enter the number of Farms W-2@G Included n line 1a. Enter -0- i not applicable 1b
c Did the erganization comply with bachup withholding rnules for reportable paymanis tn vendnm and rapurtable gaming
{gambiing} winnings to prize winners? R LR RS 084be A LA  demd et e brp0 s e A et e e enee e et vt e
2a Enter the number of employees raported on Farrn W3 Transmmal nf Waga and Tax Slalements,
filed for the calendar year anding with or within the year coverad by thisratum . 2a
b if at least ong |s reported on line 2a, did the erganization file all required federal amploymant lax rmums? oh | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to g-fle {888 instructions) __, L
3a Did the organization have unrelated business gross Income of §1,000 ormore during the year? e, 188 1 X
b If"Yes," has it filed a Form 980-T for this year? i "No," fo /ine 36, provide an explanation in Sehede O veevvevvesverncesroen |80 K
4a At any time during the calendar year, did the arganization have an Interest In, or a signaturs or other autherity over, a
financial account in a forelgn country {such as a banlk assount, securilles account, or other financial account)? ..
b If"Yes," enter the name of the forelgn country; P

Ses Instructions for filing requiraments for FINGEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxabla party natify the organlzatfon that it was or Is a party to a prohiblted tax shelter transaction? ..
¢ If"Yes," o line 5a or 5b, did the organization file FOrm BBBETT ... .cccccvemreerrerssorsssoenseeseesesseessesmmseesssesessseseressessemess <l
Ba Does the organization have annual gross racelpts that ara normally grealar than $100,000, and did the organization solicit
any conlributlons that were not tax deductible as charftable contributions? ... JRUUPOTRT I - - | X
b If “Yes," did the organization includs with avary solicitation an expross statement that such cnmrlhullnns or glﬁs
wera NoHax dedUTUBIET | st s bt s b soratorsemnsessasssssmessnsonones sevnsrres | BB
7 Organizations that may receive deduciible contributions under section 170(c).
a Did the organizatlon receive 3 payment i excess of $75 made partly as a contrizution and partly [or goods and services provided tothe payor? | 7a | X
b If "Yes," did ths organlzalion notify the donor of the value of the goods or services providad? 7| X
c Did the organization sell, exchange, or othsrwise dispose of tangible persunal pmperty for which it was requlrad
tofile Form 82827 ....ecviieeee. S
d I "Yes.” Indicate the number of Farms 8262 flled during the year e :
e Did the organization raceive any funds, diractly or Indirectly, to pay pramlurns ona psrsnnal bsnar t contract? ... R Te
f Did tha arganization, during {he year, pay pramlums, diractly or indlrectly, an a personal benefit contract? " R i §
g If the organfzation recelved a contribution of quaiified inteliectual property, did ihe arganization file Form 8889 as requlrecl? g
iv [f the orgenization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.G7 7h
8 Sponsoring organizations maintalning danor advised funds. Did a donor advised fund malnialined by the :
sponsoring organization have excess business holdings at any time during the year? ... . erertearrererarsareesrrerne
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions UNdar Se0on A0B8 e | . ——
b Did the spansoring organizailon malke & distribution ta a donor, donor advisar, or related parson’?
10 Section 801(c)(7) crganizations. Enter:
a |Inftiation fees and capial contributions included on Part VIIL Tine 12 o ieooieeeisen,. | 108
b Gross receipts, [ncluded on Form 998, Fart Vil, line 12, for public use of cjub fagiiitles ................ | 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members ar shareholders " SO [ I i |
b Gross Income frem olher sources (Do not net esmounts due or pald o olher sources agalnst
amaunis due or received from them.) ... et rer—tt v e rean 11b
12a Section 4947(a){ 1) non-exempt charltab!e trusts. (s the arganizallon f' lfng Furm BEIO ln Ilau ur Fnrrn 10417
b if"Yes,” enter the amount of tax-exampt Interast racelved or accruad during the year — ................. [ 12b
13 Section 50()(29) qualified nonprofit health insurance issuers,
a s the organization llcensed to issue quallfied health plans In more than ona stata? rererererereassaressneessessierronenens | 138
Note. Sae tha Instructions for additional information the arganlzation must report on Schaduia 0
b Enter the amount of reserves tha organization is required to malntain by tha statas In which the
amganization is licensed to Issue gqualified heath pIaNE ..o reeeeres. L18B
c Enter theamount of reserves onhand ......cccerveerneeernrerenssrnns I 13c e :
14a DId the arganlzation recelve any payments for indoor tanning sewlcas during the tex year? ,,,,,,,, eterete et mtesrerrraeenrerererrs 14a X
b I "Yes." hes it filad 8 Fonm 720 to report these payments? i *Np * provids an explanation In Schedule O 14h
Farm 990 (2044)
A3p00%
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Form 850 (2014) FAMTLY ARK, INC 35—-1292608 Pageb
VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b balow, and for a "No* responsa
(o line 8a, ab, or 10b balow, describe the circumstances, procasses, or changes /n Schedule Q. See instructions,
. Chacle if Schedule © contains a response ornotetoanyineinthls Part VI oo oo [ X
Section A. Governing Body and Management

1a Enter the numbar of voting members of the govemning body at tha end of the tax year " | 1a
If there are malerial diferances n voling righls amang membars of the govarning body, er IF ke governing
body delegated broad autharlly fo an exacutive cemmilites or similar committes, explain in Schedule 0.

b Enter ihe number of voting members includad in fine 1a, above, who are Independent ... ib
2 Old any officer, director, trustes, or key employss have a family relationship or a business relationship with any other
ofiicer, director, trustee, or key employea? . everereirn eaveriens
3 Did the ormanization delsgate control over managamant dutiss uuslomanly perfcrmad by or under ths dlrectsupervlslon
of offiesrs, directors, ar trustees, or key smployses to a mansgement company or other person? |

4  Did the organlzation make any significant changes to its goveming desuments since the prior Fnrrn 990 was fi f Ied'?
Did the organization become awara during the year of a signflicant diversion of the orgenkzation's assets?
& Did the organizallon hava members or stockholdera? .
7a Did 1he organization have membars, stockhaldars, ar olher persons wha had the powar tu alec.t ar appuint ons ar
more members of the governing bady? | . ittt i ebe et s bre e et et b enna a8 me st
b Araany gevemance decislons of the organizatlon reserved to {or suh]act ta apprcwal by) mambﬂrs. stuukholdars. ar

4]

a Thegeoveming body? | . .. ..

b Egsch committae with authurlly o act on bﬂhalf nf the govam]ng bndy’? rrerrvereraereren rerenrenstretaresatteberessrmeenees
9 Isthere any officer, divectar, trustee, or key employee listed In Part Vil, Ser:ticm A, who cannot be reachad at lha
omanization's mﬂ@ami_reﬁuummwmm [ X s i . 9 £
Section B. Policies /s g6 armal Havenus -
Yes | No
i0a Did the erganizailon have local chapters, branches, or affiliates? reeorsierrbresnranterrrantentesnrenrene | 108 X
b If "Yes," did the organizetion have written policles and prncadures govem]ng Lhe actlvitlss of such chaplers afﬂ[fates.
and branches to snsure thelr operations are consistent with the organization's exempt purposes? .. 1oh
11a Has the arganizatian pravided a completa copy of this Form 990 to all members of its governing body bel’ora i‘IIng lha furm'? 1at X
b Dascribe in Schedule O the pracess, I any, used by the organizalion to review this Form 980. sl
12a Did tha organization have a written conilict of Interest policy? If "No," goto fine 13 evvvveen, X
b Wore olllcers, diractars, or lrustees, and key employses required 1o disclose annuafly fnterests thal could gwa rlsa lu cc»nlllcts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jr *vas," dmcnbe
in SCHEdle © ROW HS WS CONE .vvvvveveseevererseessessssmssonsorere s sssssssssassesmassesmmsssseess everrsssspsesranees e | 126 X
13  Did the organization have a written whlsﬂsblawer pol]cy‘? et beeaeateaeererrers 131 X
14 Did the organizalion bave a written document retantion and destructlon pnllcy’? S [ S I 4

16 Did the process for detemmining compensation of the following persons include a revlew and approvai by ]ndapandent
persons, comparahility data, and contemporanenus substantiation of tha delibersiion and decision?
a The organization's CEQ, Execuilve Director, or top management offiSlal ... enseesonssis s esssssstoneses s | 158 | X
b Other ofiicers or kay employees of the organization 15b X
If "Yes* to line 15a ar 15b, describe the process In Schedule D (see Instmntluns)
16a Did ihe organization invest In, contribute assets to, or particlpate In a joint venture or simllar arrangement with a L
taxable entity duing the yaar? ..., HeretS st em e sea s st a R R LSRR SRR bt rerras 16a X
b if"Yes," did tha arganizatlon follow a writien polley or progedure regulring the organizatlon to evaluate its participation
In Joint ventura arrangements under applicable federa tax law, and take steps to safeguard the organization’s
exemp! staitis with respect to such amsngements? . . s " 18b |
Section C. Disclosure )
17 List ihe states with which a copy of this Form 990 is required to be filed p-IN
18 Saction 6104 raquires an orgenization to make its Forma 1023 (or 1024 If applicable), 990, and 890-T {Section 501(c)(3)s enly) available
for public Inspectian. Indlcate how you made these avallable. Check all that apgly,
[ own website [ Another's website Upon request ] othar {explain in Schedufe O)
19 Daescribe In Schadule O whather {and If so, how) the arganization made [t goveming documents, conflict of interest policy, and financial
stataments available to the pubtic during the tax year.
20 State the name, address, and tefephone number of the person who possesses ihe organization’s books and records;
THE ORGANIZATION - 812-288-6800
101 NOAH'S LANE, JEFFERSONVILLE, IN 47130
A32006 11-07-14 Form 980 (2414}
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Form 980 (2014) FAMILY ARK, INC _ 35—1292608 _ page?
PartVil| Gompensation of Officers, Directors, Trusiees, Key Employees, Highest Compensaied
Employees, and Independent Contractors
Chegk if Scheduls O conialns a response ornote toany lineinthisPart VI e e e et e iace s s L
Sectlon A. _ Officers, Directors, Trustees, Kgy Employees, and Highest Compensated Employees
12 Complsts this table for all parsons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year,
* List all of the arganization's current ofilcers, directors, trustaes (whather individuals or organizations), regardless of amount of compensation,

Enter -0- in calumns (D), (), and (F} If no compensation was pald.
® List all of the arganization's current key smployass, if any. See instructions for definition of "kay smployes.*
® List the arganizatlon’s fiva currpt highest compansated smployees (other than an officer, director, trustes, arley employee) who receivad report-
able compenaation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mora than $100,000 from the organlzation and any related crganizations.
® List al of the organization's former officers, ey employees, and highest compensated employeas who recelved mora than $100,000 of
reportable compensation from the organization and any related orgenizations.
® List all of the organlzation's Tormer directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
mare than $70,000 of raportable compensation from the organization and any ralated organizatlons.
List persans In the following order: [ndividual trustess or diractors; Institutional trustees; afficers; key employees; highest compensated amployees;
and fanmer such persons,

{1 Ghectt this bax if nelther the argenization nor gy related organization compensated any currant officer, diractor, ar trustes,

(") B8) (c) {o) {E} {F}
Nama and Tille Avarage | oo =rl|::» S‘ELELTm — Reportabla Faporiable Estimatad
A0Urs per | box, unloas peraon ls both an compensation compensation amount of
waek alfizer and a dirsclarfirusics) from from related othar
(fistany | & the organizations sompansatlon
hours for | B = arganization {W-2/1099-MISC) from the
related | % | & i (W-2/1099-MISC) organization
organlzations| 2 | 3 gig and ralated
balow g § a ‘g é% B organizations
ling) EIE|SE|EI2E| &
{1] PAUL KICHLER 1.00
PRESTDENT X X 0. 0. 0.
{2] CRTHY BLAIR 1.00
VICE-FRESIDENT X X 0. 0. g.
{3) DENNIS ENIX 1.00
SECRETARY X X 0. 0. 0.
{4} BRITTANY BLAD 1.00
DIRECTOR X 0. 0. 0.
{5) MICHAEL COOK 1.00
DIRECTOR X 0. 0. 0.
{6) STACI FLIBPART 1.00
DIRECTOR X 0. 0. 0.
{7) GSAUNDHA GOEOON 1.00
DIRECTOR X 0. 0. 0.
{B} LORI LEWIS 1.00
DIRECTOR X 0. 0. 0.
{9] HARY SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
(10} MICUELLE GINKINS 1.00
PIRECTOR X 0. D. 0.
(11) DAVID HILIMRN 1.00
DIRECTOR FROM 4/1/14 TO 6/30/14 X 0. 0. 0.
{12} DAVID DUNN 1.00
DIRECTOR FROM 4/1/14 TO 6/30/14 X 0. 0. 0.
{13) MEAGAN HAVEN 1.00
DIRECTOR FROM 4/1/14 %0 6/30/14 X 0. 0. 0.
{14) TERRY HOLOT 1.00
DIRECTOR FROM 4/1/14 To 6/30/14 X 0. 0. 0.
(15) JEANEAN JACDRS 40.00
CHIEF EXECUTIVE OFFICER X 93,644, 0. 7,087.

412007 11-07-14 Form 880 (2014)
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mmnwu?mm FAMILY AREK, INC 35-1292608 Page8
art VIl section A. Officers, Directors, Trustess, Key Emptoyees, and Highest Compensated Employees_feonfinued)
(A) {B) {C) P © "
Name and title Avarage (da nm:tz Eksglg:mm ane Reportable Reportabla Estlmatad
FOLFS P8 | box, unteas person ts ball an compensation compensation amount of
weel aificur and o gracio/lrusies) from irom related ather
(st any E the organizations compensation
hoursfor | 5 organization {W-2/1099-MISG) fram the
related 3 & g {W-2/1088-MISC) orgenization
organizations| 2 [ 3 g (e and relatad
below (ETE | |E[EE s organtzations
fins) |2|E|&|5|e5 8
1b Sub-total , N 93,644, 0. 7,097,
& Total fram conhnuahnn shests to Part Vll Sectlun A T 0. 0. 0.
d_Total (add lines 1b and 1o} _. I 53,644, 0. 7,087,
2 Tatal pumber of individuals {includmg but not Iimitad to thnse llslad abnve) who racelvad mora than $100,000 of reportable
compensation from tha arganization =
3 Dld the erganization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? Jf "Yes,* camplete Schedufe J fOr SUCH INEIIHUSL ... .iocnsei esssessssssssesssssemssscssmseesssssssessesressse soseses
4 Farany Individua! listed on line 1a, Is the sum of reporiable :umpensalinn and ulhar compansallun from tha urganizatlun
and related arganizations greater than $150,0007 Jf *Yes," complete Schedule J for SUGH IIGIGGUBE ...vvoeeceeesensssrssesessssnes
5 Did any person [lstad on line 1a recelve or aconue compansation from any unrafated arganlzation or Individual for sarvices
endered to the organlzation? jf *Ves " compiate Sphegula J e SURHE BEFSON oo

Section B. Independent Confractors

1 Complete this table jor your five highest compansated Indapandent contractors that received mora than $100,000 of compansation from
ihe omanization. Report compensation for the calendar year ending with or within the organfzalion's tax ysar.
(A {E) )
Name and business addrass Description of services Gompensation
JAMES MOORE THERAPY SERVICES FOR
17302 TALL TIMBER PL, LOUISVILLE, KY 40246 [HOME BASED AND SEXU 108,845.

2 Total number of Independent contractors (including but not limited to thosa listed above) who raceived mare than
£100,000 of compensatien from tha organization - 1

432008
11-07-14

Form 990 (2014)
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14} FAMILY ARK, INC ] 35-1292608 Page8
Statement of Revenue

Form 880 2[_:

Check If Schedule O conlains a response or pote 1o any ine In 1his PA VL _.......ceese e s smessssssnes ssissnes i
i {A) B) C) (E‘J&
| Total revenue Related or Unrelated H?ygg]"& Ucri‘dgm
exempt function business seniiann
K revenus revenus 5{52 - 514
'.El: 1 a Federated campalgns ... L& ¢
L] b Membershipdues |, ... . . l1b
< c Fundralsingevents ..o e
5 d Related organizations ... |1d
o e Government grants {eontributions) 1e
5 1 Al other contrittullons, gifts, grants, and j
E stmilar amounts not Included above . |1f} 167,154,
‘E g Nencash conlrlbutions neludsd In lines 1a-1ES
5 b _Total. Addlines a1f
Business Cade R el P Frewis
g | 2a OUTPATIENT SERVICES 624100 B70,033. 870,033,
E b INPATIENT SERVICES 624100 835,0732. 835,072, .
& o
I
a f Al other program serviea revenue ... —
—_— g Jotal. Add lines2a2f ... ... AT
3  Investment income {including dividends, interast, and
other SIMilar amounts) ____..........cc.cocmesnrsreeescrirernios P 23,080.] 25,080,
4  Ingome from invesiment of tax-exempt bond proceeds P
5  Rovallles ..o cerees e B
| (i} Real {ii} Persanal
&a Grossrents ... . 2,650.
b l=ss:rental expenses ... 0.
c FRental lncome or (loss} . 2,650.
d Netrental Incoms or {088} ... B
7 a Gross amount from sales of (i) Securitles {ih Other
assets other than inventory
b Less: cost or othar basks
and sales expenses ...
¢ @Ganor(oss) ...
d Nelgaln or [I088) ......cceiveriieeiceme e verm e esssserssse o |
o | 82 Grossincome from fundralsing events {not
E including & of
a contributions reported on (ine 1¢). Sea
< Part IV, Ine 18 .. oo, 81 20,975
£ b Less:directexpenses ... b 0.} iy
o c Netincome or {lass) from fundralsingevents ... B .
9 a Gross Income from gaming activities. See : i
Part iV, line 19 e, 8@
b Less; diraot expenses . ...,
¢ Netincome or {loss) fram gaming activities
10 a Gross sales of Inventory, less retumns
and allOWENCES ... ..o ereeseenees
b lessicostofgoodssold ..
& Nstineome or (toss) from sales of inventory . |
Misceilansous Hevenus usiness Code
11 a MISCELLANEQUS 624100 7.347. 7,347.
b
c
d Al other revenue ... ...
e Totl Addlnes1taid ... [ 7,347, [ i
12 Total ravanua. Seeinsiuctions ..o B 11,923 3170 .01,741,532.,

T Form 990 (2014)
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Form 990 (2014 FAMILY ARK, INC 35-1292608 page 1D
| Part1X:] Statement of Functional Expenses
Chack if Schadula 0 cnntalns 3 response or nute(tu’unv lIng in this Par IX{B_§ ............................... (G) ............ .
cluda amo b, 53]
75, 50,90, and 1O ol P Tosoponss | Progamaees | Mmsgereniand | rudelsno
1 Grants and other asststanca to domestic organizations '
and domestic governments. Sse Pard IV, lina 24
2 Grants and other assistance to domesiic
individuals. See Part IV, lln@22
3 Grmants and other assistanca to foreign
oraanizations, foreign govemmearits, end forelgn
frdividuals, See Part IV, ines 15 and 16 ...
4 Benefils paid toor formembars ... ...
5 (Gompensaltlon of cument officers, dirsctors,
trustans, and key employess . 100,741. 80,593. 20,148,
& Compensation not includad abova, to disquallfied
persons (as defined under seetion 4858(1)(1)) and
persons deseribad In section 4958(e}(3)8) ...
7 Other salaries 2nd wages ... 682,022, 326,775. 293,730, 61,517.
g8 Penslon plan accruals and {mmrlbullnns {Innluda
sactian 401{k) and 403(b) amployer pontributions) 5,655, 2,804, 2,807. a4,
8 Othersmployssbenaflts . 84,777. 51,374. 25,586. 7,817,
10 Payrolitaxes ... . . 69,678. 36,4432, 28,168. 5,068.
11 Fees for services [non-amplnysas)
a Management
b Legal ... 13,058. 9,950. 2,938. 170.
o Accounting
d Lobbying .
e Profassional fundralsln| sawiaas See F‘an IV l[nn 17 g
T Investment management fees , ...
g Other. (I line 11p smounl exceeds 10% of line 25,
calumn {A) amauel, list fine 11p axpansas oa Seh 0.) 368,852, 358,125, 10,653. 74,
12 Advertising and promotion _............cooooce..... 10,375. 10,933, 42,
138 OFfiCE DXRENSES . _......ocoovvaveccr e e 48,316. 39,486. 4,755. 4,075,
14 Information technalogy ... ...........coovecee.. i
16 Royaltles s
16 Occupancy ... . 41,617, 17,840. 20,820. 2,B57.
17 Travel . ... 7,749, 6,944, 769. 36.
18 Payments nrtmvel or antsrialnmeni expenses
{or any faderal, stats, or local publlc officials
12 Gonferances, conventions, and maetings .,
B0 INtETBSt e - 17,386. 8,107. B,785. 494,
21 PFaymsnts to affilates ..
22  Depraciation, degletion, Bm:l amortization . 56,613, 24,286, 29,790, 2,537.
23 Insumanoe ... oo sen 40,841, 23,284, 16,212, 1,345,
24  Ofiter oxpenses. ltemlze axpansas nnl nnverad
above. {List miscellaneous expensas In ina 24, If ling
2de amaunt sxceeds 10% of I?nu 23, column (A)
amaunt, list line 24g axpensos on Suhadu[n o) .. BRIl Vil I
a PAYMENTS TO POSTER PA.RE 343,720, 343,720.
p BEQUIPMENT RENTAI, AND MA 51,353. 28,815. 20,478. 2,060
¢ RECRUITMENT AND TRAININ 17,559, 15,499, 1l,848. 212
d TELEPHONE 11,113. 8,253. 2,407. 453
e All othar expenses 40,478. 28,750. i0,649, 1,079
25 _Total funclional expenses. Add lines 1 trough 24e 2,012,503, 1,422,0840. 500,585, 89,838
26 Joint costs. Completa this line only If the organizalion
raporied in column (B} [olnl costs from a comblned
aucatlonal campalgn and fundralstng solicitation.
Check hers - [ ] It Jollowing SOP 98-2 [ASC B58-720)
433070 11-47-13 Form 390 (2014
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Form 850 (2014) FAMTLY ARK, INC 35-1292608B pageii
‘Part-X | Balance Sheet
Checl if Schadule O contalins a response or nota to any lineinthis Part X |
(A} (B)
Beginning of year End of yaar

1 Gash - nondinterest-bearing e 200.1 1 250,
2 Savings and temporery cash Investments et 619,753.] » 602,117,

3 Pladges and grants receivable, nat |, 3
4 301,849,

Assets

Liabllities

Net Assets or Fund Balances

4 Accounts receivable, Tet ... e bbb sas -
§ Loans and other recelvatilas from current and former ofﬁcars. cllranluts.
trustees, key smployees, and highest compensated smployees, Complste

274,976,

Part ll of Schadule L ..o .
6 loans and other receivablas from other disquallied persons (as deff ned under
saction 4958{7)(1)}, parsons deseribed In saction 4958(c}{3)(8), and contributing
employers and spansoring organizations af section 507{c)(9) volunktary
employsas' bensficlary organizations (see Instr). Complets Partllof SchL |
7 Notes and loans recalvable, NBE __........o.cooecrovmners
& Inventoriesforsaleoruse . . . ... .
9 Prapald expenses and dsferred charges

18 GrntS PAYABIE ... s arre s e s s ans st

19 Deferredrevenus ... ...

20 Tax-exempt bond fabillies erervrei..

21 Escrow or custadial account liatnhty Gnmplaia Pan v of Schsdula D e

22  Loans and other payabies to current and former officers, diractors, trustees,
key smployees, highest compensaled emplayses, and disqualiliad persans,
Complets Part !l of Schedule L

Schedule D
26  Total llabilities. Add lines 17 throught 858 o, ks

10a Land, bulidings, and equipment: cost or othBr
basls. Complete Part Vi of Sehedule . | 10a 1,308,178, | ey
b Less: accumulated depreciation ... L10b 411,304. 1,123,337 896,874.
11 Investments - publicly fraded SEEUILES ... oo s e stenens 1
12 Investments - olher securitles. Sea Part [V, ling " 1,058,462.] 12 1,075,078,
13  Investments - progemi-related, See Part IV, ling 11 13
14 Intengible assets .. e vt abr it arbe e berasieent arsnaes b 14
15 Other assets, See Part IV, llna 11 e st — ey me et e e 18
Total assets. Add lines 1 through 15 {must egual a3 3,102,113.] 16 2,897, 818.
17  Accounta paysble and acCrued expeNSas .. . 122,740.) 17 154 ,217.

23 Secured mortgages and notes payahla 'to unralated third partlas 334,058.] o3 273,416.
24  Unsecured notes and loans payahle to unrelated third partles ' 24
25  Qther lisbilties (ncluding federl Income tax, payables to related third
pariles, and other fiabifities not included on lines 17-24). Complste Part X of
Heeeteetererar e et e e R RS RR e The AR RS AR e EeR b e R g TE ey SR et 00 268
456,798, 28 427,633,

Organizations that follow SFAS 117 (ASC BEB], check here p . and
complete lines 27 through 29, and lines 33 and 34,

2,645,315,

2,46%9,503.

UNrestictad Mt BSSEtS ., ... ...ooocceoeeersseeemnsessonesseerreees
Temporarily restricted net assets
Parmanently restricted nst assets eertreeens .
Grganlzations that do not follow SFAS 117 (ASC 953}, check hcra } l:]
and complete lines 30 through 34.

30 Capital stock or trust principal, orcumentfunds ...
31 Paid4n or capital surplus, or land, building, or equipment fund

L T T YT T TP TTTvown

BEY

282.

11-07-14

32  HAetained eamings, endowment, accumutated income, or other funds s a2
33 Tolal netassets or fund BAIBMCES __..............ooocoeoeeseessssrs e 2,645,315,/ a3 | 2,470,185,
34 Total liabilitles and net assats/fund balances ..o 3,102,113.| = 2,897,818.
Form 990 (ap14)
432011
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Form 990 (2014) FAMILY ARK, INC 35-1292608 pagei?
‘Part:Xl{ Recanciliation of Net Assets -
Chacle If Sehadule O conlains a respoense or note o any INE IS PEEXT oo e mrrieriassaans
1 Total ravenue {must equal Part Vill, column (8), line 12) 1 1,922,311.
2  Tolal expenses (must aqual Part [X, column (A), N8 2B) ;... ..ccorveemmrermneermssrsssesmsssmmiessessessesmersammmessssens |2 2,012,503.
3 Revenue lass expanses. Subtrct ing 2 fromtne 1 oo R - <90,192.>
4 Netassets or fund balances at beginning of year {must squal Part X, line 33, column (A)) ______________________________ 4 2,645,315,
§ Netunrealized galns Jossas) on investmants 5
6 Donated services and use of facllities 5]
7 INVeStMent aXpenses ..o R OO I 4
8 Prior period adjustmants rermmteren ettt sen et er e arens 8
8 Other changes in nat assets ar fund balancas (Bxplaln ln Suhedule D) ] <B84,938.>
10 Nat assets or fund balances &t end of ysar, Combine [Ines 3 through 9 (must aqual F'art X Ilna 33
colMN B ..o reaissanre seara seraneaaae 10 2,470,185,

Check if Sohedule O contalns @ responss or Note 10 any INe N HE PAE XIL v ceeiiesrocsvene rmssnsesnssesmenseses

1 Accounting mathod used to preparas the Form880:  [__) Cash  [X Acoreal [ Other

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

2a Were the arganlzation's financlal statemenits complled or reviewed by an independent aceountant? .. .o

IF "Yes," check a box below to indicate whathar the financlal stataments for the year ware complled ar reviawad on a
separate basis, consolitated basis, or both;
|:] Separata basls [::l Cansolldeted basls D Both consolidated and separats basis

b Were the organization's financia) slalements audited by an Independent accouptant? .

If *Yes," check a box below to indicate whather the financial statemants jor the year were audited on a separata basls,
consalldated basis, or both:
Separate basis [:] Consolidated basis |:] Both consalldated and separate basis

c |f "Yes" to iine 2a or 2b, does the organization have a commiitee that assurnes responsibility for oversight of the audlt,
reviaw, or compilstion of iis financtal statements and selection of an Independent accountant? ...
If the organlzation chenged either ils oversight process or selaction process during the tax yaar, explain in Bchadulﬂ O

3a Asa resull of a federal award, was the organization raquired to undergo an audit or audils as set ferth in the Single Audit

Act and OMB Clreular A-133% | —— eteresereres rereatenaeratatreant

b If "Yes," did the organjzation undergo the requlnad audll or audﬂs? [fthe urganlzalinn clici nnt undergo ma raquirad audﬂ

or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits o g

.

Yes

3a X

kls]

43ap12
11-L7-14
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Schedule B Schedule of Contributors N

L‘?“é&“oﬂ?% B90-EZ, P Attach to Farm 980, Form 830-EZ, or Form 890-PF.

Department of tha Transury P Information akbout Schadule B {Farm 980, 890-EZ, or 990-PF) and 20 14

Intermol Ravenus Service Its instruetions is at www.irs.gov/fonrn290 .

Name of the crganization Employer identifisation number
FAMILY ARK, INC 35-1292608

Organization type (check one):

Filers of: Section:

Form 090 ar 990-EZ X 501(0) 3 ) (enter numben) arganization

1 4347 (a)(1) nonaxampt charitable trust not treated as a private foundation
D 527 pofitical organization

Form 990-PF 1 s01 {c){3) exampt private foundation
] 4847 (2)(1) nonexempt charitable trust traated as a private foundation

[ 1 501{c)(3) taxabls private foundation

Chaele if your organization is eovered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or {10) arganizatlon can check boxes for both the General Aule and a Special Ruls, Sas instructians,

General Rule

III For an organization fiting Form 990, 890-EZ, or B80-PF that racelved, during the year, contributions totaling $5,000 or more {in money or
property} from any one contibutor, Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

[ 1 Foran crganization described In soction 501(c)(3) fillng Farm 990 ar 990-EZ that mat the 33 1/3% support test of tha regulations undar
sactions 508{a){1} and 170b){(1)(A)v]), that checked Scheduls A {Form 950 or 980-EZ), Part (I, line 13, 16a, or 16b, and that racelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount an {) Form 920, Part VIII, lins 1h,
or (i) Form 990-EZ, Iine 1, Complete Parts | and Il

] Foran organization described In section 501(c)i(7), (8), or (10} filing Form 580 or 890-EZ that received from any ane comributor, durlng the
yadr, fotal contributions of mors than $1,000 exclusively for refipious, charitabla, sclantific, literary, or educalional purposes, or for
the prevention of crusity 1o children ar animals. Complete Parts |, [l, and .

1 Foran organization daseribed in section 501 (c)(7), (&), or (10} filng Form 990 or 890-EZ that raceived from any ons contributor, dusing the
year, contributions exclusively for raliglous, charitable, stc., purposes, but ne such contributions totaled more than §71,000. if this box
Is checkad, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc,,
purposs, Do not complete any of the parts unless the General Rule applles to this organization becauss it recelved nonexclusively
rellgious, charitable, etc,, contributions totaling $5,000 or more during the yaar . e P B

Cautjon. An organfzation that is not covered by the General Fule andfor the Special Rules does not file Schedule B (Ferm 980, 980-EZ, or 950-FF),
but it must answar "No" on Part |V, Iine 2, of its Form 880; ar check the box on line H of ts Form B80-EZ or on its Form S80-PF, Part |, line 2, to
cerlify that it does not meet the fillng requirements of Schedula B (Form 990, BR0-EZ, or 880-PF},

LHA For Paperwork Reduction Act Notioe, see the Instructions for Form 994, 990-E2, or 830-PF.  Schedule B {Form 930, 880-EZ, or B30-FF) (2014)

4334587
11-05-14
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Rame of organizalion

Employox identiflcation numbar

FAMILY ARK, INC 35-1292608
Contributors (see Instructions). Use duplicate coples of Part | if additional spacs |s needsd,
{b) (c) {d}
Name, address, and ZIP + 4 Tatal contributions Type of oontribution
1 HORSEHOE FOUNDATION OF FLOYD COUNTY Person X1
Payroll —
33 .STATE STRERT & 7,.500. Noncash [ ]
({Complata Part i for
NEW ALBANY, IN 47150 noneash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WHAS CRUSADE FQR CHILDREN Person
Payrall ]
520 W CHESTNUT 8T % 12,500. Nancesh [ ]
{(Gamplete Part |l for
LOUISVILLE, KY 40202 roncash caontributlons,)
{a} {b) {c} (c)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE HAZEL & WALTER BALES FUND, INC Person IXJ
Payroll [
1507 FOX RUN TRAIL 5 5,000. Nonecash [ |
(Complete Par | far
JEFFERSONVILLE, IN 47130 noncash contibutions.)
{a {b) [® {d)
Na. Name, address, and ZIP + 4 Total contributions Type of coptribution
4 | NEW HOPE SERVICES, INC Person
Payrall ||
1302 WALL ST ] B,479. Noncash [ ]
{Complete Part Il for
JEFFERSONVILLE, IN 47130 noncash contributions,)
(a) () ) Gl
No. Name, address, and ZIP + 4 Total contributions | Type of confribution
5 | PAUL OGLE FOUNDATION Person  [X]
Payroll 3
321 EAST COURT AVENUE 8 90,000. | Noncash [ ]
{Complate Part il for
JEFFERSONVILLE, IN 47130 noncash eontributions,)
{a) ) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of conbribution
6 | NOAHS IRREVOCABLE TRUST Parson
Payroll i
101 NDAHS LANFE & 6,386. Noncash [ ]

JEFFERSONVILLE, IN 47130

{Complate Part |l far
noncash contributions,)

daidsz 17-0514

Schedule B {Form 990, 850-EZ, or 880-PF) (2014)



