o 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947[a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Capartmant of iha Treasury
Internal Revenue Servica »-_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B checkif  }C Name of arganization D Employer identification number
applicable:
o | FAMILY ARK, INC.
chings | _ Dolng business as 35-1292608
rotim Number and street (or P.0. box If mail is not defivered {0 strest address) Roem/fsulle f E Telephene number
Finel 101 NOAH'S LANE ' 812-288-6800
g City or town, state or province, country, and ZIP or foreign postal code G Gross recaipis § . 2,274,478.
| JEFFERSONVILLE, IN 47130 H{(a) Is this a graup return )
L1885 ' Name and address of principal officenJEANEAN JACOBS for subordinates? [ Yes [X]No
pending 101 NOAHS LANE , JEFFERSONVILLE, IN 47130 H{b} Are ail subordinates Inc:lu':lud’?D Yes [:l No
| Taxexempt status: | X ] 50(c)3) L1 501(c) ( ) (insertno.) L] 4947(a)1)or ] 527 If "No," attach a list. {see Instructions)
J Website: p» WWW . THEFAMILYARK.ORG - Hic) Group exemption numbear ¥

K Form of organization; L. X | Corporation | | Trust [__ ] Assocfation l__] Otherb

| L Year of iormation; 197 2] M State of legal domicile; TN

[ Part I| Summary

o | 1 Brefly describe the organization's mission or most significant activities; TO -PROVIDE QUALITY HUMAN SERVICE -
g PROGRAMS WHICH PROMOTE POSITIVE CHANGE IN THE LIVES OF CHILDREN AND
E 2 Checkthisbox B [_Tifthe organization discontinued Its operations or dispased of more than 25% of its net assets. e
3| 3 Number of vating members of the governing body (Part VI, fine 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
8.1 & Total number of individuals employed In calendar year 2016 (Part V, line 2.'3) _______________________________________________ 5 53
§ 6 Total number of volunteers {(estimate I NBGESSANY) ... . ... e 6 30
E 7 a Total unrelated business revenue from Part VI, column (G}, 0. 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 38 ........uvcvccn i i eecessecees e sreneceees 7b 0.
Prior Year Current Year
g[8 Contributions and grants (Part VI, e Th) ___..._....ocooieencnsiosencrr oo - 42,426, 133,415,
s 9 Program se_rvice ravenue (Fart VL, Ine 2G) 1,053,713, 1,488,393,
é 10  Investment Income (Part VIII, column {A), lines 3,4, and 7d) ... ... 18,990, 17,857,
11 Other revenue {Part VII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and t11e) ... . ‘ 34,977, . 5,824,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line12) ......... ~ 1,150,106, 1,645,529,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) ) 0.] 0.
14 Benefits paid to or for members (Fart IX, column (A), lined) ... . . 0. : 0.
@ | 15 Salaries, other compensation, emplayee benefits (Part IX, column (), lines 5. 10) _________ 817,087. 1,467,437.
E 16a Professional fundraising fees (Fart IX, column (A}, fine 11e) 0. i 0.
2| b Total fundraising expenses (Part [X, column (D}, line 25) | B> 88,676. A e SR B
W1 47 Other expenses {Part IX, column (A), lines 41a-11d, 11£24e) 611,374. 765,984.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,428,461. 2,233,421.
19 Revenue less expenses. Subtractline 18 fram BN 12 ..o <278,355.p <587,892.>
E% Beninning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 2,435,896, 1,864,586,
f‘ﬁ“‘é 21 Total liabilities (Part X, line 26) 322,924, 316,382.
25 22 Net assets or fund balances. Subtract llne 21 from |II'1E 2[] .......................................... 2,112,972, 1,548,204,

{ Part'll | Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accempanying schedules and statements, and o the best of my knowladge and belied, it is
true, torrect, and complete. Declaration of preparer (other than officer) is based on afl information of which praparer has any knowledge,

Sign > Slgnature of offfcer Date
Here JEANEAN JACOBS, CEO
Type or print name and title
Prini/Type preparer's name Preparer's signature Date ook | [ PTIN

Pad  (CHRISTINE N KOENIG slangors 01022180
Preparer |Firm'sname ). DEMING MALONE LIVESAY & OSTROFFE PSC Firm'sEINp.  61-1064249
Use Only |Firm's address , 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno.{ 502)426-3660
May the IRS disguss this return with the preparer shown above? {seeinstructions) ... iiiiieiiniiss [(Xlves L Ino
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 980 {2018) FAMILY ARK, INC. 35-1292608 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ine inthis Part 1 L....ococovieeiiiiiiiiiiii ettt eeeeeciviaeeesei s @
1  Briefly describe the organization's mission:

FAMILY ARK PROVIDES QUALITY HUMAN SERVICE PROGRAMS WHICH PROMOTE
POSITIVE CHANGE IN THE LIVES OF CHILDREN AND FAMILIES IN THE
COMMUNITIES SERVED.

2  [id the organization undertake any significant program services during the year which were not listed on the
prior Form 950 or 990-E2? ... [ves X no
If "Yes," describe these new services on Schedu!e O

3 Did the arganization cease conducting, or make significant changes In how it conducts, any program services? ... ... [ dves [(ZIno
If "Yes," describe these changes on Schedule O,

4  Describe the organfzation'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 repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cndu ) (Expnnsa 13 6 4 4 9 9 9 Including grants ol $ (Havanuu 5 8 7 5 41 5.
FOSTER CARE - FOSTER CARE SERVICES FOR CHILDREN WHO HAVE EXP ERI ENCED

ABUSE, NEGLECT OR OTHER TRAUMA.

- 4b  (Code }(E:pansu..s 330, 907- inclurfing grants of § ) {Revenuo s : 177,244, )
BEHAVIORAL HEALTH CENTER - THE BEHAVIORAL HEALTH CENTEE PROVIDES
COUNSELING, MEDICATION MANAGEMENT, SUBSTANCE ABUSE TREATMENT, AND
DIAGNOSTIC SERVICES TO CHILDREN, ADOLESCENTS, -AND ADULTS. i ‘

4c  (Code: )(5195"5355 314 r 062. Inzluding grants of & ) (Haversues ) -413 : 039 . )
HOME BASED SERVICES - HOME BASED SERVICES HELPS PRESERVE, SUPPCRT, AND
STABLIZE FAMILIES IN CRISIS, WHILE HELPING TO CREATE HEALTHY NUTURING
RELATIONSHIPS VIA CASE MANAGEMENT AND THERAPEUTIC SERVICES IN THE HOME

SETTING.

4d Other program services (Describe in Schedule Q.}

{Expenses § 630,796 . incudnggrants af s ) {Rovenue $ 32,336. )
4e Total program service expenses 1,920,764,

Form 990 {2018)
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Form 990 (2016) FAMILY ARK, INC. 35-1202608 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c}3) or 4947(a)(1) {other than a private foundation)?
If Yes,” complete Schedule A SO S I D .
2 |s the organization required to complete Schedu.'e B Schedule of Contnbutoré? Ll | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposltlcn tn candidates fcr
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)}{3) organizations. Did the organlzation engage in lcbbying acliwtles, or have a sectlon 501(h) electlon In effect
during the tax year? /f *Yes," complete Schedule G, Part Il || ... eeen 4 X
5 Is the organization a section 501 (c){4), 501(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il ... 1 5 X
6 Did the organization maintain any doner advised funds ar any similar funds or accounts for whlch donors have the rfght tc
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? /f “Yes, " complete Schedule D, Part il I I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes,*® comp!efe .
Scheolule D, Part il |8 X
9 Did the organization repcrt an amcunt In F’art X Ilne 21 fnr escraw or custodlal account llablllty, Serve as a custodlan fcr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate SEhedle D, PAt IV | et ettt r e ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, permanent.
endowments, or quasl-endowments? /f "Yes, " complete Schedule D, Part V.. : : .| 10 X
11  [f the organization's answer to any of the following questions is "Yes,* then comp!ele Schedule D Parts VI VII VIII IX cr)( [N
as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 /f "Yes, " compfete Scheduie D,
PAIEVE e e e 1a| 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 167 /f "Yes,” complete Schedule D, Part Vi s 11b X
c Did the organization report an amount for investmants - pragram related in Part X, line 13 that is 5% or more of its total :
. - assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil{- . - s e . | 11e X
ot d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets repcrted n ..}
e Part X, line 167 If "Yes,” complete Schedule D, PartiX i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedufe 8 PatX . i | 11e X
..t _Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ] X
12a Did the arganization obtain separate, independent audited financial staterments for the tax year? if “Yes,* complete
Schedule D, Parts Xiand Xl ... eereererenne | 128 ] X
b Was the organization included in consolldated Independent audtted f nanclal statements fcr the tax year'? .
If *Yes," and if the organization answered "No* to line 12a, then complating Schedule D, Parts Xl and Xl isaptional || .. [12b X
13 s the crganization a school deseribed in section 170{b){1)A)I)? /f "Yes,' complete Schedule £ . . . .l 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, busmess
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes,* complete Schedule F, Parts fand V| v, 140 X
15~ Did the organization report on Part IX, column (A}, line 3 maore than $5 EIDD of grants or uther a55|5tance tu ar Icr any
foretan organization? if "Yes," complete Schedule F, Parts ffand iV o I X
16 Did the organization report on Part [X, column (A), ine 3, more than $5, DDU cf aggregale grants or other assnstance to
or for toreign individuals? If "Yes, " complete Scheaule F, Parts lifand IV i X
17  Did the organization report a total of more than $15,000 of expenses for prcfessional fundraislng servlces on Part IX
column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part! T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1cand 8a? #f "Yes " complete Schedule G, Partlt . e |18 | X
19 Did the organization repert more than $15,000 ofgrcss Income from gamlng actlwties on F‘art VII] i|ne Ba‘? If "Yes
complete Schedule G, Part il ..o oo e st s snssssens | 1D X
Form 990 (2016)
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Form 990 {2016) FAMILY ARK, INC. 35-1292608B page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilitles? Iif "Yes," complete Schedule H . . 120 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial staterments to this return‘? L H20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule !, Partsland !t .1 =™ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column [A), line 2? /f 'Yes," complete Schedule |, Parts and it ... s X

23 Did ths organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cumpensatien of the organ]zatlon 5 current
and farmer officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
ScheduleJ .. .. |28 X

24a Did the organizatlon have a tax exempt bcnd lseue wlth an dutstandlng prlnclpa[ amount of more than 531 00 OOD as of the
last day of the year, that was issued afier December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", goto line 258 .. SOV I X
b Did the organization invest any proceeds of tax exempt bends beyond a temporery pendd exception? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | et et e e s et ees st | R
d Did the arganization act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? | ... ... ... |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,* cornplete Scheduie L, Part! s, 1252 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified. person ina prlor year end
that the transaction has not been reported on any of the organization’s prior Farms 990 or 980-E27 /f "Yes," complete
 Schedule L, Part! .. i 280 X
26 Did the organization report any amaunt on Part X hne 5 6 ar 22 for recelvables from or payables to aﬂy current or
former officers, directors, trustees, key employees, highest compensated.employees, or disqualified persons? /f “Yes,'

COMplBte SCHEGUIE L, PAILH oot 26 X
27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or emplayes thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedwle L, Part il . - .. L 27 X
28 Was the arganization a party to a business transaction with.che of the following partles (eee Schedule L Part IV : A
instructions for applicable filing thresholds, conditions, and exceptions): : Co .
a A current or former officer; director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV - . 12Ba X
b A family member of a current or former officer, directar, trustee, or key employee? if "Yes,* complete Schedule L Part lV ______ 28h X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. i 28c X
29 Did the organization recelve mare than $25,000 in non-cash contributions? /f *Yes," complete Schedu!e M e i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes,” COMpIete SCREAUIE M ||| ............cccooererevrrsresssseasismsssesseessssssossssossmsemssessseesessceresinsssss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! . . ... ereeeenimmeeeennn. 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets‘?.’f 'Yes comp!ete
Schedule N, Parthl . . S - X
33 Didthe organizatldn own 100% of an entlty dlsregarded as separate from the organizatlon under Flegu!atldns
sections 301.7701-2 and 3071.7701-37 If "Yes, " complate Sohedule B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule A, Fart i, i, or iV, and
35a Did the organization have a contrd[!ed entrty W|th|n the meanlng of sectlan 51 2(b){1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){(13)? /f “Yes, * complate Schedule R, Part V., fine2 . ... _|38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organizaticm?
If "Yes," complete Schedule A, Pat V, line2 SOTSOPRRSOOOO I - X
37 Did the srganization conduct more than 5% df its actlwtles thrc:ugh an entlty that is not a related orgenlzat]on
and that s treated as a partnership for federal income tax purposes? /f *Yes, * complete Schedule A, PartVi | ... 137 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 Lo i ieiiiiiaeiserssnnsiiinseenecs 4 T X

Form 990 (2016)
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Form 990 {2016) FAMILY ARK, INC. ~ 35-1292608 pageb
]*Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPat v e L
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- If not applicable .. ... . . ... 1a 2 Ea
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 vendnrs and repartable gaming
{gambling) winniNgs t0 Prize WIMNEIS? ... ... e e erae bbb e s OUTEOR I [-3) I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ;
filad for the calendar year ending with or within the year covered by this reborm .. 2a 53(.
b If atteast one Is reported on line 2a, did the organization file all required lederal employrnent tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) |

3a X

da Did the organization have unrelated business gross income of $1,000 or more durlng the year? e,
b If "Yes," has it filed a Form 990-T for this year? If "No, " to Jine 3b, provide an explanation in Schedule O . T -]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a forelgn country {such as a bank ascount, securities account, or other financlal account)? ... ... 4a X
b If "Yes," enter the name of the forelgn country: P> ; D R
See Instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prehibited tax shelter transaction at any time duringthe taxyear? .. ..o | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.,. ... [ 5b |. X
c If “Yes,” to line 5a or 5b, did the organization file Farm 8BBE-T? ... e | Be
6a Does the organization have annuat gross receipts that are normally greater than $1 00 ODO and did the orgamzatian solimt
any contributions that were not tax deductible as charitable contributions? ... e | Ba - X
b If "Yes," did the arganization Include with every solicitation an express statement ihat such contrlbuticns or gifts
werg not tax deductible? S UTUO e e bttt e e ab et e an &b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the oranization recaive a paymant in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a 1 X
b If “Yes,* did the organization notify the denor of the value of the goods or services provided? . ST i)
¢ Did the organization sell, exchange, or otherwise dispnse of tangible personal property for which it was required .
to file Form 82822 _............. SR I - IR AP -
d If "Yes," indicate the number of Forms 8282 uled durlng the YBAE e, ] Td | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - Lt 7e -X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .78
- h if the arganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? |- 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a-donor advised fund maintained by the : I
sponsoring organization have excess business holdings at any time duringthe year? . ... | B |-
9 Sponsoring organizations maintaining donor advised funds. . EFReN
a Did the sponsoring crganization make any taxable distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter; : '
8 Initlation fees and capital contributions included on Part VHll, ine12 . i 1108
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club faclllties i 10
11  Section 501[::){12) organizations. Enter;
a Gross income from members or shareholders | . . e 1A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved from them.) | 11b :
12a Section 4947(a)(1) non-exempt charltab]e trusts ]s the organizatlcn ﬂllng Form QQD ln heu of Furrn 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h '
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
MNote. 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 tha
organization is licensed ta issue qualifisd heallh plans | ..., | 198
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments iur:ndunr tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14h
Form 990 (2016}
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Form 590 (2016) FAMILY ARK, INC. 35-1292608

Page 6

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 helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ..ooeiieiiniiin i

Section A. Governing Body and Management

Yes { No
ta Enter the number of voting members of the goveming body at the end of the tax year ... [_1a 12 KB
If thers are malerial differences in voling righis among members of tha governing body, or If the goveming
body delegated hroad autharity to an executiva committea or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent ... 1ih 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other -
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutles customaﬂly performed by or under the direct supervlsion
of officers, directars, ar trustees, or key employees to a management company or other person? ... O X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘Ied? T A X
5 Did the organization become aware during the year of a significant diversian of the organization's assets? ... L8 X
6 Did the organization have members or stockholders? ... e 6 X
7a Did the organization hava members, stockholders, or other persons who had the puwer to elect or appomt one or
more members of the governing bady? ... N cerreeere, LTA X
b Are any governance declsions of the arganization reserved to (or suhject to approval by) members, stockhotders ar
persons other than the governing body? 7b X
8 Did the oroanization contermporaneously document the meellngs held or wrltten anl:uns undenaken durmg the year by 1he fnlluwtng sl o
a The gaverning body? ... ga | X
b Each committee with authority to act on behalf ofthe governfng body? . gb { X
9 s there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannut be reached at the
prganization's mai]lnq address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. POIICIES (This Section B requests information about policies not required by the Internat Revenue Cocie }
) Yes | No
- 10a Did the organization have lacal chapters, branches, or affilates? ' . et ettt e st | 108 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates, .
and branches to ensure their operations are consistent with the organization’s exempt purposes?. | ... e S 10b .
11a Has the organization provid‘ed a complete copy of this Form 990 to all members of its govermning body befora filing the farm? - |41a| X
b Describe in Schedule O the' process, if any, used by the organization to review this Form 980. - RSN AT
. 12a Did the organization have a written conflict of interest policy? /f "No," go to line 13| e, | 222 X
b Were officers, directors, or rusiees, and key employees required to disclose annually interests that cuuld gwa r]se tu cunlllcts? 1201 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," deschlJe .
in Schedule O how this was done ... 12¢] X
13 Did the organization have a written whlstlebluwer poliuy? - 113l X
14  Did the organization have a written document retention and destructian pollcy? 3 o ]1at X
15 Did the process for determining compensation of the following persons include a review and approval by Independent o
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Directar, or top management officlal {18a| X —
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructlons) E
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a : -
taxable entity during the year? . | 182 X
b If "Yes," did the organization follow a wrrtten poficy or procedure requmng the organlzatlon to evaluate |ts particlpalton T )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed pIN
18 Seclion 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 880, and 980-T (Section 5071(c)(3)s only) available
far publis inspection. Indieate how you made these available. Check all that apply.
Own website ] Anather's website Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and If so, how} the erganization made its govening documents, conflict of interest policy, and financial
staternents avallable to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records: >
JEANEAN JACOBS, FAMILY ARK, INC. - 812-288-6800
101 NOAH'S LANE, JEFFERSONVILLE, IN 47130
E32006 11-11-16 . Form 990 (2016}
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Farm 990 (2016) FAMILY ARK, INC. _ 35-1292608 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule O contains a response or note toany line inthis Part VIl e
Section A, Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert 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 organlzations}, regardless of amount of compensation.

Enter -0- in colurmns {D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated emplayees {other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
# | ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related arganizations.
® | |st all of the arganization'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 arganizations,
List persons in the following arder: individual trustees ar directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{A) (B) (C) (D} (E} {F)
Narme and Title Average | oo :&E&?ﬁggmm ona Reportable Repartabls Estimated
hours per | nox, uniess person is batk an compensation compensation amaunt of
week officer and a diraclar/trusies) fram from related other
(list any % the organizations compensation
hours for | = =2 organization (W-2/1089-MISC}) fram the
" related % % ) g (W-2/1099-MISC) organization
organizations| & | 5 e, and related
below S|l 1E 18 s arganizations
. WENHEHEHESE '
(1) BRITTANY BLAU 1.00
DIRECTOR ' . X a. 0. 0.
"{2) DAVID HILLMAN . . 1.00
DIRECTOR . X 0. 0. 0.
{3} NATHAN WOLF 1.004} '
DIRECTOR - X 0. 0. 0.
. ¢4) SAUNDRA GORDON ' 1.00]:
DIRECTOR ) C X 0. 0. 0.
{5) PAUL T KICHLER 1.00
PRESIDENT X X 0. 0. 0.
{6). LORI LEWIS 1.00
SECRETARY ) X X 0. 0. 0.
(7) STACI FLISPART - 1.00
DIRECTOR X 0. 0. 0.
(8} CATHY BLAIR 1.00
VICE PRESIDENT X X 0. 0. 0.
{9) MICHAEL OSTERKAME 1.00
NIRECTOR X 0. 0. 0.
{10} KATE MILLER 1.00
DIRECTOR X 0. 0. 0.
{11) CHERYL MARTIN 1.00
DIRECTOR X 0. o. 0.
{12) MICHELLE M JADCZAK 1.00
DIRECTCR X 0. 0. 0.
{13} JEANEAN JACOBS 40.00
CHIEF EXECUTIVE OFFICER X : 098,624. 0. 9,397.
B32007 11-11-16 Form 990 (2018)
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Farm 990 (2016} FAMILY ARK, INC. 35-1292608 Page8
]Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B (C) {D) (E) {F)
Name and titie Average (do ot cﬁg‘sﬂgﬁmm ana Reportable Reportable Estimated
hours per | gox, unless person Is bath an compensation compensation amount of
wealt officer and a direcipr/irustoe) from from related other
(istany |35 the organizations compensation
hours for | & ) B organization (W-2/1089-MISC) from the
related | & £ B {W-2/1089-MISC) arganization
organizations| g 3 g |g and related
below § AN E B2 5 organizations
i) |2|%|5 |5 (28]
1B Substotal > 38,624. 0. 3,337.
¢ Total from continuation sheets to Part VIl, Section A = B 0. 0. U;.
d_Total (add lines 1b and 1c) .. b 98, 624 0. 9,397, .

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

compensation from the organization | 2

line 1a? /f "Yes," complete Schedule J for such individual

Yes | No
3  Did the organizatian list any former officer, director, or trustes, key employee, or highest compensated employee an v
_ line 1a? /f "Yes," complete Schedule J for sugh individual s e 3 X
4  For any individual listed on line 1a, Is the sum of repertable compensation and other compensatlon fromthe organizatlon .
and related organizalions greater than $150,0007 /f *Yes, " complete Schedule J for such individual |~ . 4 - X
& Did any persan listed on line {a receive or accrue compensation from any unrelated organization or individual for services - : :
OO 5 X

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Cantractors

1 Complete this table far your five highest compensated independent contractars that recelved mora than $100,000 of compensation from.
the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(A)

iMName and business address

NONE

{B)

Description of services

{C}
- Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received mare than
$100,000 of compensation from the organization |

0

632008 11-11-16
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Eorm 990 (2016) FAMILY ARK, INC. 35-1292608 Ppage9
Part VIl | Statement of Revenue
Check If Schedule O contalins a response or note to any line In this Part VIl ..o iioeiiecieeeeeeeeeaveanaarenn |:|
. : . o . A : . Total (rgvenue F{E]a‘tBE)d ar Unrelated R?#{?#_]”g}%ﬂgg?d
: exempt function business sactions
o : revenue revenue 819 -514
*E-g 1 a Federated campaigns 1a ‘ .
58| b Membershipdues ... 1b i
4&| ¢ Fundraisingevents . ... ey 17,623 000
%t_‘i d Helated organlzations . ad .
":?E e Govemment grants (contnbutlons) ie
_.F’:f f All other confributions, gifis, granis, and
_5% simitar amounts not included above #| 115,792.|
Eg g Noncash contributions included in ines a-10: § . i
68 h Total Addlinestatf ... » 133,415.
Business Code] e S
8 | 2a FOSTER CARE 624100 875,415.| 875,415.
gw b HOME BASED SERVICES 624100 413,039.] 413,035.
mE ¢ BEHAVIORAL HEALTH CENT | 624300 | 177,244, 177,244.
EE d OTHER PROGRAM SERVICES | 624100 24,695, 22,695,
e f Al other program service revenue ...
g_Total. Add lines 2a-2f . . .. p (1,488,393,
3  Investment income (|ncluding dlvldends lnterest and
other similar aMOUNES) .. ______.____......cc.oosrocoerrrrrerns > 19,533, 19,533.
4  Income from investment of tax- Bxempt bond proceeds B .
5  Royalties ..o |
' @ Real (i) Personal
6a Grossrents ... 3 250,
b Less: rental expenses 0. S A :
¢ Rental income ar (loss) 3,250, ARSI i b
d Net rental Income or {I088) ... . B 3,250. 3,250.
7 a Gross amount from sales of {i} Securities {iy Other sl
~ assets other than inventory 619,403. ]
b Less: cost or other basis
and sales expenses . 621,039, : : _
¢ Gainor (loss) <l,636.> I Cr e PR
-d Net gain or(lnss) SN > <1,636.p <1,636.>
o | Ba Grossincome from fundralsing Events (nnt T e T . g
E including & 17,623, qf
é contributions reported an line 1c). See
o Part IV, e 18 ..., a| 4,093. ‘ .
g b Less:direct expenses, . ... .. b 7,910. S L
¢ Net income or (loss) from fundraislng events . <3,817.p <3,817.>
9 a Gross income from gaming activities. See i L ' :
PartiV,line19 . .o@| poulomrma e
b Less:direct expenses . b
¢ Net income or (loss) fram gaming actl\nties _________________ »
10 a Gross sales of inventory, less retums
andallowances ... ... 4@
b Less: cost of goods sald ________________________ b
¢_Netincome or {loss) from sales of inventory _............... b
Miscellaneous Revenue Business Code|
i1 a OTHER INCOME 300099 6,391, 6,391,
b
¢
d All other revenue
e 6,391,
12 Total revenue, See Instructions, ... 1,645,529 ,[1,498,034, 0.] 14,080.
632008 11-11-18 Form 890 (2016)
S
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Form 990 {2016}

FAMILY ARK,

INC.

35-1292608 page10

[ Part'IX | Statement of Functional Expenses

Section 501(ci(3) and 507(c)(4) organizations must compiete all columns. All other organizations must complete column (AL

Check If Schedule O contains a response or note to any line in this Part IX ..o [
Do not Includs amounts reported on lines 85, Total exA;:))enses PrograE)service Manage((rf\)ent and Funélr:gislng
7b, 80, 9b, and 10b of Part Vill EXpenses general expenses expenses
1 Grants and othar assistance {o domestic organizations ' P RN '
and domestic governmants. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Part IV, lines 15 and 16 .
4 Benefits pald to or formembers .| o
5 Compensation of current oificers, directors,
trustees, and key employess 108,021, 73,454, 30, 246. 4,321.
6 Compensation not includad above, to disqualified
persons (as defined under secticn 4958(f){1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesandwages 1,133,985.] 1,005,127, 67,871. 60,987.
8 Pension plan accruals and contributions (include
~ section 401{k) and 403{b) employer contributions) 4,125, 2,805, 1,155, 165.
9 Otheremployee benefits .. 119,031. 80,941. 33,329. 4,761,
10 Payroll taXes ... .........cccoomrvooeorrereoeeee, 102,275. 69,547. 28,637. 4,091.
11 Fees for services (non-employees):
a Management .. ...,
boLegal s 1,571. 1,571.
C ACCOUMENG e, 8,121- 6,334- 1,462- 325,
d Lobbying | ..
e Professional fundraising services. Ses Part IV, ling 17 . L .
f Investment management fees | ... 9,607.] - 7,494, 1,729. 384,
g Other. {If ling 11g amount excaeds 10% of lina 25, o o
column {A) amount, list line 119 expenses on Sch 0.) 58,313. 57,627. 561. 125,
12  Advertising and promation | ... 4,527. 3,698, 828,
13 Ofice 8XPENSES . .. ...cccccocvenrerermrrnrcres 14,543. 12,488. 1,671. 784,
14 Information technology . i, 31,791. 24,797, 5,722. 1,272, ]
15 Royalles || ...
16 Occupancy ..., 24,556- 18,748- 5,150- 658.
17 Travel e 20,133, 18,942. 1,070. 121.
"48 Payments of traval or entertainment expenses ’
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings ..
20  Interast 11,850. 9,243, 2,133. 171.
21 Paymentstoafflates . ... .
22 Depreciation, depletion, and amortization 47,134. 36,765. 8,484. 1,885,
23  Insurance 43,772. 35,928. 6,418. 1,426.
24  Other expenses. ltemize expenses not covered _ RN R L - T S
abaove, (List miscellanecus expenses In line 24e. If lina
24g amount exceeds 10% of ing 25, column (A) S :
amount, list Iine 24e expensas on Schedule 0.) :
a FOSTER PARENT EXPENSE 330,032, 330,032.
b BAD DEBT EXPENSE 43,063. 43,063.
¢ REPATRS AND MATNTENANCE 31,155, 25,002. 5,034, 1,119.
d RECRUITMENT AND TRAININ 24,023. 14,590. 8,835, 598.
e All other expenses 61,383, 42 ,567. 14,474, 4,352.
25 Tolal functional expenses. Add lines 1 through 24e 2,233,421.| 1,920,764. 223,981. 88,676.
26 Joint costs, Compleie this line anly if the organization
reporied in eolumn (B} Joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - glr following 50P 88-2 (ASC 858-720)
632010 15-19-16 Farm 990 (2018)
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Form 990 (2016)

FAMILY ARK, INC.

35-1282608 page i

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. ... e cs sy irsrrr i crnees

L]

{A) B)
Beginning of year End of year
1 GCash - nondinterest-bearing | 350.] 1 44,610.
2  Savings and temporary cash investments _ » 281,976.] 2
3 Pledges and grants recelvable, net | 3
4 Accounts recelvable, net 346,186.] 4 269,954,
5 Loans and other recelvables from current and former uﬂicers, dlrectors ' ‘
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L ...
6 Loans and other receivables from other dlsqualif‘ ed persons (as deﬁned under RN
section 4858(f){1)}, persons described in section 4958(c){3}{B), and contributing
emplaoyers and sponsering crganizations of section 501(c){9) voluntary R
% emplayees' beneficlary arganizations {see instr). Complete Part llof SchL 6
o 7 Notes and loans receivable, net | 7
< 8 Inventoriesforsaleoruse .., 8
9 Prepaid expenses and deferred charges 26,105. o 10,753,
10a Land, buildings, and equipment: cost or other SRR Bt [
basis, Complete Part V| of Schedule D . 10a 1,133,830. ST T I R
b Less: accumulated depreciation . | 10b 360,599. 757,720.| 10c 773,291,
11 Investments - publicly traded securities ... 1 765,878,
12  Investments - other securities, See Fart IV, line nw,__ 1,023,559.] 12
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible BSSBIS | . ... s 14
15 Other asseis, See Part iV, line 11 15
16 Total assets, Add lines 1 through 15 {must equal line 34) 2,435,8B96.] 15 1,854,586,
17 Accounts payable and accrued eXpenses 97,251.] 17 157,670,
18 Grants PRYADIE |, .......ocoeiieririvreriiosecesimss s e e e 18
9 DEIBITET [VENUR ...\ .ooeocooor oo e 19
20 Tax-exempt bond liabilities 20
21  Escrow orcustodial account |lElbl|Ity Cumplete Part IV of Schedule D ... 21
@ |22 Loansand other payables to current and former officers, directors, trustees, L
g ) ey employees, highest compensated employees, and disgualified persons. =
2 Complete Part Il of Schedule L e 22
~ | 23  Secured mortgages and notes payable o unrelated third partles 225,673 . 23 158,712,
24 Unsecured notes and loans payable to unrelated third parties = ... 24
25 Other liabllities (ncluding federal income tax, payables to related third
parties, and other liabllities not included aon lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Ilnes 17 throuqh 25 322,924 .| 26 316,382,
Organizations that follow SFAS 117 (ASC 958}, check here ) LX.l and I o B
4 complete lines 27 through 29, and lines 33 and 34. - B _ R
B |27 Unrestricted ABLESSEIS ..o 2,112,372.] 27 1,538,204,
m |28 Temporarly reStricted NBLaSSEIS _............oo.ccouroorecencerrens s scnsis s 28 10,000.
o 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958). check here b l:l ’
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurentfunds ... 30
g 31 Pald-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or cther funds 32
Z |33 Totalnetassetsorfund balamces 2,112,972, a3 1,548,204,
34 Total liabilities and net assets/fund balances 2,435,896.] a4 1,864,586.
Form 990 (2016)
532011 11-11-16
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Form 990 (2018} FAMILY ARK, INC. 35-1282608 pagei2
| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any e in this Park X1 it veeineinerensvermnerssemeeaenneees [::]
1 Total revenue (must equal Part VIll, column (&), ine 12) e |1 1,645,529,
2 Total expenses (must equal Part IX, column (A), N8 25) ... |2 2,233,421,
3  Revenue less expenses, Subtract line 2 from line 1 _— 3 <587,892,.>
4 Netassets or fund balances at beginning of year (must equal F’art X llne 33 column (A)) 4 2,112,972,
5 Netunrealized gains (losses) on investments 5 23,124,
6 Donated services and use of facilitles 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X line 33
column (8) ... 10 1,548,204.
m Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any ling INthis Part XHL ..o cee s ee e eave s ees e e 1]

Yes | No

1 . Accounting method used to prepare the Form 990: D Cash Accrual [ Other
|t the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 2a
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a e
separate basis, consalidated basis, or both:
[_._..} Separate basis D Consolidated basis D Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... N -
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: :
) [i] Separate basis I:] Consuhdated basis |:| Both consolidated and separate basis
¢ if "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . s L2 X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 L
3a As a result of a federal award, was the organizatien required to undergo an audit or audits as set forth in the Single Audit

‘Act-and OMB Circular A1337 | ) ettt et m e e ot en e e en e et s 3a X
b I "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit -
or audits, explain why in Schedute O and describe any steps taken toundergo such audits _.................................... |-3b

Form 990 (2016)
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